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WebSite: * WWW . bfaZilfOUndatiOl"1 . Org H(c) Group exemption number *
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Form of organization I *Corporation E Trust I N Association IT* Other* I L Year of Formation 2 O00 I Nl State of legal domicile NY
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3Number of voting members of the governing body (Part VI, line la).
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a) .

Total number -1 vo u D-fs ****",*5v*"* "f " - ) Toiai gross un eiaied - Z -" i - " - H-i P1 viii, eoiumii (C), iiiie i2
Net unrelated usi ess taxable income from Emm 990-T, line 34I 1 4
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6
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0
0
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SCANNED .gyvgnlye 2 2
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9

10
11

12

"P JUL 2050 C? Prior Year Current Year

Contributions EH rants (Par?&II, line 1h) Q 2, 409, 872 1,884,546
Program servi er  .1.,. g -: V- *
Investment inome *$51193  " i- nM) lines 3, 4, and 7d) 7,626 1,817
Other revenue Par V , co umn * , ines , -h 8c, 9c, 1Oc, and 11e) 213,188 109,931
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,630,686 1,996,294

13
14
15

16a

b

17
18
19

Expenses

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,380,937 825,021
Benefits paid to or for members (Part IX, column (A), line 4) .
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 255,959 366,090
Professional fundraising fees (Part IX, column (A), line 11e) .
Total fundraising expenses (Part IX, column (D), line 25) * 66, 773 .
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 719,672 692,119
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,356,568 1,883,230
Revenue less expenses Subtract line 18 from line 12 274, 118 113,064

Not Ascot: or
Fund Ba ancoo

- 20
21

22

Beginning of Year End of Year
Total assets (Part X, line 16) 1,251,422 1,425,033
Total liabilities (Part X, line 26) . 51,550. 140,107
Net assets or fund balances. Subtract line 21 from line 20 . 1,199, 872 1,284,926
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Form990(2009) Brazil Foundation 13-4131482 Page2, I IPanhll SwwmemofmogamSeNkeAummmBhmems
1 Bnetly describe the organlzation"s mrssion:

.T112 .BEiZ.il .F9HU.dE*ii.0B 1.1.1113 -. .PL"9.111.0E QS. Qlld. Efiif QS. E"ia.1-"9 29.55 .0.f- f?.dl1S%t.i QTL- 116.31 211./ ..... - 
* .eil 211.09 i.C. 9115. EflC.i Q1. j Hfili Ee. .i fl 13531221 .EIDQ .W.i Eh.iE -B59 %i.l.i fin. SQU1E1H1li.ti@.S.- . . . . . . . .- 

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
lf "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? lj Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts 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 If F "  I) (Expenses $ 1, 228, 320 . including grants of $ 730,046 . ) (Revenue S )
.OE tier. M99 r.ai115 .t9.er9110.t9 -6519 ea-.ti en., -11@.alt.h.i -f-LC9 11021.19 .ami .S9 Qial .*l11st.i.Ce .w.i Ellis .Lbs - - 
Brazilian communities.

4b (Code I .7 - E7- 1) (Expenses $ 200, 000 . including grants of S 200, 000 . ) (Revenue S 200, 000 .)
.N911 .tL1i.t.iQIl .5HQP9Et. 139. .ef-*?.b.l9 .1917 .il1SQm.e-S.tl1Q@.n.f5 .139 .a.t13 Qn.d.*l l1Qj.V.eSS.il3Y -. . . . . . . . .- 

4c (Code" l) (Expenses $ 161,380. including grants of $ 161,380. ) (Revenue S 161,380. )
Foster collaboration between Brazilian and Latin American social science research
fii15t1iiliiErlSf-111:11:IfffifffflfIIfIIIII:fffffffffiffflfflfifff

4d Other program services. (Describe in Schedule O) See Schedule O
(Expenses S 94, 975 . including grants of $ 94 , 975 . )-(Revenue $ 94 , 975 . )

4e Total program service expenses v 1 , 684 , 675 .

BAA Ti-:EAo1o2i. o7r2o/09 Form 990 (2009)



Form asorzooei Brazil Foundation 13-4131482 Pages *
Pan iv lcheckiisi of Required scheduies

Yes No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?
1 X
2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes, " complete Schedule C, Part l 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes, " completeSchedule C, Part ll 4 X
5 Section 501 (c)(4), 501(c)(5), and 501(c?(6) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? f "Yes, " complete Schedule C, Part /ll li
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, XPart l 6
7 Did the organization receive or hold a conservation easement, including easements to ,greserve open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D, art ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " completeSchedule D, Part /V . . . . .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If"Yes, " complete Schedule D, Part V . . . . . . . . . 10 X
11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl, Vll, Vlll, /X, orX as applicable . . 11 X

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes, " complete Schedule , *D, Part Vl . . - r
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 1 .

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll . . .
* Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its totalassets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll ,i
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in I tPart X, line 16? lf "Yes," complete Schedule D, Part IX .
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, PartX .

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X . . i

12 Did the or%nization obtain seiparate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, XII, an Xlll . . . . . . 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax No tyear? lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional . 12 A X "
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Part I . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . . . . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes,"complete Schedule F, Part ll . . .. .. 16 X

17 Did the or anization report a total of more than $15,000 of eigenses for professional fundraising services on Part IX,column (Ag, lines 6 and 11e? lf "Yes,"complete Schedule G, artl . .  .. . . . . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines ic and 8a? lf "Yes,"complete Schedule G, Part ll . . . . .. . .. .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"complete chedule G, Part ll/ . .  . . . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . , . . . ..  . . 20 X

BAA TEE/*0l03L 02/12/10 Form 990 (2009)



Form 99o(2oo9) Brazil Foundation 13-4131482 Patgea *
IPartLV lCheckIist of Required Schedules (continued)

Yes No

2"1 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line I? If "Yes," complete Schedule l, Parts I and ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /ll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

and former/ officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " completeSchedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? ll "Yes," answer lines 24b through 24d andcomplete Schedule K If "No, "go to line 25 24a X

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

23 X

24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes," completeSchedule L, Part/ . . 25b X
26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual If "Yes," completeSchedule L, Part Ill . . .
26 X
27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV - I , finstructions for applicable filing thresholds, conditions, and exceptions) "....L..tLs..l
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V . . . .. 28a X

bA family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part /V . . . . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)was an officer, director, trustee, or direct or indirect owner? If "Yes, complete Schedule L, Part /V . . . . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If "Yes, " complete Schedule M. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part Il . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 .7701 -2 and 301.7701-3? lf "Yes," complete Schedule R, Part I . . . . . . 33 X

34 I/Nas ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, IV, and V, 34 Xine . . . . . . . . .
35 ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part ,line2 ... . .. .. .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? If "Yes," complete Schedule R, Part V, I/ne 2 .. . . . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that istreated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/ . . 37 X

33 Did the or,-ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O . . . . . . . 38 XBAA Form 990 (2009)

Ter-:Aoio4i. oz/iz/io
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* Form 990 (2009) Brazil Foundation 13-4131482 Pages
IPart V lStatements Regarding Other IRS Filings and Tax Compliance

Yes No

-1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 8 
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . 1 c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the X
calendar year ending with or within the year covered by this return 2a 7 mm W F v A

2b lf 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-f/le this return (see instructions)

3a Dqid the organization have unrelated business gross income of $1,000 or more during the year covered byt is return .
b lf "Yes" has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule O. .

4a 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)?

b lf "Yes," enter the name of the foreign country * Brazil
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank andFinancial Accounts. *

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - -M *
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

* x ,.at

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . . . . .
7 Organizations that may receive deductible contributions under section 170(c).

.,. . 1 i
eb

l.i

3a X
3b

4aX

5a X5b X
5c

6a X

l

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services ----9 - M-lprovided to the payor? . .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . .

c Did thg2%rgginization sell, exchange, or othenivise dispose of tangible personal property for which it was required to fileForm . . . . .
d lf Yes, indicate the number of Forms 8282 filed during the year

7a X
7b

7c XI 7dI l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business iiholdings at any time during the year? . . . . . . . . . 8

7e X7f X
-7111*?

7 h
I

lT
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . .

10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities. M

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . . . . . . . 11 b Y

9a
9b

l

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12bl lBAA Form 990 (

1155/xoio5L 02/iz/io

2009)
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Form seo (zoos) Brazil Foundation 13-4131482 Page e
Part VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a "No" response to //ne 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in. Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent I 7

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?

of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . .
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body? . . .

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O .

Yes No

QW.) ---

8b

9

2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision X34 X

5 X6 X
7a X7b X

i

. -..hu
8aX

X

X

Section B. Policies (This Section B requests information about po//cies not required by the Internal
Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? .. . .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . . . .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule
12a Does the organization have a written conflict of interest policy? lf "No,"go to line I3 . . . .

b Are offilcers-I, directors or trustees, and key employees required to disclose annually interests that could give riseto con icts. . . . .. .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is done . . . .

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? . .
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 .. . . .
b Other officers of key employees of the organization . . .

If "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions.)

Yes No

10a

O ..
. 12a

12c

X
10b X
11 Xill-.-L
12b

15a

13 X
14 X

I

T"

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable Z *entityduringtheyear? . .. .. .. . .. .... .. .. 16a

15b X
I

T"
b lf "Yes," has the organization adopted a written policy or procedure re uiring the organization to evaluate its participation

*Lin joint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organization"s exemstatus with respect to such arrangements? . . .. . pi -
16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - -NX - - - - - - - - u - - - - - -- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.

lj Own website Another"s website Upon request
19 Describe in Schedule O whether (and if so, how) the or anization makes its governing documents, conflict of interest policy, and financial

statements available to the public See Schedufe O

*.DEYi.f1. El1LiETl .CZ 9. .BI fiZ.il .F.0L1Ild.aE $0.11. 3.4.5. ltlt. 5*/.@. .N321 .Y.0E li PX .L09 9.1 ..... - 
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAO"l06L 02/05/10



-Form een (2009) Brazil Foundation 1 3-4 131482 Page 7
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
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
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organizations 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

0 List all of the organization"s current key employees. See instructions for definition of "key employees "

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of orm 1099-MlSC) of more than $100,000 from the organization and any
related organizations

* List 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

0 List 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
List persons in the following order individual trustees or directors: institutional trustees, officersg key employeesg highest compensated
employees, and former such persons

I-I Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Agefage Posmon (check an that apply) Reportable Reportable EstimatedOWS -T" - O X" ln, I -"* compensation from compensation from amount of other-i - :G -2 " 1

o :na p o
aa snn enp A pu

euo n risu

ian

aa/to dwa

aa/to dui
uaduuoo saqfi

iaiu og

pe* week - the orggnization related ogganizations compensationI. f- (W Z/l 9 MISC) ON 2/"l 9 MISC) fr0m theL- ,,, organization" .. i and related"" - organizations

99 S11

D925

.LE 211.3. 5 .F9 13192 ........ - President & CEO 40 X X 50,000. 0. 0.

.S11 Sins .V105 911911 ........ - Vice President 30 X X 0 . 0 . 0 .
Marcello HallakeDirector 5 X 0. 0. 0 .
Roberta MazzariolTreasurer 5 X 0 . 0. 0 .
Patricia Cavalcanti LobaccDirector 5 X 0. 0. 0 .
Ana Cecilia FielerDirector 5 X 0 . 0 . 0 .
.Ps QQ. Li.C13Ei.H9f2r ....... - Director 5 X 0 . 0 . 0 .
Vanessa Simone Perei-ra- - - QDirector 5 X O . 0 . 0 .
Marcus Vinicius RibeiroDirector 5 X 0 . 0 . 0.
Elatia Abate"EQEC-iiEi"v-e-5i"rEEEo2 ----- " " o x 48, 056. o. o.

BAA 1EEAoio7i. ii/io/09 Form 990 (2009)



Form aero (zoos) Brazil Foundation 13-4131482 page 8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) (C) (D) (E) (F)

N d -me Average Position (check all that apply) Reponame Reponable Estimated* 0 x -riame an
hours

per week

JOro :sal p
znp it pu



69 Sh

FU EUO F1 BSU365

Fa
ni

altaaallo dui

ear

aaA@uJ
iuoa saqb

,-.

uadD985

1911110

compensation from compensation from amount ol other
the organization related o6ganizations compensation(W 2/1099 MISC) (W-2/1 9-MISC) from me

organization
and related

Organizations

1bTotal . . * 98,056. 0. O.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0

3 Did the organization list any fom1er officer, director or trustee, key employee, or highest compensated employeeon line 1a. lf "Yes," complete Schedule J for such individual . . . . . . .
fr4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation om J

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such X

Yes No
z. ...l

X

individual . . . .
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services -- 

rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization (A) (B) (C)

Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization * 0BAA TEEAoiosL oi/30/10 Form 990 (2009)



Form990(2009) Brazil Foundation 13-4131482 Page 9
IPart VIII I Statement of Revenue

(C)
Unrelated
business
revenue

(A) (B)- Total revenue Related Of. exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

NS G FTS, GRANTS
S M LAR AMOUNTS

1a Federated campaigns 1a Ib Membership dues 1b 1
c Fundraising events 1c 158, 500 .

- d Related organizations 1d
"I e Government grants (contributions) 1e

CONTR BUT 0
AND OTHER

- f All other contributions, gifts, grants, and
- similar amounts not included above 11 1 , 72 6 , 04 6 .

g Noncash contribns included in Ins 1a-lf.
h Total. Add lines 1a-1f

si?-,  ,M H 4, V* 1,884,546.  

EVENUE

Business Code , * --* *-*-"5 *-*"- * **- r-""*-f*-***--- * - -** - - - -----*-v------v-I
2a - - - - - - - - - - - - - - - --

l.-....-..,....-L......-...

ER

b - - - - - - - - - - - - - - - --
- C - - - - - - - - - - - - - - - --

VCSER

d - - - - - - - - - - - - - - - --

AM

E - - - - - - - - - - - - - - - --

GR

t All other program service revenue

PRO

g Total. Add lines 2a-2f * 3 I
3 Investment income (including dividends, interest andother similar amounts) * 1, 817 . 1 , 817 .
4 Income from investment of tax-exempt bond proceeds *5 Royalties . *(D Real (ii) Personal , ,I6a Gross Rents . . Ib Less" rental expenses gfc Rental income or (loss) - 7 - --- K 7

" f i z5 1 at3 1 ** r ef.,. 1 H 5
I

d Net rental income or (loss) * W -A YA .L
7a Gross amount from sales of (D Secumles ("0 Omer 1

assets other than inventory

b Less. cost or other basis
and sales expenses . .c Gain or (loss) . 

t

d Net gain or (loss) *
8a Gross income from fundraising events

(not including $ 158, 500 .
of contributions reported on line tc)
See Part IV, line 18 a 340, 310 .

b Less: direct expenses . . b 230, 379.

THER REVENUEO

c Net income or (loss) from fundraising events .. * 109, 931 . it 109,931.
9a Gross income from gaming activities.See Part IV, line 19. ab Less direct expenses b -- W 

c Net income or (loss) from gaming activities *
10a Gross sales of inventory, less returnsand allowances . . . a

b Less cost of goods sold b
c Net income or (loss) from sales of inventory. . *

Miscellaneous Revenue Business Code

11a - - - - - - - - - - - - - - - --
b - - - - - - - - - - - - - - - -- 
c - - - - - - - - - - - - - - - -- 
d All other revenue  . . .
e Total. Add lines 11a-11d . . *

12 Total revenue. See instructions . * 1 , 996, 294 . 1 , 817 . 0 .
I

109,931.BAA TEEAoio9L 02/iz/io Form 990 (2009)



Form 990 (2009) Brazil Foundation 13-4131482 Page10
IPart IX I Statement of Functional Expenses

, Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inc/ude amounts re orted on //"nes (A) (B) (C) (D)
Total expenses Program sen/ice Management and Fundraisingexpenses general expenses expensessb, 7b, ab, sb, and rob of ig,-ri v///.

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy .
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below.) .

BPEQUEQPEEQEQS ....... -
bfEE%L%@E@QEQE9SE----
cl1g111E1es ------------ -
d-Bgrllg Qlla-rge-s ---------- - 
*.99-?.t.a9Q BBQ 512i.PPlfl9 .... - 
f All other expenses . . . .

25 Total functional expenses. Add linesl through Z4f

1

825,021. 825,021

4

50,000. 30,000 10,000 10,000

48,056. 28,834 9,611 9,611
249,750. 191,054 44,575 14,121

3,293. 1,977 658 658
14,991. 8,995 2,998 2,998

44,600. 4,460 28,990 11,150

116,067. 116,067

42,779. 36,724 3,261 2,794

48,967. 23,624 19,007 6,336
7,728. 3,091 4,637

4,264. 4,264

x

400,760. 400,760.
14,000. 10,769 3,231
7,040. 2,816 3,168 1,056
4,706. 4,706.
1,208. 483 544 181

1 684 675.1,883,230. , , 131,782 66,773
26 Joint costs. Check here * l-I if following

SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEA01 10L 02/05/10



Form990(2009) Brazil Foundation 13-4131482 Page 11
Part X I Balance Sheet

Q
B

(A)
eginning of year

(B)
End of year

U1-IMG/it/1)

U1hUJNl-A

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1)
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L
Notes and loans receivable, net
Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis 10a

Complete Part Vl of Schedule D
b Less" accumulated depreciation 10b

6

7

8

20,294

4,807

464,680.

-I

888,746.
510,150.

N

438,978.
202,732

(AJh

5
ir*-i

05

) . ., , X t1 ,.v*..v...-..1 ..,a..i.4-*..4- M. .. . .-....i.. .*....,,.

NIW

27,141

LD

1,143.
z

JT*.1 .

, ft N, , .-f M ,
.-yl,,.. 5 X,-*-.,,. . -,

f. - . f.*..i.....1:.I...,-.. .N11-.t..... ..

18,734

lf.J.

10c

:N .4
, .K1 .,. yyavio, .f. f - if lqqff? " 0. " ** iN 1, . pi- 1,1#.2517 #,,..W U -. , ,....:1...e..-W3 *.1 . 1.21-1. .......

15,487.
11

12

13
14

15

16

Investments - publicly-traded securities
Investments - other securities See Part IV, line 11
Investments - program-related. See Part IV, line ll
Intangible assets
Other assets See Part IV, line 11
Total assets. Add lines I through 15 (must equal line 34)

12,385 11 65,079.
12

13

14

15,600 15 15,600.
1,251,422 16 1,425,033.

(DFI--I-F"-U)-I"

17

18
19
20
21

22

Accounts payable and accrued expenses
Grants payable
Deferred revenue .
Tax-exempt bond liabilities . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L .. .
Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D .
Total liabilities. Add lines 17 through 25

23
24
25
26

28,296 17 7,074.
23,254 18 133,033.

19
20

21

If eff?
-mi $141.52 I3

Z. &.W3?.,1t .4
*(3, f if. f. 5,*.xt "lt .14911,: .,

L.
@

as

if , f*sl,:"5*f.X I , )A .*c.K.*w* A "

(gif

ff
.

bi3a.ff..,.f. ., 111....

L

22

23
24
25

51,550 26 140,107.

cnmozbl-bw UZC11 270 tn-tmuxnb -imz

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here * Ijand complete
lines 30 through 34.
Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . .
Total liabilities and net assets/fund balances

27
28
29

30
31

32
33
34

*" 4i.,,t,,., f .
r . 1 .... isov.

.41 .
,V ,

, .
.-u.. -.

a

,gl

L

"51,0i1,2a4 27 5 o53f3E5.

1-*
s

188,588 28 230,973.
29

, I

Y , M
.1 2,,

crf- /*ffm

4 t. i

ff
,,

In
1

1

1 .
, A I l .I

30

31

32

1,199,872 33 1,284,926.
1,251,422 34 1,425,033.

BAA

TEEA01 1 1L 01/30/10

Form 990 (2009)



* Form990 (2009) Brazil Foundation 13-4131482 Page"12 "
IPart XI I Financial Statements and Reporting

Yes No
*1 Accounting method used to prepare the Form 990 E Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain "in Schedule O - * W 
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
bWere the organization"s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X
lf the organization changed either its oversight process or selection process during the tax year, explain " i .
in Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a ,consolidated basis, separate basis, or both , i
Separate basis U Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 . 3a X
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bBAA Form 990 (2009)

TEEA0ll2L 02/05/10
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OMB No 1545-0047

",$gQ,f,l,E&2gJ,5,E,gi,i,EZ) Public charity status and Public suppon 2009 "
Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)nonexempt charitab e trust. O 1D * ri i iiii T pen to Publice 3 men O e feaSU , , "inigiriai Revenue service ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization Employer identification numberBrazil Foundation 13-4131482
Part I IReason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1

2

bw

5

6
7

8

9

iii
ll e

f

9

h

X

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(bX1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
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 - subg-:-ct to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h.

a ljType l b EIType ll c EI Type lll - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gaagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(a)( )

lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, IIIcheck this box .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)

below, the governing body of the supported organization? . . . . . .
(ii) a family member of a person described in (i) above? . . . 11 g (ii) 
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii 
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 organization in col the organization in organization in colabove or IRC sect listed. ion (i) in your col (i) of (i) organized in the(see instructions)) overning your support? U S ?
dgocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA04-01L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Brazil Foundation 13-41314 82 Page 2
IPart ll lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I)
Section A. Public Support

Sjgmfnfgyfngffor "Seal W" (a) 2005 (b) 2006 (c) 2007 (di 2008 (e) 2009 (0 Toiai
Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and

either gaid to it or expendedon its ehalf
The value of sen/ices or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5from line 4 .

1,190,691. 2,151,926. 1,664,354. 2,623,060. 1,994,477. 9,624,508

0

O

1,190,691. 2,151,926. 1,664,354. 2,623,060. 1,994,477. 9, 624,508

n

, i
0

4.
1:5 **r x 5* 1- 19, 624,508

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7
iI 8
1 9

Amounts from line 4 .
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularlycarried on .
Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart lV) .
Total su ort. Add lines 7through 15 9,730,195.
Gross receipts from related activities, etc. (see instructions) . . . . . I 12 0 .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1,190,691. 2,151,926. 1,664,354. 2,623,060. 1,994,477. 9 624,508

7,469. 41,854. 46,921. 7,626. 1,817. 105,687

0

0

First five years. If the Form 990 is for the organizations Hirst, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . P

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (1) divided by line 11, column (f) . 14 98 . 9 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . 98 . 7 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization.. . . . . . . . me

b 33-1/3 support test- 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua mes as a publicly supported organization. .. . . . .. . . . . . . *

17a 10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* lest, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. .

..Q

b10%-facts-and-circumstances test- 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. .

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . *
fun- 1,

TEEA0402L 10/08/09

BAA Schedule A (Form 990 or 990-EZ) 2009
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"schedule A (Form 990 or 990-Ez) 2oo9 Brazil Foundation 13-4131482 Page 3 "
Part III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines I through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons . .

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (I) Total

s

z1 5 A
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .
Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on . . .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) .. . .. .
Total support. (aaa ins 9, ion, ii, and iz)

(2) 2005 (ll) 2006 (c) 2007 (d) 2008 (E) 2009 (D Total

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . . .. . *
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line I3, column (f)) .
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . .

El15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line I3, column (f)) . .
18 Investment income percentage from 2008 Schedule A, Part Ill, line I7 . . . . . . . .
19a 33-1/3 support tests - 2009. If the organization did not check the box on line I4, and line I5 is more than 33-I/3%, and line 17 is not

. . 17 %18 %
more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . * lj

b 33-1/3 support tests - 2008. If the org)anization did not check a box on line I4 or 19a, and line 16 is more than 33-1/3%, and line 18,

is not more than 33-I/3%, check this ox and stop here. 111e organization qualifies as a publicly supported organization. . . .. . ,il20 Private foundation. lf the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions . . . *
BAA TEEAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



*scneduie A (Form 990 of 990-Ez) 2oo9 Brazil Foundation 13-4131482 P,-,Q62 4
IPart lV ISupplemental Information. Complete this part to provide the explanations required by Part ll, line lOg

Part ll, line l7a or l7bg and Part Ill, line l2. Provide any other additional information. See instructions.

BAA TEEAo4o4L oz/os/io Schedule A (Form 990 or 990-EZ) 2009



D OMB N0 1545-0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990,Part IV, lines 6, 7, 8 9, 10, 11, or 12. O en to P bI"c .ry * Attach to Form 990. * See separate instructions lnlspectionu lName ol the organization Employer identification number
Brazil Foundation

13-41314 82
IPart I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accountsTotal number at end of year 15

Aggregate contributions to (during year) 643, O62 .
Aggregate grants from (during year) 722 , 641 .
Aggregate value at end of year

50319-4

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, subiect to the organization"s exclusive legal control? Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? Yes EI No

IPart Illl Conservation Easements Complete if the organization answered "Yes" to 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 (e g , recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of 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 Year
a Total number of conservation easements .
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modihed, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 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 easement it ho ds? . . lj Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and i7o(ii)(4)(e)(ii)v . . . . . . lj Yes lj No
9 In Part XIV, 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 organizations accounting for
conservation easements

I Part lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . .. .  . . *S(ii) Assets included in Form 990, Part X . . . . . . *$

2 lf 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 SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vlll, line 1 . . . . *SbAssets included in Form 990, PartX . . . . . . . . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
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"Schedule D (Form 990) 2009 Brazil Foundation 13-4131482 Page 2
I Part III IOrganizations Maintaining Collections of Ait, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition accession and other records, check any of the following that are a significant use of its collection
" items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

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 organizations collection? U Yes DNo

Part IV IEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes UNO
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 217 I-I Yes UNO
b lf "Yes," explain the arrangement in Part XIV.

IPar:t.V lEndowment Funds Com Iete if organization answered "Yes" to Form 990 Part IV, line IO.

1 as +I X. t,-as/, r ie).
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

rfrelvfw izltzir 2 t A1a Beginning of year balance. 3 i U lv L3: . i .it xx

A-me *
W taxon,if Ks feb.,x- .xf

7% .

23*

ag?

XZif f.-,jg

...gig,I b

/3" Q41/9 lv

ferfxi.

Wa,My 1,,

W: 3
tf 1 ,W
J1.s.ir.x

f Administrative expenses . , I Q-* 31,334,* K. - i 54, . X Rx.
,.

is
gc

g End of year balance .

/to
" it

bContributions . . . ... . e t *V  3 f i , i IE 132,115 5*.-.l f 23-fe" *SZ. ..  -WMM ,v t.f - . , *- *W .wjkij-S"c Net Investment earnings, gains, . " , A " ,J r fa/ *Q .life 53g-2,and losses . e /5 M eggs, f  ,. fwif /ald Grants or scholarships , r .  "
e Other expenditures for facilities - g .. 4 . 1- f 5 .Aand programs ..  "  . .,

.5 Q. 1. c if * i
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:(i) unrelated organizations . . . .
(ii) related organizations . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . .. . .. .
4 Describe in Part XIV the intended uses of the organizations endowment funds.

- 13.C) sr

Z
O

ES

IPart VI*lInvestments-Land, Buildings, and Equipment. See Form 990, Part X, line IO.

(investment) basis (other) Depreciation1aLand . . . . , x
bBuildings ..
c Leasehold improvements.dEquipment . . . . . 17,599. 4,074. 13,525.eOther . .. . . 2,695. 733. 1,962.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated ) (d) Book ValueTotal. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), /me 70(0) ) . 15, 487 .BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



*scneoure D (Form 990) 2009 Brazil Foundation 13-4131482 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation, (including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests

Other - - - - - - - - - - - - - - - - - - - - - *- 

Total. (Column (b) must equal Form 990PartX, col. (B) /ine I2 ) *

IPart Vlllllnvestments-Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column b must equal Form 990, Par1X, Co/ @line I3) " l
IPart IX I,-(K)-ther Assets (See Form 990, Part X, line 15) N/A(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), /ine 15) *
IPart X IOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) //ne 25) *

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48.BAA TEEA3ao3L oz/oz/io Schedule D (Form 990) 2009



"schedule o (Form 990) zoos Brazil Foundation 13-41 31482 Page"4 "
lPart X1 IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) See Part XIV .

9 Total adiustments (net) Add lines 4 through 8

@NIO"tU1-bu)

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .

1,996,294.
1,883,230.

113,064.

-28,010.
-28,010.
85,054.

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
11 Total revenue, gains, and other support per audited financial statements

2- Amounts included on line I but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments
b Donated services and use of facilities

Za

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vlll, line I2, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . . 4bc Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

1,996,294.

Ze
1 996 294.3 I I

4c
5 1, 996,294.

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited tinancial statements . .
2 Amounts included on Iine I but not on Form 990, Part IX, line 25.

a Donated services and use of facilities

b Prior year adiuslmentsc Other losses . .
2a jglanE

d Other (Describe in Part XIV) See Part .XIV 2d 28, 010 .

J

4

e Add lines 2a through 2d3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h 4ab Other (Describe in Part XIV) . 4b

2e
c Add lines 4a and 4b . .

1 911 240 .1 f ,

28,010.
1 883 230 .3 I r

4C

5 Total expenses. Add lines 3 and 4c ("I1"iis must equal Form 990, Part I, line 18.). 5 1, 883, 230
I Part XIV l Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines Ib and 2b, Part V,
lirte 45 Part X, line 23 art XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additionalin ormation

BAA TeEA33o4L oz/oz/io Schedule D (Form 990) 2009
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I ** ,
(igfjfgggf F Statement of Activities Outside the United States OMB No 15450047

* Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.Department of ine Treasury * Attach to Form 990. * See separate instructions. Open to Public
Internal Revenue Service InspectionName ol the organization Employer identification numberBrazil Foundation 13-4131482
lPart I I General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line I4b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees" eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes IjNo

2 For grantmakers. Describe in Part IV the organization"s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-I (Form 990) if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) lf activity listed in (f) Total
offices in the employees or region (by type) (i e , (d) is a program expenditures inregion agents in fundraising, program service, describe region

region services, grants to recipients specific type of
located in the region) service(s) in region

Brazil 1 9 Program services Promote 752,736.
education

Totals . * 1 9 752,736.
BAA For Pn"vacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)

TEEA3501 L 07/06/09
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" sciediite F (Form 990) 2oo9 Brazil Foundation 13-4131482 Paoe 4IPart IV ISuppIementaI Information U
Complete this part to provide the information required in Part I, line 2, and any additional information
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SCH

. I oivia No 1545-0047 * *EDULE G Supplemental Information Regarding(Form 990 or 990-EZ) * " "Fundraising or Gaming Activities
" Complete if the organization answered"Yes" to Form 990, Part IV, lines 17,18, .

Depanmem of me Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public ,meme, Revenue semee * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection* *
Name of the organization Employer identification number

Brazil Foundation 13-4131482
Fundraisin Activities Complete if the or an t, 2 . g iza ion answered "Yes" to Form 990, Part IV I I7Part I Form 990E filers are not r

, ine
equired to complete this part

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraisin 7g services I-JYes No

b lf Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name of individual (ii) Activity (Ill) Dld fUfldf3l59f "(iv) Gross receipts (Or Ieialfled by) (Vi) AITIOUDI Dald i0
of enmy (fundraiser) have custody or control from aciwliy fundraiser I t dof contributions? is e in (or retained by). col.(i) organization

Yes No

Total .
3 List all states in which the o

P
rganization is registered or licensed to solicit fund h

or licensin .

0 .
s or as been notified it is exempt from registration

Q

.NZ .C-A ................... - 

BAA For Privacy Act and Pa
TEEA370lL 02/05/10

perwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009



,Schbe-dule G (Form 990 or 990-EZ) 2009 Brazil Foundation 13-4131482 P3952 "
Ipaff ""1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1

Annual Gala Ev
(b) Event #2 (c) Other Events (d) Total Events

(Add col (a) through

I

(event type) (event type) (total number) col. (c))

CZI"Y1(l11

1 Gross receipts 4 98 , 81 0 . 498, 810.

U1

2 Less Charitable contributions 158 , 500 . 158,500.

3 Gross income (line 1 minus line 2) 340, 310 . 340,310.

4 Cash prizes

5 Noncash prizes

F13-U

6 Rent/facility costs 98, 607 . 98,607.

-IO

7 Food and beverages

"UXITI

8 Entertainment 20 , 84 9 . 20,849.

UIZH1

9 Other direct expenses 110, 923 . 110,923.

UH11

10 Direct expense summary Add lines 4- through 9 in column (d)
Net income summary Combine lines 3, column (d) and line 10

. P 230, 379.
* 109, 931.

$15,000 on Form 990-EZ, line 6a.

11

IPart Illl Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Bingo

ZH1(l"l"1I

bingo

(b) Pull tabs/Instant (c) Other gaming
bingo/progressive

(d) Total aming
(Add col. (ag through

col. (c))

MC

1 Gross revenue

U

XI11

2 Cash prizes

HOMI
I"flUizI"1"U

3 Non-cash prizes

(D

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 Combine lines 1, column (d) and line 7

. P

. P

9 Enter the state(s) in which the organization operates gaming activities"
vias No

1

a Is the organization licensed to operate gaming activities in each of these states?
b lf "No," explain:

b lf "Yes," explain:
10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a

1

11 Does the organization operate gaming activities with nonmembers? . .

. 9a t

............... --.....1.-J. . ....11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -- ---Q1administer charitable gaming? .. . . .. .. . . .BAA TEEA37o2i. 02/05/io Schedule G (Form 990 or 990-EZ) 2009



"schedule G (Form 990 of 990-Ez) 2009 Brazil Foundation 13-4 131482 Page-"3
13 Indicate the percentage of gaming activity operated in:"a The organizations facility 13abAn outside facility .
14 Enter the name and address of the person who prepares the organizations gaming/special events books and records

Name. *

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party S
c If "Yes," enter name and address of the third party.

Name *

Address *

16 Gaming manager information

Name *

Gaming manager compensation * S

Description of services provided * - - - - - - - - - u - - - - - - - - - - - - - * - - - - - - - - - - - -- .

lj Director/officer ljtimployee E Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the ----* *state gaming license? . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year * $

oX0 oN"

i

l

YES NO

t

1

t

Al

I

i

*........v1-.-... - ,.,...,....

BAA TEEA37o3i. oz/05/io Schedule G (Form 990 or 990-EZ) 2009
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l

I

I

i L* . . . I I .
(5&CHE92&,LEJ Compensation Information OMBNO 1545-ow0"" ) F rt" Off" ,D" t ,T t ,K E I , dH"h t

or ce ain icers ggcnc$2s1SartL$sjeEtanspI0e()2eg*rip oyees an ig es
* * Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Open to public I* Attach to Form 990. * See separate instructions. " Inspection IName ol the organization Employer identification numberBrazil Foundation 13-4131482

IPartI IQuestions Regarding Compensation
Yes No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part *
VII, Section A, line la Complete Part III to provide any relevant information regarding these items

z...@........... .5 f.-..d.....

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use I
Payments for business use of personal residence I
Health or social club dues or initiation fees

Personal services (e g , maid, chauffeur, chef) I I *A I
b If ang of the boxes on line la are checked, did the organization follow a written policy regarding payment or -"-"3 --l--r --sis-4reim ursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,trustees, and the CEO/ xecutive Director, regarding the items checked in line la? . -*lil

. ,.,,, ,m,,,.,,
k" .I-0.". 5 , *R43 "A

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization"sCEO/Executive Director. Check all that apply J
,ffii ,HrCompensation committee Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thedyear, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organizationor a relate organization --L -*4a X4b X4c X
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of.a The organization? . . . . .

bAny related organization? . . .
If "Yes" to line 5a or 5b, describe in Part III.

5a X5b X
6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation

contingent on the net earnings of.a The organization? . . . . . .
b Any related organization? .

If "Yes" to line 6a or 6b, describe in Part Ill.

6a X6b X
7 For person listed in Form 990,. Part VII, Section A, line la, did the organization provide any non-fixed payments notdescribed in lines 5 and 6? If Yes," describe in Part Ill . . . . .. .. .. . . .. 7 X
8 Were any amounts reported in Form 990, Part Vll,$iaid or accruedYpursuant to a contract that was subiect to the initialcontract exception described in Regs. section 53.4 58-4(a)(3)? If " es," describe in Part Ill.. . . . . 8 X

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations9 section 53.4958-6(c)? . . . . . . . . . . . 9 X
BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fom1 990. Schedule J (Form 990) 2009
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,,O . OMB N0 i545 0047(Form 990) Supplemental Information to Form 990
. Complete to provide iniormatiog lor resggnses to specific questions onForm 990 or to provi e any a itiona information. *- Open to Public I* Attach to Form 990. Inspection

Name ot the organization Employer identification numberBrazil Foundation 13-4131482
- - -F-orrn 990,,Ea,rt-Ill,-l.i-ng AQ lQtligr-P-rgtyfa-111 Qgryiges-D-esc-riptign -------------------------- - 

- - .SBPHOILZ .339 .C152 21.091332 .0.f- 102129. 991115- @1151 3.195. $9 .il11P E039 .l.if@. .S3$i.1.lE .EIIIQ .t9 ..... - 

- - .ips egg-age. 11309- 50.0.1 Qty. .............................................. - 

- - .F9511 220. Ea.I1.ld,.Lin.e.1l 1 E0.rm.920. Be:/i.ew.P1QCs as ................................ - 

- - .TPS .f.0lfHl .92 Q FEE P999. 923.11 fib.lS .@.lE9.t.f 99159 l.l.Y - $0.1"- Eelfi ?.W5-fin9- QPPEQVEQ .b.Y-t.hP-120.aEfl - 

- - .0.f-12i.fEQt.0E5 ...................................................... - 
- - -F-ornl 99-OL Ea-rt-V-l,-Lin-e-1 9 L Qtlwgr-Qrg a-niz-at-iqn-D-ogurn e-nts-lju-bgcli /iv-ay a-ble ------------------ - 

- - -Ayai-l-a.Qle- t-1poi1-1le-q1-1esl:-l:ly- pub-lic-. --------------------------------------- - 

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Fonn 990. TEEA4901L 07/17/09 SChEClUl6 0 (FOITTI 990) 2009
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Scnlgna o (Form 990) 2oo9 Page 2Name of the orgamzallon Employer ldenhiicahon numberBrazil Foundation 13-4131482

BAA Schedule 0 (Form 990) 2009
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2009 Schedule D, Part XIV - Supplemental Information Page 6
Brazil Foundation 134131432

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Foreign currency exchange loss , $ -23 010,Total S -28,010.

Schedule D, Part XIII, Line 2d
Other Expenses And Losses Per Audited F/S

Foreign currency exchange loss $ 23 010,Total S 28,010.



" F  Application for Extens-ionnof Time To File an " *OTITI(REVADMOOQ) Exempt Organization Return OMB No ,$45,709
Department oi the Treasury . . .i,,i,,,,al Revenue Semce * File a separate application for each return.
9 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box *
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part//un/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * EI
All other corporations (including I 720-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-I7/e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to tile Form 990-T). However, you cannot file Form 8868 electronically if (l) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully comipleted and signed page 2 (Part ll) of Form 886 . For more details on the electronic filing ofthis form, visit www irs gov/efile and click on e-fi/e or Charities & Nonprofits

Name ol Exempt Organization Employer identification number
Type orpn" Brazil Foundation
File by the Number. street. and room or suite number ll a P O box, see instructions
gtue date lor
,2",*,j?,,Y"gJge 345 Seventh Avenue #1401
Il1SUUClI0f1S City. town or post oftice, state, and ZIP code For a toreign address, see instructions

New York, NY 10001
Check type ol return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 40l(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)
I Form 990-PF Form 1041-A

13-4131482

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *-D-ggi-d-QI11-illll - - - - - - - - - - - - - - - - - - - - - - - - -- 

Telephone No * - - - - - - - - - - - - - - -- - FAX No. * - - - - - - - - - - - - - - --
* If the organization does not have an oftice or place of business in the United States, check this box . * EI
9 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 * lj If it is for part of the group, check this box * D and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-"D extension of time
until - 841-5- - - -, 20 -1-Q-, to file the exempt organization return for the organization named above
The extension is for the organization"s return for:

* calendar year 20-02- or
* I tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- -, 20 - - 

2 If this tax year is for less than I2 months, check reason: El Initial return EI Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. . . . . 3a $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit . 3b S 0
c Balance Due. Subtract line 3b from line 3a. lncludeFyour payment with this form, or, if required,deposit with I"-"TD coupon or, if required, by using E TPS (E ectronic Federal Tax Payment System).See instructions  . . . 3c $ O .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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