2019

Federal Filing Instructions

Brazil Foundation

ELECTRONICALLY FILED:

Form 990 - 2019 Return of Organization Exempt From Income Tax

The above tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-E0 - IRS e-file
Signature Authorization.

PAYMENT:

No payment 1is required.

13-4131482



IRS e-file Signature Authorization

8879 0O for an Exempt Organization OMB No, 1545-1878
For calendar year 2019, o1 fiscal year beginning , 2019, and ending 20
N > Do not send to the IRS. Keep for your records. 201 9
1%?2?;;1”3253;&2"58’5‘]’5: Y > Go to www.irs.gov/Form8879EO for the latest information.
orga
13-4131482
me of officer
Rebecca Tavares President & CEO

| rn o] n
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1 a Form 990 check here > x b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 2 510 562
2 a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b
3aForm 1120-POL check here. D b Total tax (Form 1120-POL, line 22) . . 3b
4 a Form 990-PF check here. > b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here. . » b Balance Due (Form 8868, line 3c) 5b
on an nature cer
Under penalties of ury, | e | am an officer of the above organization and that | examined a of the organization's 2019
electronic return and ompa c les and statements and to the best of my knowledge and f, they are tru rect, and complete.
lare that the amount in Part | above is the nt shown on py e organizati electronic return. | consent to allow my
i service provider, transmitter, or electronic n originator ( to the organiz 's return to the IRS and to receive from
r
) ) ) to
a r inquiries and resolve is rela to the payment. | selec
o) zation's electronic return if a  cable, the organiz s consent to electronic funds withdrawal.

Officer's PIN: check one box only

X lauthorize  Michael S. Libock & Co LLC CPA's to enter my PIN 28169 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
ont nically filed return. If | have ind e hin this that a copy return is gf with
a st as part of the IRS Fed/State g | also rize the afo tionedE  to er myPINon
the
As an officer of the organization, | will enter my PIN as my ture on the o 1z tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is filed with a e y(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN 22109700822

zeros
| certify that the ve numeric entry is my PIN, which is my si re on the 2019 electronically filed return for the organization indicated
above. | confirm t am submitting this return in accordance with uirements of Pub. 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

EROQ's signature » Michael S. Libock, CPA Dale »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEA7401L 06/27/19



990 OMB No. 1545-0047
Form

e oy 2020 Return of Organization Exempt From Income Tax 219
/ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
enlofthe I 1y > Do not enter social numbers on this form as it may be made public.
Revenue Se » Go to r instructions and the latest information.
A For the 2019 calendar r, or tax nnin , 2019, and en
B Check if applicable: Employer identification humber
Addiess change  Brazil Foundation 13-4131482
Name change 216 East 45th Street #1204 Telephone number
Inttial retun New York, NY 10001 212-244-3663

Final relurn/terminated

G Gross receipts $ 2 709 473.

Amended return

Application pending Name and address of principal officer: Rebecca Tavares H(a) Is this a group return for subordinates?  yag No
H(b) Are all subordinates included? Y N
Same AS C Above If "No," attach a hist. (see instructions) es °
| Tax-exempt status: X 501(c)(3) 501¢c) ( )< (insert no.) 4947¢a)(1) or 527
J Website: » www.brazilfoundation.o H(c) Group exemption number ™
K Form of organization Corporation Trust Association Other™ L veai of formation: 2000 M state of legal domicile: NY
rt
scn organ mission or es:Braz oundat omotes

philanthropy and supports education, health, sustainability, economic and social

g justice programs in Brazil.
c
% 2 Check this box > the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part VI, line 1a). 3 17
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
.2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 7
> 6 Total number of volunteers (estimate if necessary) . . R 6
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1Th) . . . .. . . 2,065,924 1 958 725
2 9 Program service revenue (Part VI, line 2g)...... L . 47 344
% 10 Investment income (Part ViiI, column (A), lines 3, 4, and 7d) s 7,134, 22 554
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 481 939,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2 510 562.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3)...... . 2,889,607 1 816 876.
14 Benefits paid to or for members (Part IX, column (A), line 4) e .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 760, 455 473 016.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 255 202
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 316, 970. 259 732.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,967,032. 2 549 624
19 Revenue less expenses. Subtract line 18 from line 12.. . 145, 318. -39 062
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . o 2 194 637
33 21 Total liabilities (Part X, line 26) ... ....... . 9 595
gé 22 Net assets or fund balances. Subtract line 21 from line 20 3,392,838, 2 185 042.
Part I nature Block
pen of perjury, ! are that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
ele. ration of pre r (other t fficer) 1s based on all informalion of which preparer has any knowledge
Sign >
Here Rebecca Tavares President & CEO
Type or print name and title
Print/Type prepaier's name Preparer’s signature Date Check I—] it PTN
Paid Michael S. Libock, CPA Michael S. Libock, CPA self-employed P00235797
P r Fomsname ™ Michael S. Libock & Co. LLC CPA's
U Y Fimsaddress ~ 349 Kinderkamack Road Frms EIN > 20-1116330
Westwood, NJ 07675-1652 Phone no 201 263-1333
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT0IL 01/21/20 Form 990 (2019)



Forn 38368 Application for Automa ension of Time To File an

(Rev January 2020) Exempt O ation Return OME No 1545 0047
Department of {he Treasur > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information
onic filing n electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
with the e m 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies neede

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to uest an extension of time to file income tax returns.

organ or see xpayer
Type or
print . )

Brazil Foundation 13-4131482
. Number, street, and room or suile number. If a P.O box, see instructions.
File by lhe
guedalelo 216 East 45th Street 1204
return See or a see
instructions.
rk NY 1 1

Enter the Return Code for the return that this application is for (file a separate application for each return) 01
Application Return  Application Return
Is For Code IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

The books are in the care of *  Rebecca Tavares

Telephone No. » 212-244-3663 FaxNo. > 212-244-4334
® |f the organization does not have an office or place of business in the United States, check this box >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,
check this box. > I:I If it is for part of the group, check this box . *» Dand attach a list with the names and TINs of all members

the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or
D tax year beginning 20 , and ending 20
2 if the tax year entered in line 1 is for less than 12 months, check reason Initial return DFinal return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ... .. 3a
b If this is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax made. Include r ove allowed as a credit 3b$

¢ Balance due. Subtract line 3b from line 3a. Include
EFTPS lectronic Federal Tax ent S 3c$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



Form 990 (2019) Brazil Foundation 13-4131482 Page 2
Part Il | Statement of Program Service Accomplishments D
itate s : v |1

Check if Schedule O contains a response or note to any line in this Part Ili. ..
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?.. ... ... ... o o wveiansai | | Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,710,071. including grants of $ 1,710,071.) (Revenue $ 1,674,654,)

4b (Code: ) (Expenses $ 246, 38; including grants of $ ) (Revenue $ )
Program Support: Monitoring, evaluation and capacity building are provided to

4c (Code: ) (Expenses $ 106, 805. including grants of $ 106, 805. ) (Revenue $ 69,260.)
Discretionary and Partnership grants: a program supporting small and medium sized

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses » 2,063,261,
BAA TEEAO102L 07/31/19

Form 990 (2019)



For

m 990 (2019) Brazil Foundation 13-4131482 Page 3

[Part IV | Checklist of Required Schedules

1

Is the organrzat|on described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
Schedule A. o : : : emiaimyaisma o I, ESa— ——

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?........
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(c)(3?_|organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... . . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part I1l. .

6 Did the organization maintzin any donor advised funds or any similar funds or accounts for which donors have the ric

10

11

12

13
14

15

16

17

18

19

20

21

to provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedu
Part | ............. ..o . & B8 R I e T SR A e e S G L e T I T L Y S

Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il. . -

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part Il isiivrcimiiam i 7508, ot it e sddd Sranunon Sdrai AT S R Yo

Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV e i et o s e S SO N AT M PR TR z

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes, ' complete Schedule D, Part V. .. ... . .. i e

If the organlz_ation‘s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.

a ILDjrdFt)he o\r/g/;amzatron report an amount for land, buildings, and equlpment in Part X, line 10? If 'Yes,' comp/ete Schedule
art :

b Did the organization report an amount for |nvestments — other securltles n Part X, Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII.. ... ... .. ... ..o i, s

¢ Did the organization report an amount for mvestments — program related in Part X, line 13, that is 5% or more of its total

d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX.. ... .. ... . i L B | M

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X .

f Did the organ|zat|on s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .

a Did the organization obtain separate independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xland XIl.............. A R TS TN R 0 SRR D 8 S EEEEEA A ¥ 0 e e B e 30 ST

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xl is optional .. ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ... .. ... ...,

a Did the organization maintain an office, employees, or agents outside of the United States? .....................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts land IV........ ... ... ....... B

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' comp/ete Schedule F, Parts Il and IV, oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV.. ... e

Did the organization report a total of more than $15,000 of expenses for professional f_undraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... .... ........... ...

Did the organization report more than $15,000 total of fundra|srng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . R o U PN, S Wi Ay -

Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill. ... ... .. S ot di SR . i

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and 1. 1

Yes| No
1 X
2 | x|
3] | X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
1Mb X
11c X
11d X
11e| X
1f X
12a| X
. |112b X
13 X
14a X
. ..14b b X
15 X
16 | X
17 X
18 X
19| | X
20b B
21 X

BAA TEEAO103L 07/31/19

Form 990 (2019)



Form 990 (2019) Brazil Foundation 13-4131482

hecklist of uired Schedules (continued)

22 the organization report more than $5 of grants or other assistance to or for domestic individuals on Part IX,
mn (A), line 2? If 'Yes,' complete Sc lel Partsland Il ............ . .. . . ... .. . .. .

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzation s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete

Schedule Jd
24a Did the ization have -exempt bond issue wi utstanding principal of mor n $100,000 as of
the last of the year, was Issued after Dec 31, 20027 If 'Yes,' r lines through 24d and

complete Schedule K. If 'No, 'go to line 25a. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any time during the year7

25a Section 501(c)3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaghon/ has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part S .

26 Did the o rt a 5 or 22, for recei  les from or payab o0 any current or
former of us e or founder, subst  al contributor, or controlled entity
or family of f mplete Schedule L, Part I . .

27 Dud the organization de a grant or other ass ce to any current or former officer, director, trustee, key
employee, creator or der, substantial contrib or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll ... L S

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV... . o . AU

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. . . .
29 Did the organization receive more than $25,000 in non-cash contnbutlons7 If 'Yes,' complete Schedu/e M
30 Did the organlzatlon rece|ve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. o
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' comp/ete Schedu/e N, Part .

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 o

33 Did the organization own 100% of an entity d separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' com leR, Part! ... . . .

34 Was the orgamzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part II, 1ll, or IV,
and Part V, line 1.. . .. . ...... ... . .
35aDid the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organlzatnons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . R

37 Did the organization conduct more than 5% of its activities through an entity is not lated nization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,'com e Sch e R, VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . L
a g ngs an om ance
Check if Schedule O contains a response or note to any line in this Part V.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

Page 4
Yes No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a
35b
36 X
37 X
38 X
Yes No
1¢ X



Form 990 (2019) Brazil Foundation 13-4131482 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) _
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. . .. 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O. . .. ... .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Form 1 14 Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ..... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 ... .. ... . . e e | B¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat|on
solicit any contributions that were not tax deductible as charitable contributions?. .. B 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? o . . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and g R ——
services provided to the payor? . ... .. .. . watiiss ‘ e ; 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................ . 7b| X
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 vu. waiiaia o 5 583« oo 5 e e R R - G IRAEeSEER A . T 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TN 7 L L i 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
FOrm T008-C 2 7h
8 Sponsoring organlzatlons mamtammg donor adwsed funds D|d a donor adwsed fund mamtamed by the sponsonng
organization have excess business holdings at any time during the year?. . ... . ... .. ... . ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . VB 6 . (E R 6 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’ 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VU, line 12 ... .............. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ‘ 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 in I|eu of Form 10417 .. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... I 12bl
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... ... ... .. ...... | 13b
¢ Enter the amount of reservesonhand. . ........................... 13¢
14a Did the organization receive any payments for indoor tannlng services durmg the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... .. : SR e e e PP P PP : 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 07/31/19

Form 990 (2019)



Form 990 (2019) Brazil Foundation 13-4131482 Page 6
|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedu/e O. See instructions. -
Check if Schedule O contains a response or note to any line in this Part VI o . e L}EJ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 17
If there are material differences in voting rights among members =
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. L W R ST B T T NS, : e ; 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, trustees, or key employees to a management company or other person? ............. ... s o X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... .. . i i TN 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzatron s assets7 i ... 5 X
6 Did the organization have members or stockholders?................ e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body % msissssu. Sevabaiais e PRFFPEavE. . P ramd ~Got, Ca SR T e s L caadl 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ..... JE e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? e e e N O KR X 8a| X
b Each committee with authority to act on behalf of the governing body7 e . .....| 8p| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O.. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by z‘he /m‘ema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?....... o ‘ P 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . s e oo 10B] X
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before frlrng the form? . ... .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise
10 CONTlICES?, . i, o SV e 02l £l VONVa . ARl AT . sttaasmssaaan ) 12b]) X
¢ Did the organization regularly and consistently monitor and enforce complrance wrth the polrcy7 If Yes describe in
Schedule O how this was done. ... S€e,Schedule O .. ... ... e i .| 12¢] X
13 Did the organization have a written whistleblower policy? e CaRi . i 13 X
14 Did the organization have a written document retention and destructron polrcy7 ARETIE . R BT Tt I I X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..See..Schedule. O........... ........ ..|15a] X
b Other officers or key employees of the organization .. .See. .Schedule. O . Cisrs . . i, 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ...................0... e A R AR R e e S T .| 16a X
b If 'Yes," did 1he organization follow a written policy or procedure requiring the organization to evaluate its
parllcmatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempl status with respect to such arrangements? . ... .. ... ....... T e NECERT .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

Rebecca Tavares c/o Brazil Foundation 345 7th Ave New York NY 10001 212-244-3663
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) Brazil Foundation 13-4131482 P 7
m cers, rectors, ru , Key Employees, Hi st mpens oyees, an
In dent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® |_ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® (st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Name and tte (B) E%Etﬁ%%%{%fggggggéﬁ Ref)lo)r?able Rep(oErt)able (F)
ows | anecorivused) © - conpeteation fom - compersation for "9 G Gar o
G 23 F QF 32y oD o MENEET e
hours for gg g a3 § gg g‘ o?ganrlgaal}ggs
wr f= 8 ¢
dotted 2 @ @
line) 8 %
(1) Rebecca Tavares 40
President & CEO 0 X 68,277. 0 0
Mauricio Morato 2
Director 0 X 0 0 0
(3) Marcello Hallake 2
General Counsel 0 X 0 0 0
(4) Roberta Mazzariol 2
Vice Chair 0 X 0 0 0
(5) Karen Johnson Lassner 2
Director 0 X 0 0 0
©) Gulbrandsen 2
Director 0 X 0 0 0
(7) Pedro Licht 2
Director 0 X 0 0 0
(8) Karin Dauch 2
Director 0 X 0 0 0
(9 Daniela Reboucas 2
Director 0 X 0 0 0
(10) Paula Bezerra de Mello 2
Director 0 X 0 0 0
(11) Meliza Diamon 2
Secret 0 X 0 0 0
(12) Will Landers 5
Chairman 0 X 0 0 0
(13) Luiz Fe Diniz 2
Director 0 X 0 0 0
(14) Maria Caroclina Tavares de Melo 2
Director 0 X 0 0 0

BAA TEEAD1Q7L 07/31/19 Form 990 (2019)



Form 990 (2019) Brazil Foundation 13-4131482
Part ion cers, | est om
(B) ©
(A) o tEdo nollchgcis:gg?e lhgn“:)ne (D) (E)
Name and title V\;e:elr: O?fféelinaisdsap‘ej:?:&‘;?/ I“?Steael; com’;eelgso;%?obr!efrom com';gr?gar%?obr:efrom
ey Z Qg & wawme ot s
hours = =X 2 =
for g < CBD (30
g ' o -
- tions =2 2
q— <<
otted &
line) &
(15) Ricardoe ina 2
Treasurer 0 X 0 0
(16) via Coutinho 2
Director 0 X 0 0
(17) Leona Forman 2
Director 0 X 0 0
(18) De Paula 2
Director 0 X 0 0
(20)
21)
(22)
(23)
@4
(25)
1bSubtotal ... ... 68 277 0
¢ Total from continuation Sheets to Part VII, Section A > 0 0
d Total (add lines 1b and 1c) > 68 277 0

Page 8
(continued)

(F)

Eslimaled amount
of olhet
compensalion from
the organization
and related
otganizations

o

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Did the organ|zat|on list any former officer, director, trustee, key employee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related organlzat|ons greater than $150,0007 /f 'Yes,’ complete Schedule J for

such individual. . s .
Did any person listed on line Ta receive or accrue co  ensation from

for services rendered to the o nization? /f 'Yes,' Schedule
on e e rs

1 ryour com n
compensation from the nization com ion for calendar

A
Name and business address

ted organization or individual

rece more of
with or within the 0 anizati s tax

) _
Description of services

2 Total number of independent contractors (including but not limited to those listed above) who received more than

BAA

$100,000 of compensation from the organization ™

TEEAO108L 07/31/19

Yes No

3 X

( .
Compensation

Form 990 (2019)



Form 990 (2019) Brazil Foundation
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

1a Federated campaigns . 1a
b Membership dues 1
¢ Fundraising events . 1c
d Related organizations.. ... ... 1d
e Government grants (contributions) le
f All other contributions, gifts, grants, and
similar amounts not included above .. 1f 1 894 062
g Noncash contributions included in
lines 1a-1f . .. ... .
h Total. Add lines 1a-1f ... .. 1,958,725

Business Code

, Gifts, Grants

and Other Similar Amounts

2a program adminitration fee _ 47,344
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f 47,344.

3 Investment income (including dividends, interest, and
other similar amounts). . .... . . . 22 .554 .

4 Income from investment of tax- exempt bond proceeds.

Program Service Revenue

v

5 Royalties . A
(1) Real (i) Personal
6 a Gross rents 6a

b Less: rental expenses 6b

¢ Rental income or (loss) 6¢

d Net rental income or (loss)

7 a Gross amount from (1) Securities (iiy Other
sales of assets
than inventory
b cost or other basis
and sales expenses 7b

¢ Gain or (loss) 7c
d Net gain or (loss)

7a

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18 8a 680
b Less: direct expenses. ... .. 8
¢ Net income or (loss) from fundraising events > 481,930,

Other Revenue

9 a Gross income from gaming activities
See Part IV, line 19 . . . . 9a

b Less: direct expenses .. ... 9b

¢ Net income or (loss) from gaming activities >
0a Gross sales of inventory, less

returns and allowances 0
b Less: cost of goods sold 1]
¢ Net income or (loss) from sales of inventory.
Business Code

Ta

b

c

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions. > 2.510.562.
AA TEEAO109L  07/31/19

Miscellaneous

W

(B)
Related or
exempt
function
revenue

47, 344.

22.554.

69.898

13-4131482
©)
Unrelated
business
revenue
0

Page 9

()
Revenue
excluded from tax
under sections
512-514

481 939
Form 990 (2019)



Form 990 19) Brazil Foundation 13-4131482 Page 10

ona ses
Section 501 and  1(c)@) organizations must complete all columns other organizations must
i contains a response or note to any line  this Part
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 .

2 Grants and r_assistance to domestlc
individuals. Part IV, line22. ... ... .

3 Grants and other assistance to foreign

organizations, for governments, and for-

eign individuals. Part IV, lines 15 and 16 1,816,876. 1.816,876
4 Benefits paid to or for members.
5 Compensation of current officers, dlrectors

trustees, and key employees .. . 68,276 27,311. 17,068. 23 897.
6 Compensation not included above to

disqualified persons (as defined r

section 4958(f)(1)) and persons ibed

in section 4958(c)(3)(B). . . . 0 0 0 0

Other salaries and wages . . . 334,867 133,946 83,718.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .

9 Other employee beneflts -------- . 35,373. 14,149. 8.843.
10 Payroll taxes . : 34,500 13.800 8.625. 12 075.
11 Fees for services (nonemployees)
a Management. . e
b Legal e .o
¢ Accounting . . . ... .. . . 33.032. 3.303. 21.471. 2
d Lobbying .
e Professional fundraising services. See Part |V, line 17
f Investment management fees. . .
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses onScheduIeO) 17,580. 1,758. 11,427 4 395
12 Advertising and promotion ...... S 45,765. 45 765.
13 Office expenses. .......... . oo 45, 468 15,004 16,824 13 640
14 Information technology . . 8,376 838. 5,444, 2 094.
15 Royalties .. . .
16 Occupancy... . . S - 76,270 30,508 34,322. 11 440
17 Travel.. .......... e 2,258 1.806 452
18 of travel or entertamment

for any federal, state, or local
public officials ..... .. ..

19 Conferences, conventions, and meetings . .

20 Interest .......................

21 Payments to affiliates ... .. . .

22 Depreciation, depletion, and amortization 4,718. 4,718.

23 Insurance.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a Bank Charges 14.,259.

b Other operating costs 12.006. 3.962. 4.442 .

c

d

e All other expenses
25 Total functional expenses. Add I|nes1 through 24e 2,549,624, 2,063,261. 231,161 255 202.
26 Joint costs. ete this line only if

the organiza ported in column (B)

joint costs from a combined educational
ign and fundraising solicitation.

here » D if following
SOP 98-2 (ASC 958-720)
TEEAO110L 07/31/19 Form 990 (201



Form 990 (2019) Brazil Foundation 13-4131482 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.

W
Beginning of year End of year
1 Cash — non-interest-bearing . . . B . . . 2,164,610 1 702 628
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. . . .. 3
4 Accounts receivable, net 4
5 director,
or, or 35%
......... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 6
7 Notes and loans receivable, net. o e e 7
& 8 Inventories for sale or use . oo 8
§ 9 Prepaid expenses and deferred charges . e e . 82,964 9 11 912.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 56 151
b Less: accumulated depreciation S 9,927. 10c 2 798
11 Investments — publicly traded securities. . ... . 1,179,170 M 1 461 699
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11. 13
14 Intangible assets . L 14
15 Other assets. See Part IV, lme 11 15,600. 15 15 600
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,452,271. 16 2 194 637.
17 Accounts payable and accrued expenses . . B 33,248 17 7 522
18 Grants payable e 21.033 18
19 Deferred revenue. ..... ... . . . . . 19
20 Tax-exempt bond liabilities ........ 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons .o 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . ....... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 5,152 25 2 073
26 Total liabilities. Add lines 17 through 25.. .. . .. . . 59,433, 26 9 595
" Organizations that FASB ASC 958 check here > l_)g
§ and complete lines , 32, and 33.
_g 27 Net assets without donor restrictions. o o 1,592,297 27 2 115 849
@ 28 Net assets with donor restrictions. . 1,800,541 28 69 193
.E Organizations that do not folow FASB ASC 958, check here >
c and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds . . ... . C 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances. . 3,392,838 32 2 185 042.
Z 33 Total liabilities and net assets/fund balances . .... .  ...... 3,452,271. 33 2 194 637.
BAA TEEAO111L 07/31119 Form 990 (20]9)



Form 990 (2019) Brazil Foundation 13-4131482

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI...... ... .

1 Total revenue (must equal Part VIII, column (A), line 12) .. ....... .. . 1 2,510, 562.
2 Total expenses (must equal Part IX, column (A), line 25)...... ....... 2 2,549,624,
3 Revenue less expenses. Subtract line 2 from line 1. 3 -39,062.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,392,838.
5 Net unrealized gains (losses) on investments. .............. ... . ... ... ... ... 5 316, 930.
6 Donated services and use of facilities......... sl i el AT A T 6
7 Investment expenses. . TR b s RN S AR e BT 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) .S‘e..e. .S,C.heidule 0 9 -1,485, 664.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)). o oot e it e e e e 10 2,185,042.
Part XII FmanCIaI Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl. . ... .. A e e s S SR i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....... ... .. ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis [_] Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?. R AV e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ... ... . i . iy 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA TEEAD1I2L 01/21/20

Form 990 (2019)



OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A 201 9
(Form 990 or 990-EZ) Complete if the or z isa 501(cX3 ization or a section
7 non charitab .

> Attach to Form 990 or Form 990-EZ. Open ublic
Depaitment of the T1easury > Go to www.irs.gov/Form990 for instructions and the latest information. Ins  on
Name of the organization Employer number
Brazil Foundation 13-4131482
Part| son for Public Cha  Status (All organizations must complete this  rt ons

organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)}1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)(AXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).
7 An organization that normally re s a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y1}AXvi). (C ete Part I1.)
8 D A community trust described in section 170(b)}(1}AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33- 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
1" An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
12 rgani o he t the purposes of one
ore p c 50 t 3). Check the box in
12a c let
a D T rtin n op superv or controlled by its supported organization(s), typ  ly by giving the supported
0 tR;a ularl int or el majority of the directors or trustees of the suppor organization. You must
[ ) and
b Il. A supporting nization supe d or controlled in connection with its supported organization(s), by having control or
gement of the su ng organizatio ted in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.
c D Type lll functionally integr . A supporting org 0 I ction with, and functionally integrated with, its supported
organization(s) (see inst ons). You must e s ns A, D, and E.
d Il non-fu ally integr A supporting organization operated in connection with its supported organization(s) that s not
ionally in ed. The o ization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed suppoit (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

A

B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ7) 2019 Brazil Foundation 13-4131482 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Ill')

Section A. Public Su

g:;r’:gﬁ{ gyfna)rim fiscal year (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total

1 G rants,
m rshlp not
n any . 3.153.936. 1.574.305 2,053.862 3.418,700. 1.894.062. 12 094 8

2 Tax revenues levied for the
o] ization's it
e paid to e
on its behalf. .. 0

3 The value of services or
facilities furnished by a
g nmental unit to the
0 ization without charge 0

4 Total. Add lines 1 through3.. 3.153.936. 1.574.305 2.053.862. 3,418,700 1,894,062. 12 4

5 The portion of total
contributions by each person
(other than algovernmental

to
an ne 1
te ount
shown on line 11, column (f) . 1 458 088

6 Public support. Subtract line 5
fromlined. ................... 777

Section B. Total Support

:gfr{gyfna)' (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4. ... ..... 3,153,936 1,574,305 2,053,862. 3,418,700 1.894,062. 12 094 865

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ... ... ... . 109,870 244, 355. 330,598. 7,134 22,554, 714 511

9 Net income from unrelated
business activities, whether or
not the business Is regularly

carriedon ... . 0
10 Other income. Do not mclude
o‘r lo thI ale of
tal as i
) & VI 686,516. 686 516
11 Total support. Add lines 7
through 10. ... 13 495 892
12 Gross receipts from related activities, etc. (see instructions) ... .. ..., . R, L 2 369 984
13 First five rs. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organiza , check this box and stophere ........ ... ... .. ... > H
Section C. Com of Public rt Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 78 .81 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 o .. 15 83.26 %
16a 33-1 r test 9. If the organization did not the on line 13, and line 14 is 33-1/3% or more, check this box
and The o zation qualifies as a publicly ted nization. ... ... L e >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .....

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, if the zation s the -circumstan ., cC this box and stop Explaln in Part VI how
the orga jon m e 'fact -circu test. The o i on ifies as a publicly rted organization .

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the orga tion meets the 'facts-and-circums ' test, check this box and sto re. Explaln in Part VI how the
organlzahon meets the ' s-and-circumstances' test. The or tion quallfles as a publicly su ted organization.. ...... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A orm 990 or 2019 Brazil Foundation 13-4131482 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to under the tests listed below, lease complete Part II)

A. rt

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

S,

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .
The value of serwces or
facilities furnished by a

g nmental unit to the

0 ization without charge. ...

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons
Amounts included on lines 2
and 3 received from other than
d i s that

of $5,000 or
1% of the amount on line 13
fortheyear.. . . ... .. ...

Add lines 7a and 7b .

Public support. (Subtract line
7c fromline 6.) ... ...

ota

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 Total

9
10a

"

12

13

14

15
16

17
18
19

20
BAA

Amounts from line 6

Gross income from interest, dividends,
nts received on securities loans,
royalties, and income from

similar sources.

Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975

Add lines 10a and 10b.. ..

Net income from unrelated business

activities not included in line 10b,

whether or not the business is
regularly carried on

Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VI.)

Total support. (Add Imes 9,

10c, 11, and 12) .

Fi ive years. If the Form is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

or zation, check this box stop here

n om of Public S rt Percen e
Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15
Public support percentage from 2018 Schedule A, Part Ill, line 15 o 16
on on nvestment ncome
Investment come percentage for 2019 (line 10c¢, column (f), divided by hne 13, column (f)) 17
Investment income percentage from 2018 Schedule A, Part II1, line 17 18

33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33-1/3% support tests—2018. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
TEEAQ403L 07/03/19 Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Brazil Foundation 13-4131482 Page 4

| Part IV orting Organizat
plete only if you ked a box in line 12 n Part I. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a

b I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
ization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. %

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Brazil Foundation 13-4131482 Page 5
Part IV a zations
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described i (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (&) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c

Section B. 1S rti izations
Yes No
Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
organization. 2

Section C. Il Su Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
organization was vested in the same persons that controlled or managed the organization(s).

Section D. All Type lll Supportin anizations

-1

Yes No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 We tru es rted
org of in VI how
the wo niz (s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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13-4131482 Page 6

n- n ona S rti izations
D Che f the organization fied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
inst . All other Type Il functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

S A W =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Othere ses (see instructions)
8 usted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount
1 gate fair marke ue of all non-exempt-use assets (see instructions for short
ar or assets he r part of year):
a Ave month value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (e in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

AU A WN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

(see instructions).
BAA

TEEAOQ406L.  07/03/19
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]
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1b
1c
1d

w

0 N oYU

Gl B w N =

6

(B) Current Year

(A) Prior Year (optional)

(B) Current Year

(A) Prior Year (optional)

Current Year

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

Schedule A (Form 990 or 990-EZ) 2019
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Brazil Foundation
A/ lll Non-Fun ona

Section D — Distributions
Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

13-4131482 Page 7
ons con

Current Year

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe 1n Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See instructions.
Distributable amount for 2019 from Section C, line 6
Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

a

5

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions

Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b A lied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c
Breakdown of line 7

a Excess from 2015

b Excess from 2016

€ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA

(i) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019

TEEA0407L 07/03/19
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Supplemental line 10; Part Il, line 17a ne Partly,
Section A, lines 1, a, Section B, lines 1 and 2; nG nel;
Part IV, Section D, 2 and nes e, 2b, 3a, a : Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; Part V, on nes2 5 and 6. Also ete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

2019 2018 2017 2016 2015

Partnership Income
Total 3 0 5 0. % 0

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No 1545-0047

Schedule B .
Schedule of Contributors

990-EZ, 2 'I 9

» Attach to Form 990, Form 990-EZ, or Form 990-PF
artment of th ry . .
rnal Revenue > Go to for the latest information.

Name of the organization Employer identification number

Brazil Foundation 13-4131482
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ X 501} 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

l_—_l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

Brazil Foundation

Employer identification number

13-4131482

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . . .

Use duplicate copies of Part HI if additional space is needed.

b) (© |
Use of gift

a (
No. from Purpose of gift
Part | o
L I e ey PR S S P S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b ©) . . A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © | L@
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (©) . s )
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Com if the organization answered 'Yes' on Form 201 9
Part IV, li 7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, b.
> Attach to Form 990. Open to Public
Eﬁé’ﬁ{é’fﬁgbgﬁS'éesﬂ'.ev?fe“'y > Go to www.irs.gov/Form990 for instructions and the latest information. on

Brazil Foundation 13-4131482
an ‘ ‘nng r s or miar u sor nts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year.
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L Yes No
6 Did the o ization inform all grantees, rs, and adv s in writing that grant funds can be only

for chant purposes and not for the b of the ord radvisor, or for any other purpose rring

impermissible private benefit? .. L . . . Yes No

Partll Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . R o 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . 2c
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngurshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... . . Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred m monitoring, inspecting, handling of vtolations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h)(4)(B)(|)
and section 170(hy@)BY(d? .. . o R D Yes D No

9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il io intaining Collections of An, i reasures, or Other milar Assets
if ganization answered 'Yes' o Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to initsr stat bal sheet works of art,
historical treasures, or other similar assets held for public exhrbltron ion, or hin of IC service, provide In
Part XI1l the text of the footnote to its financial statements that describes these items
b If the organ el , as permitted under FASB ASC to report In its nue statement and bal sheet works of art,
historical tre or  similar assets held for public exhi , education, or re ch in furtherance of publ vice, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Brazil Foundation 13-4131482 Page 2
Partlll O anizations nta SO0 ca reasures, or er 1mi continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 grO\tngi(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon scollection? .. . ... .. ...... D Yes DNO

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, Yes [ ]No
b If 'Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If 'Yes," explain the arrangement in Part Xl Check here If the explanation has been provided on Part Xl
Part V. Endowment Funds. Com lete if the o tion answered 'Yes' on Form 990 Part IV line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years hack Four hack
1a Beginning of year balance 1,500,841 1,631,852 1.406.307. 1,205,769 1 338 472
b Contributions . .. 225,545, 200,538
¢ Net investment earnings, gains,
and losses . 339,484 -81,568
d Grants or scholarships . .
e Other expenditures for facilities
and programs . 431,778 0
f Administrative expenses. . 49,443 132 703
g End of year balance 1,408,547, 1,500, 841 1,631,852 1,406,307 1 205 769
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Term endowment *» %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations .. . 3a(i) X
(ii) Related organizations . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 55.416. 52.618. 2 798

e Other : 735 735. 0
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column line 10c.) 2 798
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 Brazil Foundation 13-4131482 Page 3

Part Investments — Other Securities. N/A '
Com lete if the anization answered 'Yes' on Form 990 Part IV line 11b. See Form 990 Part X line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
3) Other

A

®

©

()

®

"

@G

H

O

Total must Form 990, Part X, column (B) line 12.)

e N/A
ete the n on answered 'Yes' on Form 990 Part 1V line 11c. See Form 990 Part X line 13

on of investment Book value (c) Method of valuation: Cost or end-of-year market value

(€]

Total

Other Assets. o N/A A
lete If the anization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990 Part X line 15

Descri va ue

)
®)

€)
(10)
Total. (Column (b) must equal Form 990, Part X, column line 1

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

pton (b) Book value
ederal income taxes
Deferred rent 2 073
©)
C))
®)
®
Total. must Form 990, Part  column (B) ine 25.) 2 073

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIII
BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Brazil Foundation 13-4131482 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .......... A 1 2,827,492.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . B e e sl s 2a 316, 930.

b Donated services and use of facilities. . .. ... ... .. ... ... il | 2p

c Recoveries of prior year grants. . ... 2c

d Other (Describe in Part XULY. .. ..ot 2d )

e Add lines 2athrough2d........................ R e N I eyl R 2e 316, 930.
3 Subtractline2efromline 1.. ... ... . ... .. . : e 2,510,562.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL). ... o i i ; 4b

cAddlinesdaand 4b. .. ... .. NG Nl T LS dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... ... ... ... ...... 5 2,510,562.

|Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........ . e 1 2,549,624.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... . ..... Mo R e e b e e e MEEEEREIEEES | 2a

b Prior year adjustments ......... ... : e 2b

COther [0SSes. . ... S 2¢c

d Other (Describe in Part XIL). .. ... . e 2d

e Add lines 2athrough 2d .............. ..o o 2e
3 Subtract line 2e fromline 1......., .. . P 3 2,549, 624.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a

b Other Describe inPart XIIL). ... . . . . 4h

CAdd INes 4@ and Ab. . ... ... . e et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ... ... .. ... . ... ... 5 2,549,624.

[Part Xili | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund
The interest will be used to augment funds available for future grants and for

contingencies.

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



SC

(Form 990)

Department of the Treasury
Internal Revenue Service

HEDULE F

Name of the organization

M

@

®
©)
(10)
amn
12

¢

3

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

13-4131482

OMB No. 1545-0047

.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, tine 14b.

For akers. Does the organization ma
the s’ eligibility for the grants or assi

n records to substantiate the amount of its grants and other as ,
ce, and the selection criteria used to award the grants or assis DYes

No

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of
offices in the

region

a Subtotal

b Total from continuation
sheetsto Part | .......

€ Totals lines 3a and 0

(c) Number of  (d) Activities conducted in
employees, the region (by type) (such

agents, and as, fundraising, program
independent services, investments,
_contractors grants to recipients
in the region located in the region)

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 06/28/19

(e) If activity listed in (f) Total

expenditures for
and investments

specific type of in the region

0
Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Brazil Foundation

BAA

ore n orms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn
Corporation (see Instructions for Form 926). ................. e e .

on't file with Form 990). . .. e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). . . .. P . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) .. .... e B o

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). ...................... .. . .o L

Did the organlzatmn have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to separate/y file Form 5713, International Boycott Report (see
Instructions for Form 57 13; don't file with Form 990). . ..

TEEA3505L 06/28/19

13-4131482 P 4

Yes No

D Yes No
D Yes No

DYes No
|:| Yes No
|:|Yes No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Brazil Foundation 13-4131482 Page 5

[Part V| Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; : ; -
Complete if the organiz  n answered on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organizat  enteredmor  n $15,000 on Form 990-EZ, line 6a. 2 1 9
Lof th > Attach to Form 990 or Form 990-EZ.
venue v > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer number
Brazil Foundation 13-4131482
answered 'Yes' on Form 990, Part IV, ne
Form complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a X Mail solicitations e Solicitation of non-government grants
b X Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g X Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agr  ent with any idual (including officers, directors, , or key
employees listed in Form 990, Part VII) or ty in connec with professional fundraisingse ... .. Yes No
b If 'Yes,'| e 10 highest paid indiv s or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compens at least $5,000 by the nization.
N ) v) Amount paid to
(i) Name and address of individual @ii) Activity (iii) Did fundraiser (iv) Gross receipts ( ()OI’ retaine':é by) v to
or entity (fundraiser) havgf (%_r ﬁ‘s”,‘tm' from activity fundraiser listed in )
utions? column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total 0
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA3701L 08/19/19



Schedule G (Form 990 or 990-E2) 2019 Brazil Foundation 13-4131482 Page 2

answered 'Yes' on Form 990, Part IV, line 18, or reported
ns and gross income on Form 990-EZ, lines 1 and 6b.

List events with recel reater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
column (a)
NY Gala None th column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts  ............... 680, 850 680 850.
= 2 Less: Contributions. ... . . . ..
3 Gross income (line 1 minus line 2) 680, 850. 680 850.
4 Cashprizes.........
5 Noncash prizes.......
D
p'a 6 Rent/facility costs . . ..
E
C
T 7 Food and beverages. . 140 133 140 133
E
X 8 Entertainment........ 32 969. 32 969
E
¥ 9 Other direct expenses 25 809 25 809
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d). 198 911
11 Net income summary. Subtract line 10 from line 3, column (d) 481 39.

ng. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
00 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant ) (d) Total gaming
2 (a) Bingo bingo/progressive (c¢) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
0 X .
r e 3 Noncash prizes...
EN
cSs
T £ 4 Rent/facility costs
5 Other direct expenses
Yes % Yes Yes
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)... ...
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes No
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes _D—N;
b If 'Yes,' explain:

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Brazil Foundation 13-4131482 Page 3
11 Does the organization conduct gaming activities with nonmembers? raati . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ............................... e e, 13a
b An outside facility. ., ......... ... .. ... ... .1 13b
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and records '

o\® | o\

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... [j Yes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> ¢ 77
c If 'Yes," enter name and address of the third party: B

16 Gaming manager information:

Description of services provided *

[ ] pirectorofficer [ |Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the
state gamIiNg ICBNSE? . ... . o e e R DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatrons or spent in the
organization's own exempt activities during the tax year » $
Part I? | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provrde any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE M Noncash Contributions ONE o 1545:0047

(Form 990) 201 9
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open to Public

Depattment of the Treasury ; . . . . g
I Rovenue Servce > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification nhumber

Brazil Foundation 13-4131482
Part Types of Property
@) (b © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
Art — Works of art ... ... .
Art — Historical treasures .
Art — Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles
Boats and planes
intellectual property. . .
Securities — Publicly traded X 4 382.293
Secunties — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

00 NOGO O A tw N =

-
N = o

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential. .

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles .

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy . e e .
22 Historical artifacts .

23 Scientific specimens

24 Archeolog cal artifacts

25 Other™

26 Other™

27 Other™

28 Other™

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . e 29

—_
w

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If "Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4601L  8/5/19



Schedule M (Form 990) 2019 Brazil Foundation 13-4131482 Page 2

[Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TFFA4R07I RI5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Com o provide infor for responses to spe questions on 2 'I 9
990 or 990-EZ ovide any additional mation.
> Attach to Form 990 or 990-EZ.
nt of th y > Go to www.irs.gov/Form3990 for the latest information.

evenue
Employer identification number

13-4131482

Name of organization

ion
Form 990, Part lil, Line 4d - Other Program Services Description
Promoting philanthropy: BrazilFoundation is a recognized authority on philanthropy
in Brazil and gives frequent presentations in the media and at conferences. The

foundation educates donors and other stakeholders about socio-economic development

in Brazil.

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 was e-mailed to each director for review and approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Required to certify compliance annually

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
The Finance committee of the board approves compensation and benefits.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
The Finance committee of the board approves compensation and benefits.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All these documents are available for download on Brazil Foundation's Website and

upon request

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Segregation of affiliate's beginning net assets - see sch 0. ... ... $ -1,485,664.
Total $ -1,485,664.

Part XI, Line 9 Explanation

Effective January 1, 2019, Brazil Foundation no longer combines its financial
statements with those of its foreign affiliate, Associagdo BrazilFoundation (ABF).
ABF conducts charitable activities in Brazil under a Brazilian legal entity and its

financial statements are prepared according to Brazilian accounting principles and

laws.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)





