990

Department of the Treasury
Internal Revenue Servics

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations} 20 !4

» Do not enter sockal security numbers on this form as it may be made publie.
P Information about Form 990 and its instructions is at www.krs. gov/form980.

OMB No, 1525-0047 !

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

oCcT 1, 2014

and ending SEP 30,

2015

B Check It C Name of organization D Employer identification number
applicable:
ferse | _BRAC USA, INC. PN r— A\
S Doing business as (rQ “ n I‘/ \,i 20-8456741
M | Number and street (or P.0. box if mailis not delivered to street Sy =" |*Gom/suite | E Telephone number
rinal 110 WILLIAM STREET - 29TH FLOOR 212-808-5615
termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amendsd NEW YORK . NY 1 O O 3 8

return

(3 Gross receipts $

16,144,420,

feplea | B Name and address of principal officer: SHARAD AGGARWAL
pendid | SAME AS C ABOVE

| Tax-exempt status: 501{c}{(3) [ ] 501{c) {

)yl (insertno) [ | 4947(a)(1yor | 527

J Website: p» WWW . BRACUSA . ORG

H(a) Is this a group return
for subordinates? ..
Hib) Are all suberdinates fncluded?I:IYes D No
If "No," attach a list. {see instructions)
H{c) Group exemption number -

|:|Yes E No

K_Form of organization: Corporation |} Trust § | Association [ Other >

| L Year of formation: 2007} M State of legal domiciie; N'Y

[Part I} Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

Net assets or fund balances. Subtract line 21 from INe 20 ...oocoovviiiiiiiiciieens

10,913,875,

g
€l 2
% 3 Number of voting members of the governing body (Part VL, Bne 18) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line Tb) 4 )
2| 6 Total number of individuals employed in calendar year 2014 (Park V, Ine 28) .. 5 16
£| 6 Total number of volunteers (sstimate if NECESSAIY) ... 6 30
§ 7 a Total unrelated business revenue from Part VI, columin (C), ine 12 e 7a 0.
b Net unrelated business taxable income from FOrm 990-T, I8 B4 ..o e seesseessteasesanas b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Bne Thy 11,866,439, 14,920,123.
% 9  Program service revenue (Part VI, ine 2a) 1,055,352, 849,289.
& | 10 Investment income (Part VIIL, column (&), lines 3, 4, and 7d) 11,931. 12,008.
T 141 Other revenue {Part VI, column {4), fines 5, 6d, 8¢, 9¢, 10c, and 118) 3,183, 363,000,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, colurnn (&), ne 12) ... 12,936,905, 16,144,420,
13 Grants and similar amounts pald (Part IX, column (), fines 1-3) 10,580,870, 14,372,951.
14 Benefits paid to or for members (Part IX, column (A}, line 4y 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part IX,@ ; 1,239,964, 1,343,350,
% 16a Professional fundraising fees (Part X, column (&), ine 1%y 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) P
Wi 47  Other expenses (Part.IX, column (A), iines t1a-1id, 1if24e) . 1,227,569, 1,186,061,
18 Total expenses. Add lines 1317 (must equal Part 1X, column (&), tne 25) 13,048,403, 16,902,362,
19 Revenue less expenses. Subiract iNe 18 from @ 12 ..o -111,498. -757,942,.
E§ Beginning of Current Year End of Year
8520 Total assets (Part X, fne 16) .. 21,541,901.] 22,464,887,
ﬁ% 21 Total liabilities (Part X, Bne 28} . e 10,628,026, 12,308,954.
Z =3

10,155,933,

Part II [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparar has any knowledae,

} w A\moh“nﬁ N Qe L s, Qolb
Sign Signdture of officer Q 4 Pate {
Here SHARAD AGGARWAL, VICE PRESIDENT
Type or print name and title
Print/Type preparsr’s name Preparer’s signafure Date gock [ §| PTIN
Paid MICHAEL WALLACE MQQQQC\.(Q, é/i_{/{(o isrellverﬁpin_w::i PO0881958
Preparer |Firm'sname g LUTZ AND CARR, CPAS LLP Firm'sElfy 13-1655065
Use Only |Firm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10817 Phonene.212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)




£orm 990 (2014) BRAC USA, INC. 20-8456741  Page®
Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il .. . e re e renanraers (X‘
i  Briefly describe the organization’s mission:
BRAC USA SHARES THE SAME MISSION AS BRAC: QUR MISSION IS TQO EMPOWER
PEQPLE AND COMMUNITIES IN SITUATIONS OF POVERTY, TILLITERACY, DISEASE
AND SOCIAL INJUSTICE. (CONTINUED ON SCHEDULE "O")

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

the PHOT FOMM 990 0T B90-EZ? L __...o..ooevcessosssssssosssosssosssoosssssss oo oo s s s L_lves [XIno
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|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 setvices, as measured by expenses.
Section 501(c){3) and 501(c){4} organizations are required to report the amount of grants and ailocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Cude: )(Expenses$ 14,883,129- including grarts of $ 14,372,951- ) {Ravenue$ 685,190- )
GRANTMAKTNG :

TO SUPPORT BRAC'S NEW AND ONGOING INITIATIVES, BRAC USA MAKES CATALYTIC
GRANTS TO BRAC PROGRAMS WITH THE FUNDS IT RAISES. BRAC USA DOES NOT
ACCEPT UNSOLICITED PROPOSALS FROM ORGANTZATTIONS THAT ARE NOT PART OF
BRAC OR BRAC INTERNATIONAL,., IT SUPPORTS A STRATEGIC AGENDA BASED ON
PRIORITIES AGREED UPON BY BRAC AND THE BRAC USA BOARD. ITS GRANTMAKING
PROGRAM FACILITATES FLEXIBILITY, INNOVATION, ENTREPRENEURSHIP,
CREATIVITY AND LEARNING. INCOME EARNED BY THE ORGANIZATION IS DERIVED
FROM CONTRACTS WITH THE MASTERCARD FQUNDATION RELATED TO DIRECT
ADMINISTRATION OF FUNDING BRAC UGANDA FOR THE SCHOLARS PROGRAM AND
MICROFINANCE MULTIPLIED AND THE CONSULTATIVE GROUP TO ASSIST THE POCR
TO FURTHER THE WORK OF THE GRADUATION PROGRAM TARGETING THE ULTRA POOR.

4b  {Code; ) (Expenses $ 705 : 528, including grants of $ 0. } (Revenue $ 460 ‘ 833. 3
STRATEGIC PROGRAM SERVICES:

WE HELP BRAC TO PILOT, GROW AND INNOVATE MICROFINANCE, HEALTH,
EDUCATION, LIVELIHCOD DEVELOPMENT AND OTHER PROGRAMMES BY: ENABLING
ACCESS TO CAPITAL AND OTHER RESOQURCES, PROVIDING TECHNICAL ASSTSTANCE
AND PROGRAMME DESTGN SUPPORT, SETTING UP INTERNAL SYSTEMS AND
PROCESSES FOR SUCCESSFUL IMPLEMENTATION AND MONITORING, AND
COMMUNTICATING OUTCOMES WITH INVESTORS, DONORS AND STAKEHCOLDERS. INCOME
EARNED BY THE ORGANIZATION IS DERIVED FROM OUR CONTRACTS WITH THE
MASTERCARD FOUNDATION TO PROVIDE PROJECT LIATISON SERVICES FOR BRAC
UGANDA, {(CONTINUED ON SCHEDULE "O")

4c (Coda: ) (Expanses $ 3 9 1 I 9 8 1 « including grants of § 0 [ ) (Ftavsnue$ 6 6 ) 2 6 6 . )
PUBLIC EDUCATION:
WE TELL THE BRAC STORY IN THE UNITED STATES AND WORLDWIDE THROUGH
SOCIAL AND TRADITIONAL MEDIA, SPEAKING ENGAGEMENTS AND WORD OF MOUTH.
WE ENGAGE WITH FRIENDS OF BRAC TO ACT AS AMBASSADQRS OF OUR WORK TO
SHARE EXPERTISE AND MOBILIZE SUPPORT. WE ADVOCATE FOR OTHER
ORGANIZATTIONS, GOVERNMENTS, AND MULTILATERALS TO ADOPT POLICIES AND
PROGRAMS THAT WILL ELIMINATE EXTREME POVERTY BY 2030.

4d  Other program services {Describe in Schedule Q)

(Expenses 3 including grants of $ ) (ﬂavanue $ )
4e  Total program service expenses > 1 5 I 9 8 0 I 6 3 9 *

Form 980 (0014)
432002

11-07-14 SEE SCHEDULE O FOR CONTINUATION({S)
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Férm 990 (£014) BRAC USA, INC, 20-8456741  Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?

If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for

pubiic office? If *Yes," complete Schedule G, Part! ... 3 X
4 3Bection 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll ... 4 X
5 s the organization a section 501{c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Pracedure 98-19? If "Yes, " complete Schedule C, Partil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | 6 p .4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enwironment, historic land areas, or historic structures? If "Yes," complete Schedule By Parth 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHEAUIE D, PAt Il |\ \ooooooooeeceeoeee oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of debt negotiation services?

if "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if “Yes," complete Schedule D, PertV
11 If the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes," complete Scheduls 1,
Part Vi 1tai X

b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total

10

assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, ine 167 If "Yes," complete Schedule O, Part i} . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mote of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Scheduie D, Part X . 11e | X
¥ Did the organization's separate or consolidated financial statements for the tax year include a footnoie that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74Q0)7 if "Yes," complete Schedule D, Fart X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts XTanN XU .o 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Farts Xl and Xfl is optional 12b X
13 s the organization a schaol desctibed in section 170(B)(1)(AN? I "Ves, " 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
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts 1an0 IV ... ..............ccccooomvoroeeoeooooooeoo 14b | X
15  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," complets Schedule F, Parts fland IV 15 | X
16 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, Partsiand v i6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? if "Yes, " complete Schedule G, Part{ | .. ... . .. 17 X
18 Did the otganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,"
19 X
20a X
20b
Form 880 2014)
432803
11-07-14
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Form 990 $014) BRAC USA, INC. 20-8456741  Page's
[ Part IV E Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domeastic organization or
doemestic government on Part [X, column (A), fine 17 If "Yes, " complete Scheduwle I, Parts land Il .. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn {A}, line 27 If "Yes," complete Schedule I, Parts fand il ... 22 X
23 Did the organization answer "Yes" to Part Vil, 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," complete
SCHEAUIE ... ..ooooiivioie sttt et et 23 | X
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, that was issued after December 31, 20027 If "Yes, " answar lines 24b through 24d and complete
Schedule K. If "NO™, QO IO B8 258 e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TEX-OXBIMPE DONGST |ttt ee et e eeee e 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{c}(3), 501(c){4), and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes," complete Schedule L, Part! 25a X
b Is 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, " complete
SCRETUIB L, PAFTT i bbb st e e es e e et ere et ee st en s et et em e ren e e ereneinn 25b X
26 Did the organization report any amount on Patt X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEt SCOTLIE L, PAITH |||\ 1 \oeoes oo eereee oot e oo eeme oo oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complate Schedule L, Part Ml ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c 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 conservation
CONrIBULIONS? If *YES, " COMPIBNS SCRBAUIE M _____.___.\\\\ .\ osoosooeooeeeeoe oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedile N, Partl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCHEAUIE N, PAITIL Lo s s bbbt e ettt nee 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schadule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, lll, or IV, and
Parb Vo ine T e ettt e e e ee e oo e ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)003Y? 35a X
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)? If "Yes, " complete Schedule R, Part V, Ine 2 85h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V IE 27 ... et ee et e ranas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alt Form 990 filers are required to complete Schedule O L..veiveniiiiie i ag_| X
Form 990 {2014
432004
11-07-14
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Form 990 ¢1014) BRAC USA, INC. 208456741 Page’s
Part V| Statements Regarding Other [RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. e, L]

} Yes | No
1a Enter the number reported in Box 3 of Form 1096, Erter -0- if not applicable ... ... 1a 8
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings o Prize WINNBIST ettt ettt bt et ean e et e e et ae st enaneereaeaen 1c | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
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)

3a Did the organization have unrelated business gross income of $1,000 or moreduring the year? 3a X
b I "Yes," has it filed a Form 990-T for this year? if "No, ® fo line 3b, provide an explanation in Schedule © . . ... 3b
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)? . . da X
b #f "Yes," enter the name of the foreign cotntry: =
See instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter 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 shefter transaction? ... 5b X
¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charttable contrbUNONS? 6a X
b if "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
WEIE MOt X ABUUCHDIET |||, ..o oo eeeeeeee e eeee e es e et e ee oo oo s oo oo es e eee oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did tie organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor?{ 7a X
b [f “Yes," did the organization notify the donor of the value of the goods or services provided? . 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO File FOMM B2B2T ittt et ettt et eb 12ttt ee e oo e et e e et it et ettt e et e e er e Te 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 parsonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a

b Did the spensoting organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VL 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 | . ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amourtts due or received from themM.) | s 11b

12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12h |
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans inmore than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
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 reserves N Nand | ... .ot 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yeas? 14a X
b If "Yes," has it filed a Form 720 ta report these payments? If "No, " provide an explanation in Schedule Q ..., 14b
Form 990 (2014)
432005
11-07-14
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' i
Form 990 $014) BRAC USA, TNC. 20-8456741 Page'd
Part Vi i Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a *No" response
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response or note to any line inthis Part Vi it e s e eieeeess IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 10
If there are materiat differences in voting rights among members of the governing body, or if the governing
hody delegated broad auihority to an executive committee or similar commitiee, exptain in Schedule G,

b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0r Key eMPIOYEET? . e ettt ettt 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or Gther person T

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members of STOCKNOIJEIST | ...ttt st ereb s st vas st ebvrsnnas

7a Did the organization have members, stockholders, or other persons who had the power to elect or appocint one or
more members of the GOVEIMING DOGYT e ee et sttt et ettt en s e e

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons Other than the GOVEIMING DOy T et s oo sre st et e et et ee e e eseneesesaneneseerene ib

8 Did the organization contemporansausly document the mestings held or written actions undertaken during the year by the following:

2 The GQOVEINING BOUYT || it ecr s ar st e trs teses r a5 st R e ae s a0 1 e a8 s et be 82 r et b1 es et et st anrrsabae s e rene
b Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the

organization's mailing address? If *Yes, " provide the names and addresses in Schedule O

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

u

Oy |O71 | |0

P I

ga i X
g | X

Yes i No
10a X

10a Did the organization have local chapters, branches, Or Al abeS
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affifiates,

and branches fo ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govarning hody before filing the form? | 11a

b Describe in Schedute O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
1 SChETUIE O RO thIS WS GORE ||______ ...\ .o oo e oo e oo seoeeoeeeseo e reeee oo s eeenems oo st eeses e 12¢
13 Did the organization have a written whistleblower policy? ... s et 13
14  Did the organization have a written document retention and destruction PORCY Y 14
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 CEQ, Executive Director, or top management official ..o 152
b Other officers or key employees of the organization | ... e 15b
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 dUMNG TN YBAIT ettt et et er e e emeeen
b If "Yes," did the orgénization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AZ , AR, CA ,CO,DC,FL,GA, TL ,MD ,MA , MT
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Ssction 501{c)(3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
[X] own website D—{] Ancther's website Upan request |:| Other (explain in Schedule O)
19  Describe in Scheduls O whether (and if so, how) the erganization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
WHITNEY REICHENBACKER - (212)808-5615
110 WILLIAM STREET, 29TH FLOOR, NEW YORK, NY 10038
432008 11-07-4 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014
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Form 990 £014)

BRAC USA,

INC.

20-8456741

{
Page 7

Part VII

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

® | ist 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 crganization'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 report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Formt 1099-MISC) of more than $100,000 from the organization and any related organizations.
# | ist all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or frustees 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 trustess; officers; key employees; highest compensated employees;

and former such persons.

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

{A) &) {C) {D} (E) (F)
Name and Title Average | c}f; Sks‘;'ggthan oo Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes} from from refated ather
(list any g the organizations compeansation
howsfor |2 | 5 organization (W-2/1099-MISC) from the
refated é g 2 (W-2/1099-MISC) organization
organizations| = | E 5,, and related
below = é 5| & 25 = organizations
fine) E|E|E! T |25 &
(1) SUSAN M. DAVIS 40.00
PRESIDENT & CEO X 230,610, 0.l 10,663.
(2) LINCOLN C, CHEN, M,D, 2.00
CHAIRPERSON X 0. 0. 0.
(3) MANISHA BHINGE 40.00
VICE PRESIDENT X 102,424. 0.l 13,831.
(4) JAMES CARLSON 2.00
SECRETARY X X 0. 0. 0.
{5) RONALD GRZYWINSKI 2.00
VICE CHAIRPERSON X X 0. 0. 0.
{6) RICHARD CASH 2.00
ASSISTANT SECRETARY AND TREASURER X 0. 0. 0.
{7) CHRISTINA LEIJONHUFVUD 2.00
TREASURER X 0. 0. 0.
{8) BRIDGET COATES 2.00
DIRECTOR X 0. 0. 0.
(9) CATHERINE MUTHER 2.00
DIRECTOR X 0. 0. 0.
(10} RACHEL PAYNE 2.00
DIRECTOR X 0. 0. 0.
{11) DEBRA WETHERBY 2.00
DIRECTOR X 0. 0. 0.
(12) STACEY CLARK 40.00
CFO_& PROGRAM MANAGER X 87,017. 0.] 10,451.
{13) ANN MARIE ALMEIDA 40.00
DIRECTOR OF STRATEGIC INITIATIVES X 142,039. 0. 8,684.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014)

BRAC USA, INC.

20-8456741

Page k:!

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) {€) (D) (E) {F)
Mame and titie Average (o ot CE; ffifjganman one Reportable Reportable Estimated
hours per | pox, uniess persan is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
(istany 1 = the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizationsi 2 | & g |g and related
beiow g g1 18 28 o organizations
1D SUD-TORAl et » 562,090. 0. 43,629,
¢ Total from continuation sheets to Part VIl, Section A ... .. .. » 0. 0. 0.
d Total (add INes 1D AN 1€ . it tir i i iieseseosasesresieeasaeteis sserensasasanas » 562,090. D.f 43,629,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation frem the ofqanization » 4
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensatad smployee on
line 1a? f "Yes,” complete Schedule J for SUCH IGITUAL ||| ||| ..o es et ee e et 3 X
4 For any individual fisted on fine 14, Is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or kdividual for services ‘
rendered to the organization? If "Yes, " complefe Schedile J for SUCH PEISON ... it ie s ettt et ssssssnssnsesss 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
A {B) (©)
Name and business address NONE Dascription of services Compensation
2 Total number of indepandent contractors (including but not limited to those tisted above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) BRAC USA, INC. 20-8456741  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIK ..o ]
{A) (B} {C) (D)
Total revenue Related or Unretated R?F’(?;%ut% }?ﬁ%g?d
exempt function husiness sections
revenue revenue 512 - 514
£ 2| 1a Federated campaigns ... 1a
§38| b Membershipdues ... 1b
u,*.g ¢ Fundraisingevents ... ... 1c
%E d Related organizations 1d
g‘% e Government lgra.nts (ml:ontributions} 1e
2 % £ Al other contributions, gifts, grants, and
5 < similar amounts not included above | A 14,920,123,
g% @ Nonecash contributions included in lines 1a-1f: §
88| h TotalAddlnesTalf ... »> 34,920,123,
Business Code
3 2 a CONTRACT SERVICES 541900 849 289, 849 289,
£2
2 ¢
E e
o f All other program service revenue ...
g Total. Addlines 2a2f ..o | 849 289,
3 Investment income (including dividends, interest, and
other similar amounts) ... .. ... > 12,008, 12,008,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES .o s e e >
() Real (i) Personal
6a Grosstents ...
b Less: rental expenses
¢ Rental income or {oss) ...
d Net rental income or 1088} ..o »-
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganor{oss) ...
d Net gain or 0SS) .oovooveeeeeeeeeeeeeeeeeee -
o | 8 a Gross incoms from fundraising events (not
g including $ of
@ contributions reported on line 1c). Sse
o Part IV, N 18 ..o a
g b Less: direct expenses . . ... b
¢ Net income or (Joss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, Ine 19 e a
b Less:directexpenses ... b
¢ Net income or {joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances |, .. ......ceeninnnnns a
b Less:costofgoodssald .. h
¢ Netincome or (loss) from sales of inventory ... »
Miscellansous Revenus Business Code|
11 a WRITE OFF OF PRIOR YEAR GRANT 900099 363 009, 363,000.
b
c
d Allctherrevenue ...
e Total. Add fines Ma-11d ... » 363,009,
12 Total revenue. Seeipstructions. . oo » 16 144 429, 1,212 289, 0, 12 008,
432008 Form 990 (2014)
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Form 890 {2014)

BRAC USA,

INC.

20-8456741 Page 10

[ Part 1X | Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(g any line in this Part I)((B) ............................... ( C)D) D
Do not Include amounts reported on lines &b, . »
7o, 8, S, an 106 o Prt i oddoss | Progalloes | Mmgrkio | Fgho
1 Grants and other assisiance to domestic organizations .
and domestic governments. See Part IV, line 21 274,055, 274,055,
2  Grants and other assistance to domestic
individuals. See Part IV, fine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 14,098,896.] 14,098,896.
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees 351,251. 142,554, 53,972, 154,685,
6 Compensation net included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrived in section 4858(c)3HBY .. ..
7 Othersalafiesandwages 812,644, 501,464. 82,438, 229,042,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 11,248. 7,131. 1,056, 3,061.
g Otheremployee benefits 89,785, 52,248. 9,228, 28,309,
10 Payrolltaxes 78,122. 43,434. 9,058. 25,530.
11 Fees for services (non-empioyees):
a Management .
B oLegal e 5,050. 2,740. 1,282, 1,028,
C ACCOUNtING 6,427. 3,488, 1,631. 1,308.
d LoDBYING ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (It line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 235,486, 127,788, 59,760, 47,938.
12  Advertising and promotion 15,189. 2,986. 12,203.
i3 Officeexpenses 62,078. 24,390. 24,474. 13,214.
14 informatlon technology ...
15 Royaltios ...
16 QCOUDANGY oo 131,496. 76,410, 16,116. 38,970.
17 Travel 257,969, 181,893, 45,311, 20,765,
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .., 152,846, 152,84¢6.
20 Ieterest e
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amortization ., 3,908. 2,173, 453. 1,282.
23 WSURANCE s 15,948, 8,867. 1,849. 5,232,
24  Otier expenses. Hemize expenses not covered
ahove. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, colemn (A}
amount, list line 24e expenses on Schedule Q) ...
a CONTRACT FEES 242,912, 242 ,912. 0. g.
b MISCELLANEQUS 56,752, 24,324, 13,941. 18,487,
c
d
e Al other expenses
25  Total functional expenses. Add lines 1through 24e | 16,902 ,362.} 15,980,639. 320,569. 601,154,
26  Joint costs, Complete thig line only if the organization ’
reported in column (B} joint costs fram a combined
educational campaign and fundraising soficitation,
Check here o= D if following SOP 98-2 (AS( 858720}
432010 11-07-14 Form 990 (2014}
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20-8456741 Page 11

£orm 990 (2014) BRAC USA, THNC.
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i st siiieeeeae e L]
{A) (B)
Beginning of year End of year
1 Cash - noninterestbearing | . ... 4,343,737 1 8,963,964.
2 Savings and temporary cash investments 7,288,763. 2 6,650,208.
3 Pledges and grants receivable, net ..o 9,810,408.| 3 6,596,820,
4 Accounts receivable, net 1,487.] 4 163,164,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
8 employess’ beneficiary organizations (see instr). Complete Part ltof SchL [
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse e, 8
9 Prepaid expenses and deferred charges 51,690. 9 43,106.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vl of Schedule D . 10a 102,504.
b Less: accumulaied depreciation 10b 88,801. 11,895.! 10¢ 13,703.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - progranvrelated. See Part iV, line 11 . . 13
14 Intangible assets | e 14
15 Other assets. See Part V, line 1t 33,921.] 15 33,921.
16 Total assets. Add lines 1 through 15 (must egual line 34) ... 21,541 901.! 18 22,464,887,
17 Accounts payable and accrued expenses 555,458.| 17 205,647,
18 Grants Payable || ..., 9,704,984, 18; 11,866,630.
19 DEfErr@d FOVENUE |\ 277,772, 19 137,451.
20 ‘Tax-exempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unretated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 89,812.| 25 99,226.
26 Totat liabilities. Add lines 17 through 25 e 10,628,026.] 25 12,308,954,
Organizations that follow SFAS 117 (ASC 958}, check here P and
a complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets 3,727,065.] 27 4,925,714,
T 28 Temporarily restricted net assets 7,186,810, 28 5,330,219,
g (29 Permanently restricted netassets | ... 29
L Cryanizations that do not follow SFAS 117 (ASC 958), check here P |:|
G and complete lines 30 through 34.
-»g- 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 3
+ 32 Retained earnings, endowment, accumulated income, or other funds || . 32
< |33 Totalnetassetsorfundbalances . ... 16,913,875./33| 10,155,933,
34 Total liabilities and net assets/fund balances ..o 21,541,501.] a4 22,464 887,
Form 990 (2014)
i,
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Fbrm 990 (2014) BRAC USA, INC, 20-8456741 Page12
Part X! | Reconciliation of Net Assets

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

1 Total vevenue (must equal Part VI, column (A, Bne 10} 1 16,144,420.
2 Total expenses (must equal Part DX, column (A), e 25) | 2 16,902,362,
3  Revenue less expenses. Subtract line 2 from line 1 3 -757,942.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 10,913,875,
5 Net unrealized gains (108868) ONINVESIMENS | ... e ben s 5
6 Donated services and Use o fACITHES e e 6
T ANVESIMENEBXDONSES || i ecs et s te st ese ettt ebe s e st b e s esseesbia st e st et etests st enab e st e seetesesesn 7
8 Prior period adjustments 8
9  Other changes in net asseis or fund balances (explain in Schedule O) 4] 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMMABY) ittt ettt sttt es bt s e sttt e e i it res et ee e e i g s e anas 10 10,155,933,
| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or hote to any line inthis Part XIL ... L]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [E Accrual 1| Other
If the organization changed its method of accounting from a prier year of checked "Other," explain in Schedule O.
2a Were the organization's financiat 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;
C| Separate basis [_I consolidated basis {__| Both consolidated and separate basis
b Were'the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conseclidated basis, or both:
(X1 Ssparate basis [ 1 Gonsolidated basis f::l Both consolidated and separate basis
¢ 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? . 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

2h i X

Act and OMB GIrCHIEN ATTBBT e e et eee et se et e e eee s se s e s sear e ene s sererasat et ereserenas da 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 in Schedulie C and describe any steps taken to undergo such audits oo, 3b
Form 990 (2014)
432012
1§-07-14
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OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) . Lo . - .
Complete if the organization is a section 501(c){3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 890-EZ, Open to Public
Internal Revenue Service P Information about Schedule A [Form 990 or 980-EZ) and its instructions is at www.lrs.gov/form990, Inspection -
Name of the organization Employer identification number
BRAC USA, TINC. 20-8456741
LF'art | { Reason for Public Charity Status (Al organizations must complete this parl)) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only ane box.)

1 ]
2 [ ]
3 [
4[]

5

0 &0 0

10

1
19 [}

A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

A school desctibed in section 170{b){ 1){Al{ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ D{AMi).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). 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 Il.)

A federal, state, or local government or governmental unit desciibed 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). (Complate Part I1.)

A community trust described in section 170{b){1){A){vi}). {Complate Part 1l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 502(a){2}. {Complete Part {IL)

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 psrform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in

fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typicaily by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directars or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.

b El Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| 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 nonfunctionally integrated supporting organization.

f Enter the number of supported OrGaNIZAIONS .__._.........c..coiiiiii oo es oot eeee e |
g Provide the following information about the supported organization{s). :
{l) Name of supported (i) EIN (it} Type of organization [iv) is the organization} (v) Amount of monetary {vi) Amount of
organization (described on fines 1-8 listed In your suppott (see other support {ses
ahove oy IRC section  {99VOINing document? Instructions) Instructicns)
{see instructions)} Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 220 or 990-EZ) 2044

Forim 890 or 980-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-EZ) 2014 BRAC TISA, TNC,
Partli | Support 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 Pat | or if the organization faited to qualify under Part liL. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

20-8456741 Page2

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

G

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on #ts behalf
The value of services or faciities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of toial contributions
by each person (other than a
governmental unif or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 irom line 4.

{a) 2010

{b} 2011

(c) 2012

{d) 2013

{e) 2014

{f} Total

7485225,

12484878.

13057047,

11866439.

14520123.

59813712.

7485225,

12484878,

13057047.

11866439.

149520123.

59813712.

24548278.

35265434,

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VLY ...

Total support. Add lines 7 through 10

Gross receipts from related activitias, ‘etc. (see instructions)

(a) 2610

{b} 2011

(c) 2012

(d) 2013

(e} 2014

(f} Total

7485225.

12484878.

13057047.

118664395,

14520123.

59813712,

24,185.

15,653,

17,816.

11,931.

12,008.

81,593.

1,940,

363,000.

369,996.

60265301.

12 |

4,650,375,

First five years. if the Form 990 Is for the organization's 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

14 Public support percentage for 2014 (line 8, column {f) divided by line 11, column ()}
15 Public support percentage from 2013 Schedule A, Part 1l, #ne 14

14

58.52 %

15

58.64 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013, if the organization did not check a box on line 13 or 18a, 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 fest - 2014, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and ¥ the organization mests the "facts-and-circumstances"” test, check this box and stop here. Explain i Part VI how the

organization meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported arganization

432022
0g-17-14
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Schedule A (Form 990 or 950-E7) 2014 ' Page3
Part Il | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 201G _ (b} 2017 {c} 2012 {d) 2013 (e} 2014 {f) Totat
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelaied trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on iis behaif

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amcunts Included on Hines 2 and 8 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on ine 13 for the year

cAddlines 7aand7b ...

8 Public support (Subicl ling 7cfrom ine 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a} 2010 {b) 2011 (c} 2012 {d) 2013 (e} 2014 (f} Total

9 Amounts fromlne 6 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses ;

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.oeonee
13 Total support. (Ada lines 9, 106, 11, and 12

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3} organization,

CRECK NS DO AT SEOI BT oo ioiei ettt et e et ettt sattee seeeee e e sessyseeeeneeseseseseeeameyenessanseseneeensseeees ssseernsssnesnssesnssernecranneanns | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {ine 8, column {f) divided by line 13, column ®) ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il N8 18 e 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, colurn ) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part N, e 17 18 %

19a 33 1/3% support tasts - 2014, 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 quaiifies as a publicly supported organization ... > D
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or Ine 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 qualifies as a publicly supported organization » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions . .................. » |:I
432023 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-E7) 2014 BRAC TUSA, INC.

20-8456741 Page4

Part IV | Supporting Organizations

{Compilste only if you checked a box on line 11 of Part |, if you checked 11a of Part [, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and G. If you checked 11c of Pait [, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the crganization'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.

Did the organization have any supported organization that does not have an [RS 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).

Did the organization have a supported otganization desciibed in section 501(c){4), (5), or )7 If "Yes, " answer
{b) and (c} beiow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes, " describe in Part VI wien and how the
organization made the determination.

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.

Was any supported organization not organized in the United States {*foreign supported organization*)? If
“Yes" and if you checked 11a or 11b in Part i, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
daspite being confrolled or supervised by or in connection with its supported organizations.

Did the erganization support any foreign suppoerted organization that does not have an IRS determination
under sections 5071{c)(3) and 509{a)(1) or (2}? If "Yes," explain in Part Vi what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the crganization 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,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment fo the organizing document).

Type [ or Type 1l only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; of (C) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlted entity with regard o a substantial coniributor? If "Yes, " complete Part | of Schedule L (Form 990).
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),

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@){1} or )7 if "Yas," provide detafl in Part VI,

Did one or more disqualified persons (as defined in line 9(a)} 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 9()) have an ownership interest in, or derive any pearsonal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of IRG 4943 bacause of IRC 4243()
{regarding certain Type Il supporting erganizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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.)

Yes

No

3a

3b

3c

4a

4b

de

5a

5b

5c

9a

Sh

9c

10a

10b
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dehedule A (Form 990 or 990-E2)2014 BRAC USA, INC. 20-8456741 Page 5

{Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
c A 35% controlled entity of a persen described in () or (o) above?f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

1li¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ong or more supported organizations have the powst to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax vear? If "No," describe in Part Vi how the supported organization(s} effectively operated, supervised, or
confrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type H Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s).

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (1) a writien notice describing the type and amount of support provided during the prior tax
vear, (2} a copy of the Form 890 that was most recently filed as of the date of netification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? if "No," explain in Part VI how
the crganization maintained a close and continuous working relationship with the supported organization(s),

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. )

Yes

No

Section E. Type ill Funciionally-Integrated Supporiing Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeai(see instructions):

a l:l The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complefe line 3 below.

¢ [__1The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g} and (b) below. :

a Did substantially all of the crganization'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.

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 heen 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,

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

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.

Yes

No

2a

2b

3a

3b
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Senedule A (Form 990 or 990622014 BRAC USA, INC. 20-8456741 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I___l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type It non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

[ I I (LR

DN b (0N e

o]

-3

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ,
- {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1b

_ Fair market value of other non-exempt-use assets 1c
Totat (add lines 1a, 1b, and ic) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see Instructions),

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

Muitiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add fine 7 to ling 6}

o (|0 T |

w
4]

N

W [~ |&%
@ (~ |3 |0 |&

Section C - Distributable Amount Cuirent Year

Adiusted net incame for prior year {from Section A, fine 8, Column A)
Enter 85% of line 1
Minimum asset amount for ptior year {from Section B, line 8, Column A)
Enter greater of line 2 orline 3
Income tax imposed in ptior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5]
|:] Check here if the current year is the organization’s first as a nonfunctionally-integrated Type il supporting organization (see |
instructicns). |
Schedule A {Form 990 or 990-EZ) 2014 ‘
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Schedule A (Form 990 or 990-E7) 2014 BRAC USA, INC. 20-8456741 Page?
|PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Ameounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions,
Total annual distributions. Add fines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

w [~ (3 | e

) (if) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 A tfor 2014
re- mount for

1 Distributable amount for 2014 from Section C, fine 6
Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)
Excess distributions carryover, if any, to 2014:

o

From 2013

Total of lines 3a through e

Applied to underdistiibutions of prior years

Appilied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, ¥
ahy. Subtract lines 3g and 4a from line 2 {§f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2015. Add tines 3j
and 4c.

8 Breakdown of line 7:

= |lT o, e o |0 (T |w

—

IS

Excess from 2013
Excess from 2014

Do |0 (T |

Schedule A (Form 990 or 990-EZ) 2014
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Sehedule A (Form 990 or 990-E7) 2014 BRAC USA, INC. 20-845674]1 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complate this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990, 990-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
or 990-PF)

P Information about Schedule 8 (Form 990, 990-EZ, or 890-PF) and 20 1 4
Department of the Treasury L B . .
Internal Revenug Service its instructions is at www.irs.gov/form930 .
Name of the organization Employer identification number
BRAC USA, INC. 20-8456741

Organization type{check one):
Filers of: Section:
Form 990 or 930-EZ [X] 501 3 ) {anter number) organization

4947{a){(1) nonexempt chariiable trust not treated as a private foundation
527 political organization
Form 990-FF

501{c)(3) exempt private foundation

4947 (a)(1) nonexempt charitabte trust treated as a private foundation

O oo

501{c){3) taxable private foundation

Check if your organization is covered by the Generat 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

L] Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or more (in money or
. property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

[X] Foran organization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under
sections 509(=)(1) and 170(b){1)}(A){vi), that checked Schedule A (Form 990 or 990-E2), Part If, ine 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 (i) Form 990, Part VIII, fine 1h,
ot (i) Form 990-EZ, ine 1. Complete Parts Fand 1. '

L] Foran 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 refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Il, and i

E For an organization described in section 501()7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, hut 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 exciusively religious, charitable, stc,,
purpose. Do not 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 . [

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 980, 99G-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 Formn 990-FZ or on its Form 980-PF, Part |, fine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-FPF}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2014)

423451
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page‘ 2

Name of erganization

Employer identification number

BRAC USA, TINC. 20-8456'741
Part 1 Contributors {see instructions). Usa duplicate copies of Part | if additional space is needed.
(a) b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BILL & MELINDA GATES FOUNDATION Person LX)
Payroill [:]

500 FIFTH AVENUE NORTH

$ 5,081,200. Noncash [ |

SEATTLE, WA 98102

{Complete Part Il for
noncash contributions.)

{a) (1) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SOROS ECONCMIC DEVELOPMENT FUND Person ix]
Payroll 1

224 WEST 57TH STREET

$ 2,000,000. Noncash [ ]

NEW YORK, NY 10019

(Compiete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and 2IP + 4

@ (d)

Total contributions Type of contribution

Person Bﬂ
payroli  [_|

%”/ 1,538,794. Noncash [ |

{Complete Pari il for
noncaskh contributions.)

(a) {b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

4 i EROL FOUNDATION

4 RUE CHARLES--BONNET

Person @
Payroll I:]
$ 1.042,000. Noncash [ |

GENEVA, SWITZERLAND 01211

(Complete Part |l for
noncash contributions.)

{a) {b) {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GOOGLE FOUNDATION Person
Payroll D
1600 AMPITHEATRE PARKWAY $ 500,000. Noncash [ ]

MOUNTAIN VIEW, CA 94043

(Compiste Part Il for
noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OMIDYAR NETWORK FUND, INC. Person | X]
Payroll |:|
1991 BROADWAY, SUITE 200 $ 500,000. Noncash [ _ ]

REDWOOD CITY, CA 94063

{Complete Part |i for
noncash contributions.)

423452 11-06-14
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Sthedute B (Form 950, 990-EZ, or 990-PF) (2014)

i

Page 2

Name of organization

Employer identification number

BRAC USA, INC. 20-8456741
Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NOVO FQUNDATION Person
Payroll D
535 FIFTH AVENUE, 33RD FLOOR $ 418,189. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ACACIA PARTNERS Person  [X]
Payrall L]
9 WEST 57TH STREET $ 300,000. | Noncash []
{Compiete Part i for
NEW YORK, NY 10019 nencash contributions.}
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE MASTERCARD FOUNDATION Person [ XJ
Payroll D
250 YONGE STREET, APT.#2400 $ 371,620, | Noncash { ]
{Complete Part [ for
TORONTO, ON, CANADA M5B 2L7 noncash contributions.)
(a) (b} {c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
% Noncash [ |
(Complete Part Il for
nencash contributions.}
(a) {b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::]
Payroll P
$ Noncash | |
(Complete Part Hl for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroli [ ]
3 Noncash [ |

{Complete Part If for
noncash contributions.)

423452 11-05-14
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Sthedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Mame of organization

Employer identification number

BRAC USA, INC. 20-8456741
Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
@) ©
No. (h) . {d)
FMV
from Description of noncash propetty given { or estm.'iate) Date received
Part | {see instructions)
$
(a)
c)
No. (o) © (@)
from Description of noncash property given MV ( or estln.1ate) Date received
Part | {see instructions)
$
(@
No. (b} - (@)
from Description of noncash property given FMv { or est@ate) Date received
Part | {see instructions)
§
(a)
No. (c}

. . o) . FMV (or estimate} (@
from Description of noncash property given R . Date received
Part | {see instructions}

$
(a)
No. (b) FMV (or(z]stimate) (@)
from Description of noncash property given . . Date received
Part | {see instructions)
$
{a)
No. {b} (© . {d)
from Description of noncash property given FMV ( or estlr?ate) Date received
Part | (see instructions)
$

423453 11-05-14

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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Sthedule B (Form 980, 990-EZ, or 990-PF) (2014} Pagec4
Name of organization Emplover identification number

BRAC USA, INC. 20-8456741
Part il Exclusively  Teligious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8), or {10) that lotal more than $1,000 for
the year from any one contributor. Complete columns (2) through (e} and the following line entry. For organizations
completing Part I, enter the 2otal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info. once} >3
Use duplicate copies of Part Hl if additional space is needed.

(a) No.
,f:rortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) No.
E1;1‘01{11 {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to fransferee
{a) No.
;I’;‘l;fll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to iransferee
(a} No
E’r:rTl (b} Furpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
423454 11-06-14 Schedule B {Form 990, 930-EZ, or 990-PF) (2014)
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OMB No. 1845-0047 Y

SCHEDULED Supplemental Financial Statements
(Form 990} P Complete if the organization answered “Yes" to Form 950, ! 2 0 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Dapartment of the Treasury > Attach to Form 990. : 1 pen 0 UbHgG
internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/formg80. nspection
MName of the organization Employer identification number
BRAC USA, INC. 20-8456741

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Pat IV, line 6.

{(a) Donor advised funds {b) Funds and other accounts

Total numberatendof year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year ...
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 cortrol? e
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
INPEITMISSIDIE PHVALE DENBA?  oovvvuresssseousess et es oo eeseeet e ee e eee oo [ Ives [ Ino
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of consetvation easements held by the organization (check all that apply).
["_] Preservation of land for pubiic use (e.g., recreation or education) { | Proservation of a historically important tand area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the crganization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

"o R @ N o

Held at the End of the Tax Year

a Total number of Conservation BASBITIENTS ... ... . ... e e e s renn 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not en z historic structure

fisted in the National Register || .. .. e seene s er e s enran e 2d

3  MNumber of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
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, handiing of
violations, and enfarcement of the conservation easements T NOIdS e e,
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in manitoring, Inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h)4)B){)
aNd S6CHON T7OMMANBNIT ... eeeeseess e es et e eeseseresee et eeee e oo [ dves [InNo
9 In PRart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includa, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
1 Part fll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 590, Pat IV, line 8.

|:| Yes I:l No

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that desctibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
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} Revenue included in Form 890, Part VIIL INe T e » 3§

{ii} Assets included in Form 990, Part X
2 K the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide

the following armounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VRIL AN T s |

b Assets included in FOrm 990, Part X ..o ereeer et eee e sse e evtses s e saem s ennsen e ns e e aenieen |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2014
432051
10-01-14
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Schedule [ (Form 990) 2014 BRAC USA, INC. 20-8456741 Page?2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

(check all that apply):
a D Public exhibition d E:l L.oan or exchange programs
b l:‘ Scholarly research e D Other

c D 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
1o he soid to raise funds rather than to be maintained as part of the organization’s collection? .........coceieenien... L_!Yes [_INo
i Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 980, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for conttibutions or cther assets not included
on Form 990, Part X? E__] Yes :I No

b i "Yes," explain the arrangement in Part XIli and complete the following table:

. Amount
€ Beginning DAlANCE . . .. ..ttt s fc
d Additions during the YEAF | . .. ...coeuiiieieeee vttt sa sttt s e e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fne 21, for escrow or custodial account Ilablllty’? ............... D Yes D No

b If "Yes,” explain the arrangement in Part XIll. Check hers if the explanation has been provided inPart XBL oo,
| Part Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Pat 1V, line 10.

{a) Current year (b} Prior year {c) Two years back | {c) Three vears back | (e) Four vears back

1a Beginning of year balance
Contributions .. ..o
Net investment earnings, gains, and losses
Grants or scholarships . ...,
Other expenditures for facilities
and programs e,
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quast-endowment ¥ %

b Permanent endowment P %

¢ Temporarily restricted endowment %

The percentages in lines 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

D0 0T

—

by: Yes | No
() unrelated organizations .. ... e e oo ese e 3a(i)
(i) related organizations 3afii}
b If "Yes" to 3afi), are the related organizations listed as required on Schedule BT | ... 3b
4 Describe in Part Xlif the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a. See Form 800, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d} Book value
basis {investment) basis (cther) depreciation
Ta Land e
b Buildings |
¢ Leasehold improvements ...
d Equipment | 31,303. 20,671, 10,633.
€ OthBE i 71.,201. 68,130, 3,071,
Total. Add lings 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), e 1060 . oo iieiieesiees | 13,703.
Schedule D {Form 990) 2014
432062
10-01-14
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4 r
Schedule D (Form 980) 2014 BRAC USA, TINC. 20-8456741 pPage3d
Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a} Description of securily or Calegory (including name of security; (b) Book value (c} Method of valuation: Cost or end-of- year market value

{1} Financial derivatives . ...
{2} Glosely-held equity interests
(3 Other
{
B
{

=

o

2

(5]
()
(]
(@)
{H)
Total. {Col. (b} must equai Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related,

Complete if the organization answersd "Yes" to Form 990, Pat IV, line 11c. See Form 990, Part X line 13.
(a} Description of investrment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
&
3
(4
(6)
(6)
)
)
8)
Total, {Gol. {b) must equal Form 990, Part X, col. (B) line 13.) >
| Part 1X | Other Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, line 15,
{a) Description {bv) Book value

|~
3

3

ferm.

§)]
@
{3)
)
{5)
6}
{7
(8)
9
Total. (Column {b) must equal Form 990, Part X, col (BJHN6 T8} .cooovevizieiin i |
Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 890, Pat IV, line 11e or 11f, See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes
(20 DEFERRED RENT 99,226.
(3)
)
(5)
{6)
{7)
{8)
)] '
Total. (Column (b) must equal Form 990, Part X, col, (B} ine 25.) .............. | 99,226,
2. Liabiiity for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D
Schedule D {Form 930) 2014

432063
10-09-14
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Schedule B'(Form 990) 2014

BRAC USA, INC.

20ﬁ845674i F’aqe’4

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements s 1| 16,046,907,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) ON INVESIMEN S 2a
b Donated services and use of FaGIES ... _.......ccoooiivoeereeeen e 2b 265,487
¢ Recoveries of prior year grants s 2c
d Other Describe In Part XHL) ..ot 2d
8 AJA NG 28 ThEOUGN 20 .. oot s e 2e 265,487,
3 SUbIaCt N8 26 rOM NG 1 . .. iiccooosiosriooeceies e ssessesessssss ettt s | 15,781,420.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b i1, 4a
b Other Describe it PAt XIL) ... ..oooeiiiovioiiee s ses e 4b 363,000
C AdDIINES 4@ ANA BB | et 4 363,000,
Total revenue. Add lines 8 and 4e. (This must egual Form 990, Part L lne 120 oo s | 16,144,420.
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a,
1 Total expenses and josses per audited financial statements || | ... ... 116,804,849,
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of {acilities 2a 265 ; 487.
b Prior year adjustments 2b
¢ Otherlosses | ... 2c
d Other (Describe in Part XHLY ... i 2d
e A INES 2aTIOUGN 20 ettt es et es st e st errenns 2e 265,487,
3 Subtract line 2e from fine 1 3 116,539,363,
4  Amounts included on Form 290, Part IX, line 25, but not on line 1: ‘
a Investment expenses not included on Form 990, Part VIl fine 7b ... .., 4a
b Other (Describe In Part XILY 4b 363,000
G ADAIINES 4B ANAAD e 4c 363,000,
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Fart ], fine 18.) coovoooviovciiiciiicicicee 5 116,902,362,

‘ Part Xlli| Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, kne 2; Part X,

fines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:
WRITE OFF OF PRIOR YEAR GRANT PAYABLE 363,000.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
WRITE OFF OF PRIOR YEAR GRANT PAYABLE 363,000.

432054
10-01-14
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SCHEDULE F
(Form 9290)

Department of the Treasury
infernal Revenue Sewvice

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18,

P Information about Schedule F (Form $90) and its instructions is at www.rs.gov/form990.

P Attach to Form 990.

1
OMB Na, 1545-0047

2014

Open to Public
inspection

Name of the organization

BRAC USA, INC

Employer identification number

20-8456741

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b,
1 For grantmakers, Doss the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selsction criteria used to award the grants or assistance?

E Yes

I:lNo

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

United States.

3 Activities per Region. {The following Part }, line 3 tabls can be duplicated if additional space Is needed.)

(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices aegga%ltosyea?wsd {by type} (e.g., fundraising, program is a program service, expenditures
in the region | independent | Services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in region nvestments
in reqion in region
) FRANTS TO RECIPIENTS
SQUTH ASTA G 0 [LOCATED IN THE REGION 10,524 221,
GRANTS TC RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGICN 3,286,265,
GRANTS TC RECIPIENTS
EUROPE 0 0 LOCATED IN THE REGION 275,000,
CENTRAL AMERICA AND GRANTS TG RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN THE REGION 3 4:i0,
3a Subtotal ... ... 9 0 14,098,896,
b Total from continuation
sheetsto Part | . il 4] : a,
¢ Totals (add lines 3a
and3b} ... 0 ¢ . 14,098 896,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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Soheduls F Form 990) 2014 BRAC USA, INC. 20-8456741  Page 3.
[Part IV | Foreign Forms

1 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 Foreign
CONDOIation (568 INSHUGHONS TOF FOMM 926} _____........c.cocooroersoessosreseessooersees e st [ Ives [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a LS. Owrer (see Instructions for Forms 3520 and 3520-A, do not file with Form 930)

D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the arganization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certaln Foreign Corporafions (see Instructions for FOIM B47T} oot l:| Yes E No

4 Was the organization a direct or indirect sharehclder 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 Efecting Fund
(588 INSHUGHONS FOF FOMM BB2T) L1111 oeoo oo seos oo s e [ 1 ves No

5 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 IMSHUCHONS fOr FOMM 8865) __.............._..o.ooooooooeoeersesesssssssesseseesesens s [1ves [Xlno

5] Did the orgarization have any eperations in or related to any boycotting countries during the tax year? if
"Yas," the organization may be required to file Form 5713, intemational Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Schedule F (Form 990) 2014

432074
09-24-14
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Schedule F (Form 990} 2014  BRAC USA, INC. 20-8456741 Pages
PartV | Supplemental information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column () {accounting method; amounts of
investments vs. expenditures per region}; Part I, line 1 faccounting method); Part Il {accounting method); and Part ill, column {c)
(estimated number of reciplents), as applicable. Also complete this part to provide any additionaf information.

PART I, LINE 2:

BRAC USA'S GRANT MAKING SUPPORTS A STRATEGIC AGENDA BASED ON PRIOQRITIES

AGREED UPON BY BRAC AND THE BRAC USA BOARD. BRAC USA DOES NOT ACCEPT

UNSOLICITED PROPOSALS FROM ORGANIZATIQONS THAT ARE NOT PART OF BRAC.

BRAC USA REQUIRED NARRATIVE AND FINANCTAL REPORTS TO BE SUBMITTED FOR ALL

GRANTS. ADDITIONALLY, BRAC USA STAFF CONDUCT DUE DILIGENCE TRIPS TO SEE

ALL OF THE PROGRAMS THAT RECEIVE FUNDING FROM BRAC USA.

432075 09-24-14 Schedule F (Form 290) 2014

10010615 759420 20-8456741 2014.05093 BRAC USA, INC. 20-84561
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employeas, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

]
OMB No. 1545-0047

2014

Capartment of the Treasury »Attach to Form 920, . A OFl'en to P-Ub“c
Internal Revenue Service P Information about Schedute J {Form 980) and its instructions is af www.irs.gov/form990. nspection
Name of the organization ) Employer identification number
BRAC USA, INC. 20-8456741
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 920,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
D First-class or charter travel ‘:l Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:] Health or sociat club dues or initiation fees
[ 1] Discretionary spending account [ __] Personal services {e.qg., maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the crganization follow a written policy regarding payment ot
reimbursement or provision of all of the expenses described above? if "No," complete Part lif to explain , .................ccocveen 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensss incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compansation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Exscutive Director, but explain in Part ill.
Compensation committea [X] written employment contract
[ ] Independent compensation consultant {E Compensation survey or study
[ 1 Form 990 of other organizations Ei] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified relitement Plan? et 4h X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? e, 4c X
If *Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Pat Il1.
Only sectton 501(c}(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: _
@ THB OIGANTZANIONT e oottt 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, deseribe in Part |11,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZANONT | oot ee bttt e st ee sttt bt tssb s ees s e s bttt s st 6a X
b ANy related OrganizationT | .. et ettt e ee e e et 6b X
If "Yes" to line 6a or 8b, describe in Part LIl
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 1 "Yes, " describa N Part Bl e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject io the
initial contract exception described in Regulations section £3.4958-4(@)(3)7 If "Yes," describein Part 1 ... 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedurs described in
Requlations section 53.4958-BC) . i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2014
432411
10-13-14
10010615 759420 20-8456741 2014.05093 BRAC USA, INC. 20-84561
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 980 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. ) .
Depariment of the Treasury P Attach to Form 990 or 920-EZ. Open to Public
Internal Revenue Servica P information about Schedyle G (Form 990 or 980-EZ) and its instructions is a} www.irs.goviform890. Inspection
Name of the organization Employer identification number
‘BRAC USA, INC. 20-8456741

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BRAC USA SHARES THE SAME MISSION AS BRAC: OUR MISSION IS TO EMPOWER

PEOPLE AND COMMUNITIES IN SITUATIONS OF POVERTY, ILLITERACY, DISEASE

AND SOCIAL INJUSTICE. OUR_INTERVENTIONS AIM TO ACHIEVE LARGE SCALE,

POSITIVE CHANGES THROUGH ECONOMIC AND SOCIAL PROGRAMS THAT ENABLE MEN

AND WOMEN TO REALIZE THEIR POTENTIAL.

OUR VISION OF SUCCESS IS TO FOSTER A BETTER WORLD BY INCREASING BRAC'S

VISIBILITY AS A DEVELOPMENT SUCCESS STORY, HARNESSING THE POWER OF ITS

FRIENDS AND ENSURING SUPPORT FOR A GROWING NUMBER OF BRAC ORGANIZATIONS

ARQUND THE WORLD TO UNLEASH THE POTENTIAL OF MILLIONS OF POOR

HOUSEHOLDS TQ CREATE BETTER FUTURES FOR THEMSELVES AND THEIR

COMMUNITIES. WE DO THIS THROUGH THREE MATN PROGRAM AREAS: GRANTMAKING,

STRATEGIC AND PROGRAM SERVICES, AND PUBLIC EDUCATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR INTERVENTIONS AIM TO ACHIEVE LARGE SCALE, POSITIVE CHANGES THROUGH

ECONOMIC AND SOCIAL PROGRAMS THAT ENABLE MEN AND WOMEN TO REALIZE THETR

POTENTIAL.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR CONTRACT WITH BRAC BANGLADESH TO PROVIDE PROGRAM SUPPORT TO BRAC

UNIVERSITY, CONTRACT FOR WRITING SERVICES FOR MEMOIR OF BRAC FQUNDER AS

WELL AS CONSULTING FEES DERIVED FROM OUR TARGETING THE ULTRA POOR

GLOBAL ADVCOCACY INITTATIVE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2014}

432211
08-27-14
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' h ]
Schedule O {Form 990 or $90-E7) (2014) Page 2
Name of the organization Employer identification number

BRAC USA, TINC. 20-8456741

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND MANAGEMENT,

THEN MADE AVAILABLE TO MEMBERS OF THE BOARD FOR REVIEW PRIOR TO BEING

SUBMITTED TO THE IRS BY THE ORGANIZATION'S AUDITORS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TQ REVIEW AND SIGN THE CONFLICT OF INTEREST

POLICY. AT EVERY BOARD MEETING, MEMBERS ARE ASKED TO RECUSE THEMSELVES IF

THEY HAVE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BRAC USA BOARD OF DIRECTORS REVIEWS MARKET DATA FOR COMPARABLE

POSITIONS ON AN ANNUAL BASIS (TYPICALLY IN SEPTEMBER OR OCTOBER). THIS WAS

DONE FOR THE PRESIDENT & CEO FOR BRAC USA IN DECEMBER 2014 AND 2015,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,A%,AR,CA,CO,DC,FL,GA,IL, MD,MA MT MN,MS, MT, NH, NJ NM,NY, NC,O0H,0K,OR,PA,RI

S¢,8D,TN,UT, VA, WA WV, VT

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. FINANCIAL STATEMENTS ARE INCLUDED IN BRAC USA'S ANNUAL REPORT AND

ARE AVAILABLE ON THEIR WEBSITE AND BY REQUEST.

e Schedule O [Form 990 or $80-EZ) (2014)

10010615 759420 20-8456741 2014.05093 BRAC USA, INC. 20-84561




‘ 4562 Depreciation and Amortization
Form {Including Information on Listed Property 990

P Attach to your tax return. .

Department of the Treasury

OMB No. 1845-0172

2014

Attachment

internal Ravenus Servica (95} P Information about Form 4562 and its separate instructions is at www.Fs.gov/form4562, Sequsnce No, 179
Name(s) shown on returm Business or activity to which this form relates |dentifying number
BRAC USA, INC. FORM 990 PAGE 10 20-8456741
| Part | i Election To Expense Certain Property Under Seclion 179 Note; /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {see NSIUCHONS) .o et s e 1 500,000.
2 Total cost of section 179 property placed in service (see INStruCONSY 2
3 Thresheid cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line.2. If zero or less, enter -0- 4
5 Doallar fimitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If married filing separately, ses inslructions . 5
8 (a) Description of property {b} Cost {business use only} (c) Elected cost
7 Listed property. Enter the amount from Ine 28 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, linesGand 7 8
9 Tentative deduction. Enter the smialler of Ine 5 ot BNe 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zerdjorline 5 . .. 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter morathan line 11 . i, 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ............ P% 13 i
Note: Do not use Part I or Part lil below for fisted property, Instead, use Fart V.
| Partli [ Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for gualified property (other than listed property) placad in service duting
BB BN YBAN e oottt ettt a e s et s et b RS b 44 bbbt e e et ettt n et n e ar e ee e 14
15 Property subject to section 168()(1) @I6CHON ...\ 15
16_Other depreciation {including ACRS) 16 3,908,
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 |
18 you are electing to group any assets piaced in service during ihe fax year info one or more general asset accounts, check here ......... > D

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

) Menth and () Basis for depreciation
(8) Classlfication of property year placed {blisiness/investment use {dhRecovery () convention | (HMethod | (g} Depreciation deduction
in service only - sea instructions) period

19a  3-year property

b 5-year property

c 7-year propeny

d 10-year propetty

e 15-year property

f 20-ysar property

g 25-year property . 25 yrs. S/

. ) !/ 27.5 yrs. M S/L

h Residentiat rental property / 275 yrs, | MM S

. . . / 39 yrs. M S/l

i Nonresidential real property / MM S/

Segtlon C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12vyear 12 yrs. S/L

¢ 40vyear { 40 yrs. VM S/l
| Part IV | Summary {See Instructions.)
21 Listed property, Enter amount from INe 28 e et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seginstr. .................... | 22 3,908,
23 For asssts shown above and placed In service dusing the current year, enter the
portion of the basis attributable to section 263Acosts ... .., 23
3825, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014}
10010615 759420 20-8456741 2014.05093 BRAC USA, INC. 20-84561




Form 4562 (2014) BRAC USA, INC. 20-845674 i Pac}e nz

l Part V | Listed Property (include automobiles, certain other vehicles, certain aireraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information (Gaution: See the Instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ 1ves i | No i 24b if "Yes," is the evidence written? [ lvesl InNo
(a) SZI%B Bu(s‘:i;f)]ess/ (d) Basis for gl:;):raclailon (ﬂ (g) (h} i Elec(:lt)ed
Gl | paoedn | ivestent | gy | e ernd | comanlon | Gedsion | soslon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used morte than 50% in a qualified DUSINESS LS .......cccesriiaireeiiie i e e sz e n 25
o5 Property used more than 50% in a gualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S -
% Sl -
I % S/l -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amourts in column (i), line 26. Enter here and online 7, page T ... ziieis sz 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "mare than 5% ownet," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for those vehicles.

(a) {b) {c) {d) (e) f
30 Total business/investinent miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles) . ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
GEVBIN e
33 Total mites driven during the year.
Add lines 30 through 32, ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes |. No Yes No Yes No
during offt-duty hours? L
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USET  trereiesisieaesaeeesszisenssesress sz neniise s saarezres
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of refated persons.
37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting, by your Yes | No
L S on X STV Uo U e OO T T U U o SO PO PP PR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USBT | ...
40 Do you pravide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and Tetain the INFOrMALON FECEIVEAT ||| _____.......coccooorsrorrsoesereeseers oo oeeeemsoess s cecesesseseesessmesiannai
41 Do you meet the requirements concerning qualified automobile ABMONSI B O USB T e es
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) {b) {c) {d) (e) (M
Description of costs Date amortization Amortizable Gode Amettization Amortization
begias amount section perlo or percenlage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before Your 2014 taX Year ... e
44 Total. Add amounts in column {f). See the instructions forwheretoreport ..
516262 01-08-15 Form 4562 (2014)

B
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