’ 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

i

OMS8 No. 1545-0047

2016

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public, Open to Public
Internal Ravenue Service P _Information about Form 990 and its instructions is at www.lIrs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  OCT 1, 2016 andending SEP 30, 2017
8 gggf?ga'éle: C Nams of organization D Employer identification number
anse | BRAC USA, INC.
§f?a€;:?l;e Doing business as 20-8456741
ot Number and street (or P.0. box if mail is not delivered io street address) Room/stite | E Telephone number
E'ﬁ'{g 110 WILLIAM STREET - 18TH FLOOR 212-808-5615
aled City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 9,118,795,
eon | NEW YORK, NY 10038 H{a) Is this a group return
Dﬁﬁ:_ca' F Name and address of principal officer: DONELLA RAPIER for subordinates? 1 _lYes [X]No
P9 | SAME. AS C ABOVE H{b) Are al subordinates inclucecazl__1Yes || No

| Tax-exempt status: 504(e)3) [ 1 501(0) ¢ ) finsertne) [ 1 4947(a)(1y or [ 507 If *No," attach a list

J Website: pr WWW . BRACUSA . ORG

. {see instructions)
Hic) Group exemption number P

K_Form of organization: [ X Corporation [ | Trest [ ] Association [ ] Other e

[ L vear of formation: 200 6] 1 State of legal domicile: NY

|Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0O
Q
c
g 2 Check this box |:! if the organization discontinued its operations or disposed of more than 25% of its net assets,
g | 3 Number of voting members of the governing body (Part VI, line1a) . 3 14
g 4 Number of independent voting members of the govering body {Part Vi, line 1b) 4 13
% | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... 5 20
£ | & Total number of volunteers (estimate if necessary) 6 25
§ 7 a Total unrelated business revenue from Part VIII, column (G}, line 12 7a 0.
b Net unrelated business taxable Income from FOrm 980-T, N8 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 16,405,669, 8,464,246,
g 9 Program service revenue (Part VIl ine 2g) 533 371, 605 , 899,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dY 11.,148. 17,117,
11 Other revenue {Part VIll, caluma (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 2,685, 31,533,
12 - Totaf revenue - add lines 8 through 11 {rust equal Part Vill, column (&), line 12) .. 16,952,873, 9,118,795,
13 Grants and simifar amounts paid (Part IX, column (A), lines 13) .. . 16,445,853, 5,032,372,
14 Benefits paid to or for members (Part IX, column (A}, line d) . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ___ . 1,702,443, 2,031,5k44.
2 | 16a Professional fundraising fees (Part IX, column {A), ine 118y 0. 69,144.
-4 b Total fundraising expsnses (Part IX, column {D), line 25) - 453,230,
ol 17 Other expenses (Part IX, column {A), lines 11a-11d, 1124} 1,375,728, 1,312,067,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 19,524,024, 8,445,127,
19 Revenue less expenses. Subtract line 18 from ing 12 . iiiiiiiiiiiiieiiiiiiiireeiie s -2,571,151, 673,668.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, e 18) 23,997,293.] 21,312,869,
<o 21 Totaliiabilties (PartX, ine 26) 16,412,511.] 13,054,419,
25| 22 Nt assets or fund balances, Subtract ine 21 Fom NG 20 ..ooovovvvoovovoeeeeiereees e 7,584,782, 8,258,450,

Part Il | Signature Block

Undear penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the hest of my knowledge and belief, it is
true, correct, and patnplete. Declarglionlof prep@;’e?(other than officer) is based on all information of which preparer has any knowledgs. -

! S (- [118
Sign } Signature of officer N Dt
Here DONELLA RAPIER, PRESIDENT AND CEOQO
Type or print name and title

. , s al Dat Shek [ |
Print/Type preparer's name Preparer's signature 7 / i
Pasid MICHAEL WALLACE Mmﬁlﬂaﬂﬁom LIS | strengopes

PTIN
P00881358

Preparer | Firm'sname p I.UTZ AND CARR, CPAS LLP

FirmsENp 13-1655065

Use Only | Firm’s address , 581 FIFTH AVENUE, SUITE 400

NEW YORK, NY 10176 Phoneno.212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... IE Yes D No
32001 #1-1-18  LMHA For Paperwark Reduction Act Notice, see the separate instructions, Form 990 (2016)




Form 990 (2016) BRAC USA, INC. 208456741  page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization’s mission:
BRAC USA SHARES THE SAME MISSTION AS BRAC: OUR MISSION IS TO EMPOWER
PEOPLE AND COMMUNITIES IN SITUATIONS OF POVERTY, ILLITERACY, DISEASE
AND SOCTIAL INJUSTICE. (CONTINUED ON SCHEDULE "O")

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOT FOIm 800 OF OO0 B2 e [_Ives [XINo
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes;" describe these changes on Scheduie O,

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

4a (Code: )(Expenses$ 5,688,703- including grants of § 4,999 ,252. ) (F!evanua$ 146,176- )
GRANTMAKING:
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 ORGANIZATIONS 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.

4b  (Code: ) (Expenses $ 1 N 654 ; 263. ncluding grants of $ 33 ; 120. ) (Revenue § 460 ’ 290. }
STRATEGIC PROGRAM SERVICES:
WE HELP BRAC TO PILOT, GROW AND TNNOVATE HEALTH, EDUCATION, LIVELIHOOD
DEVELOPMENT , MICROFINANCE AND OTHER PROGRAMS BY: ENABLING ACCESS TO
CAPITAL AND QTHER RESOQURCES, PROVIDING TECHNICAL ASSISTANCE AND
PROGRAM DESIGN SUPPORT,  SETTING UP INTERNAL SYSTEMS AND PROCESSES FOR
SUCCESSFUL IMPLEMENTATICON AND MONITORING, AND COMMUNICATING OUTCOMES
WITH INVESTORS, DONORS AND STAKEHOQLDERS. INCOME EARNED BY THE
ORGANIZATION IS DERIVED FROM QUR CONTRACTS WITH THE MASTERCARD
FOQUNDATICN TQ PROVIDE PROJECT LIATISON SERVICES FOR BRAC UGANDA, OUR
CONTRACT WITH BRAC BANGLADESH TO PROVIDE PROGRAM SUPPCRT TO BRAC
UNIVERSITY AS WELL AS ADVISQORY FEES DERIVED FROM THE ULTRA PQOR
GRADUATION INITIATIVE ADVISORY SERVICES.

4c  (Code: ) (Expanses $ 1 8 7 I 5 8 1 « including grants of § } (Revenus $ )
COMMUNICATIONS & OUTREACH:
WE TELL THE BRAC STORY IN THE UNITED STATES AND BEYOND THROUGH SQOCIAL
AND TRADITIONAL MEDIA, SPEAKING ENGAGEMENTS AND WORD OF MOUTH., WE
ENGAGE FRIENDS OF BRAC TO ACT AS AMBASSADORS OF QUR WORK, TELLING THE
STORY QF BRAC'S SUCCESS IN THEIR OWN COMMUNITIES TO MOBILIZE SUPPORT.
WE JOIN AND LAUNCH EDUCATION CAMPAIGNS TQO ADVOCATE FOR EFFECTIVE
POVERTY SOLUTIONS WORLDWIDE.

4d Other program services (Describe in Schedule O)
(Expenses $ Ingluding grants of § ) (Reverue $ )
4s  Total program service expenses 7,530,547,

Form 990 (2016}
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Folin 90 (2016) BRAC USA, INC. 20-8456741 page3

| Part IV [ Checklist of Required Schedules

Yes | No

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

1 "Y8S," COMPIBte SCROTUIE A ... . ... ...\ ...\ ccceeeeeeoee oo 1| X
2 ls the organization required to complete Schedule B, Scheduls of Contributors? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl 3 X
4  Section 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 G, Partfl . ... . 4 X
5 Is 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 Procedure 98-197 If "Yas, " cornplete Schedule C, Partttt .. 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? if "Yes," compiete Schedule D, Partl | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yas," complete Schedule D, PartIf . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIR D, PArt ... ...........ocoi it e e e 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, or debt negotiation services?

# "Yes," complete SChedule D, Part IV | ..o 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, pe'rmanent
endowments, or quastendawments? If “Yes," complete Schedule D, Part Y 10

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VE, VI, VIII, X, o X
as applicable. '

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” compiete Schedule D,
Part Vi 11a| X

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

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl 1ic X
o Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schetufe D, PAILIX | .. ...t eeeeeeeveevesreeee e oo ressesavt st s st onaans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 14f X

12a Did the organization obtain separate, independent audited financial statements for the tax vear? if "Yes," complete

Schedule D, Parts XIaNA XU oot es ettt et et et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional ... 126 X
13 Is the organization a school described in section 170{b)(1)(A)i})? If "Yes," complete Schedule £ 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? if *Yes," complete Schedule F, Parts 1and IV | ... #b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand IV | e 15 ¢ X

16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X

17  Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A}, lines & and 11e? If "Yes,” complete Schedule G, Part] ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tc and 8a? if "Yes," complete Schedule G, Part i || ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 2a? if "Yes,"
complete Schedule G, Part il ..o e e st ai 19 X
' Form 8990 (20186)
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Form 990 {2016) BRAC USA, INC, 20-8456741 paged
| Part IV | Checklist of Required Schedules ontinzed)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (4), fine 17 if "Yes, " complete Schedule LPartsiand il 21 X
22 Did the organization report mare than $5,000 of granis or other assistance to o for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts fand i, . . 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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, " answer lines 24b through 24d and complete

Schedule K. 4 "NO", GO 10 IN€ 258 . .. ... oooooooeoeceo 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 othar than a refunding escrow at any time during the year to defease

ANY BX-BXBMPE DONAST | e 24c

................................. 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 year? If "Yes,” complete Schedule L, Part! ... . . 25a X

b |s the organization awars that it engaged in an excess bensfit 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-EZ7 /f "Yes," complete

SChedUle L PAITT | ettt et ettt e et 255 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

COMpPIete SCREAUIC L, PAITIL | it et e e et e e e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yas, " complete Schedule L, Part Il e 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," complefe Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $26,000 in non-cash contributions? If "Yes, " compiete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,” complete SCREUWIO M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PArt 1 ... e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCHEAUIE N, PATEI ..ottt oo ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schaatle B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, complete Schedule R, Part I, lil, or IV, and
PAT YV, HNE T et as bt s 415 e et et e reene e r e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 13Y 7 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engags in any transaction with a controlled entity
within the meaning of section 512{(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . 350
36 Section 6§01{c)(3) organizations. Did the organization make any transfers {0 an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL N 2 ...ttt et s 36
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 complste Schedule O and provide explanations in Schadule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2016)
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Foim 990 (2616) BRAC USA, INC. 20-8456741  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [ ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable 1a 15
b Enter the number of Fotms W-2@ included in line 1a. Enter -C- if not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for repartable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

................................................................................................................................ 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 20
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. oh | 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 btisiness gross income of $1,000 or more duting the year? 3a X

b I "Yes," has it fited a Form 980-T for this year? If "No," fo line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

tinancial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign courtry: >
Ses Instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . &b X
c If "Yes," to line 5a or Bb, did the organization file Form 8B86-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contrbUONS T 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were RO EAX dBAUCHDIB? ettt et s ettt ar et ren e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services providad to the payor? | 7a X
b i "Yes," did the crganization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d 1 "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......oooviviieiii, 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 crganization 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 bBid the sponsoring organization make any taxable distributions under section 4080 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... oh
10 Section 501(¢c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities . ,............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947{a)({1) non-exempt charitahle trusts. Is the organization filing Form 980 In lieu of Form 10417 i2a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. | 12k
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? e 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 PIANS | ..o cceeeres s e e s 13b
¢ Enterthe amount of reservesonhand . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Forra 990 (2016)
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Form 990 {2(16) BRAC USA, INC. 20-8456741 Page
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 14
 there are material differences in voting righis among members of the governing body, or i ihe govarning
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET e, 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of offlcers, directors, or trustees, or key employees to a management company or otherperson? 3 b4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 . Did the organization become aware during the year of & significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKROIdEIST e 6 X
7a Did the organization have members, stockholders, or other persons who had the powar'to alect or appoint one or
more members of the GOVEIMING DOGY? ... et r et e eeet st e eee e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons othier than the Governing DOUY? e e s 7h X
8 Did the organization contemporansously document the meetings held or writlen actions underlaken during the year by the following:
a The gOVEIMING DOTY? || . ettt e oo oottt 8a | X
b Each committee with authority to act on behalf of the governing DOAY? ... 8h | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addrasses in Schedle O s iiis s isins e eosss 9 X
Section B. Policies (7his Section B requests information about policies not required by the intemal Revenue Cade.)

Yes | No
10a Did the organization have local chaptars, branches, or affllates Y 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10h
11a Has the organization provided a complete copy of this Form 930 to ali members of its governing body before filing the form? | 14a| X
b Describe in Schedule 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 (o ine 13 12a: X
b Woers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicis? . .. 12p i X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this Was dONE e e 12¢; X
13 Did the arganization have a written whistleblower policy? ... e e 13 | X
14 Did the organization have a written document retention and destruction PORCY . e e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management OffiCial | e i5a | X
b Other officers or key employees of the Organization e 150 | X

If "Yes" to line 15a or 15h, 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 Bntity QUING T8 YEAIT ..o iso s ees e ersesess e e sensses sttt e 162 X
b If "Yes," did the organization foilow 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? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , A% ,AR,CA,CQO,DC,FL,GA,IL ,MD ,MA , MT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
IE Own website @ Another’s website @ Upon request D Other {explain in Schedufe Q)
19 Describe in Schedule O whether (and if $o, how) the organization made its governing documents, conflict of interest policy, and financiaf
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 racords: -
WHITNEY REICHENBACKER - (212)808-5615
110 WILLTAM STREET, 18TH FLOOR, NEW YORK, NY 10038
632008 11-11-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) BRAC USA, INC. 20-8456741 page7

| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Part VIl _ 0

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,

® List alt of the organization's current officers, directors, trusteas {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® L 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 Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employses, and highest compensatad employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such persons.

[j Check this box if neither the organization nor any related organjzation compensated any current officer, director, or trustees.

{A) {B) {C) (D) (E) {F)
MName and Title Average | . CE; cﬂ’f‘;‘ggthan one Reportabl.e Reportable Estimated
hours par | box, unless person Is both an compensation compensation amount of
week officer and a director/trusice) from from related other
(list any g the organizations compensation
hoursfor | S| bl organization (W-2/1089-MISC) from the
related |z | & 2 (W-2/1099-MISC) organlzation
organizations| £ | gig and related
below £181 18158 5 organizations
e) |Z1E|E[2|58 5
{1) LINCOLN C CHEN, M,D, 2.00
BOARD CHAIRPERSON X X 0. 0. 0.
{2} RONALD GRZYWINSKI 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) JAMES CARLSON 2.00
TREASURER X X 0. 0. 0.
(4) CATE MUTHER 2.00
SECRETARY X X 0. 0. 0.
{5) DONELLA RAPIER 40.00
PRESIDENT & CEO X X 136,023, 0. 3,900.
(6) RICHARD CASH, M.D. 2.00
DIRECTOR X 0. 0. 0.
(7} ANN MEI CHANG 2.00
DIRECTOR X 0. 0. 0.
(B} MICHAEL GOROFF 2.00
DIRECTOR X 0. 0. 0.
(3) CHRISTINA LETIJONHUFVUD 2.00
DIRECTOR X 0. 0. 0.
{10) MUHAMMAD MUSA, M,D, 2.00
DIRECTOR X g. 0, 0.
{11) RACHEL PAYNE 2.00
DIRECTOR X 0. 0. 0.
{12) LYNN THOMAN 2.001
DIRECTOR X 0. 0. 0.
(13) JAMES TORREY 2.00
DIRECTOR X 0. 0. 0.
(14) DEBRA I, WETHERBY 2.00
DIRECTOR 55 X 0. 0. 0.
5) SHARAD AGGARWAL .
\{r_lrc;_: PRES I DENT ; X 145,417. 0. 11,373.
{16) SUSAN M DAVIS ‘ 0.00
FORMER PRESIDENT & CEO X 185,875, 0., 12,393,
832007 1+-11-16 Form 990 (2016)
10420531 759420 20-8456741 2016.05070 BRAC USA, INC. 20-845¢61




Form 990 {2016)

BRAC USA, TINC.

Page 8

Bart VI 20-8456741
I a | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
{(A) (B o (C) (D) (E) {F}
. iti :
Name and title [f\verage - ch:c’f'm'gg‘lhan ane Reportable Heportable Estimated
OUIS PBI' 1 nox, untess parson is both an compensation compensation amount of
waak officer and a diractor/irustes} from from related other
(list any g the crganizations compensation
howsfor |s| g organization {W-2/1099-MISC) from the
’elf‘“e‘_j 8 E 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
below {3i§ e 158 4 ot
. Eig2|8|Eig85 g organizations
1 SUBOLAL .. s » 467,315, .. 27,666.
¢ Total from continuation sheets to Part VI, Section A .. » 0. 0. 0.
d Total {add lines 1b and 1¢} 467,315, 0. 27,666,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ||| ... ...t 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . .. . . ... 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schadile J fOr SUCH PEISON oottt ittt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (8) {©
Name and business address NONE Description of services Gompensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2016)
632008 11-11-16
10420531 759420 20-8456741 2016.05070 BRAC USA, INC. 20-84561




Form 990 (2016)

BRAC USA, INC

20-8456741

i

Page 9

Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part Vil

(A)
Total revenue

Related or
axempt function
revenue

)
Unrelated
business

revenue

(D}
Revenue excluded
from tax under
sections
512-514

- 0o o O T o

and Qther Similar Amounts
w

Contributions, Gifts, Grants

h_Total. Add lines 1a-1f

Federated campaigns

Membership dues

Fundraisingevents ...

Related organizations

Government grants (contributions} 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

8,464,246,

Noncash contributions included in lines 1a-1f: $

B,464,246.

Program Service
Revenue
o ™ 0 o 0O O o

Business Code

CONTRACT SERVICES

541900

605,899,

605;899.

All other program service revenue

Total. Add lines 2a-2f

605,899,

[4)]

- I o T = R = <}

Other Revenue

10 a

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royalties

roceeds P

17,117.

17,117,

Gross rents

Less: rental expenses ..

Rental incoms or (foss}

Net rental income or (loss)

Gross amount from sales of (i) Securities

{iiy Other

assets other than inventory

t ess: cost or other basis
and sales axpenses

Gainor(loss) ... ..

Net gain or (loss)

a Gross income from fundraising events (not

including $ of
contributions reported on line 1c). Ses

Part IV, line 18 al

Less: direct expenses b

¢ Net income or floss) from fundraising events
a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

¢ Netincome or {Joss) from gaming activities

Gross sales of Inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory ... ... »

Miscellaneous Revenue

Business Code

11

12

GRANT ADJUSTMENTS

900099

30,986.

30,986,

MISCELLANEOUS

900099

547.

547.

Total revenue, Seeinstrucions. ... >

31,533,

9,118,795,

606,446,

48,103.

832009 11-11-16

10420531 759420 20-8456741

2016.05070 BRAC USA, INC.

Form 990 (2018)
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Form 990 (2016)

BRAC USA, INC,.

20-8456741 page 10

| Part IX [ 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 1o any ine in this Part BX D
Do not include amounts reported on lines 6b, Total éﬁgenses Prograﬁ)servioe Mana e(eg)ent and Funé[rja)isin
7b, 8b, 9b, and 10k of Part Vill. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 5,032,372.| 5,032,372,
4 Benefits paid to or formembers '
5 Compensation of current officers, directors,
trustees, and key employees 460,629, 288,801, 93,646, 78,182,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3}8) .. .. ..
7 Othersalariesandwages 1,264,533, 1,008,535. 95,938. 160,060.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contribstions) 40,300. 31,486, 3,053. 5,761.
9  Other employee bensfits 147,605, 113,730, 13,710, 20,165.
10 Payolitaxes . 118,477, 89,338. 12,779, 16,360.
11 Fees for services (non-employees):
a Management |
boLegal . 4,000. 2,785, 695, 520.
¢ Accounting 33,683, 23,449. 5,850, 4,384.
d Lobbying
e Professional fundraising services. See Part IV, fing 17 69,144. 69,144,
f Investment managementfees ...
g Other. {lf line 11g amount exceeds 10% of iine 25,
column (A) amount, list line 11g expenses on Sch 0.) 494,212, 392,196, 87,851, 4,165,
12  Advertising and promotion 17,335, 17,335,
13 Office eXPENSES o 38,872, 12,955, 24,519. 1,398.
14  Information technology . ... ...
15 Royalties .. ...
16 OCCUPANGY ... ioooocccceesrereciesiercare 192,993. 158,385, 14,160. 20,448,
17 Travel e 297,264. 151,317, 83,151. 22,796,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 GConferences, conventions, and meetings ____ 21,157. 14,605, 2,848. 3,704.
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 18,963. 14,300, 2,045, 2,618.
23 ISUMENGE ..., 16,002, 12,066. 1,726. 2,210.
24  Other expenses. ltemize expenses net covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column {A)
amount, list fine 248 expenses on Schedule 0.)
a CONTRACT FEES 105,935, 105,935.
b MISCELLANEQUS 71,651, 38,292, 9,379, 23,980,
c
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 8,445,127.; 7,530,547. 461,350. 453,230.
26 Joint costs, Complete this line only if the organization
reported in columnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 08-2 (ASC 958-720)
622010 11-11-18 Form 990 (2016)
10420531 759420 20-8456741 2016.05070 BRAC USA, INC. 20-84561




Form: 990 (2016)

BRAC USA, INC.

20-8456741 pPage 11

| Part X | Balance Sheet

Check if Schedule © contains a response or note o any line in this Part X

(A) . (8
Beginning of year End of year
1 Cash-nonvinterestbearing ... 8,966,204.| 1 9,205,451,
2  Savings and temporary cash investments 6,692,963, 2 6,746,512,
3 Pledges and grants receivable,net 7,995,502, a3 4,918,767,
4 Accountsrecelvable, net o 255,564.| 4 174,652,
5 Loans and other receivables from current and former officers, diractors,
trustees, key employees, and highest compensated employees. Complete
Part 110f SChedUle L . _.__.......ooccoooroeeoeoeeoee oo 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
g employees’ beneficiary organizations (see instr). Complete Part Il of SchL | [¢]
A 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepald expenses and deferred charges 16,371. 9 61,646.
10a Land, buildings, and equipment; cost or other
basis, Complete Part VI of Schedule D . 10a 251,642,
b lLess: accumulated depreciation .. 10h 117,400, 36,596.] 10c 134,242,
11 Investments - publicly traded secunities 1
i2 Invesiments - other securities. See Part IV, line ¥1 ... 12
13 Invesiments - program-telated, See Part IV, line 11 . .. i3
14 Intangible @8SOtS || ... ..., 14
15 Other assets. See Part IV, line 11 34,093.] 15 71,598.
16__ Total assets, Add lines 1 through 15 (must equal fine 34} 23,997,293, 16 21,312,869,
17  Accounts payable and accrued exXpenses 508 N 195.1 17 552 ; 694.
18 Grantspayable | 15,754,716. 18 7,704,436,
19 DefEHEO TEVEIUG | . ...\ .\ oo oeeesees e eeeeseeseeses oo er e reseneon 47,262.1 19 90,228,
20 Taxexemptbond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule O .. 21
w |22 toans and other payables to current and former officers, directors, trustees,
24 key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . .. ................. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e 102,338.| 25 4,707,061,
26 Total liabilities. Add lines 17 through 25 16,412 ,511.| 28 13,054,419,
Organizations that follow SFAS 117 (ASC 958), check here p» IE and
b3 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBLASSEIS . ... ..o 5,614,781.] 27 5,450,373,
5 |28 Tomporaily restricted N6LaSSSIS ... 1,970,001. 26 | 2,808,077.
T |29 Permanently restricted net assets ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » [:]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ..., 32
Z |33 Totalnetassets or fund balances ., 7,584,782.| 33 B,258,450.
24 Total liabilities and net assets/fund balances ... ... 23,997,293.,] 34 21,312 869,

632011 11-11-16

10420531 759420 20-8456741

2016.05070 BRAC USA,

INC.
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Form 990 (2016) BRAC USA, INC. 20-8456741 Page 12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (4), fine 12) 1 9,118,795,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 8,445,127.
8 Revenue less oxpenses. Subtract line 2 fromline 1 . a 673,668.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 7,584,782,
§ Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities i}
7 Investment expensges 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances {explain in Schedule ¢}] 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMIN (B} i et ettt et et eeseeeee oo 10 8,258,450.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XII

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedute O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
[:j Separate basis E] Consolidated basis I:l Both consolidated and separate hasis
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
consolidated basis, or hoth: :
IE Separate basis I:] Consolidated basis |:| 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 accountart? ..
If the arganization changed elther its oversight process or selection process during the tax year, explain in Scheduls O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrOUIAr ATB3?7 L ittt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergosuchaudits ... oo 3b

Form 990 (2016)

2a X

2b | X

2c| X

632012 11-11-18
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SCHEDULE A . . . OMB No, 1545-0047
(Form 890 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust,
Ifr)]?grir;m;:\t’:; ul:es giia;ury P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A {Form 990 or 880-EZ) and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization Employer identification number
BRAC USA, TINC. 20-8456741

[Part1

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, chack only ona box.)

1
]
]

B oW N

]

]
X1
g [ |
L]
10 [

11 []

12 [

A church, convention of churches, or association of churches described in section 170(b}(1}(AXi).
A school described in section 170{b){1}{A){ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital deseribed In section 170(b){ 1){A}(iii}. Enter the hospital's name,
city, and state:

An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{k){1)(A){iv). (Complete Part I1.)

A federal, state, of local government or governmental unit described in section 170(b){ 1){A) (v}

An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part ||}

A community trust described in section 170(k)(1){A){vi). (Complete Part i.)

An agricultural research organization described in seetion 170(b)( 1){A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part I11.)

An arganization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and opetated exclusively for the benefit of, to perform 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

lines 12a through 12d that describes the type of supporting organization and compiste lines 12e, 12f, and 12g.

a [::} Type [, A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supperting
organization. You must complete Part |V, Sections A and B.

b [} Type ll. A suppoerting organization supervised or controfled in connaction with its supported organization(s), by having

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

c D Type Il 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 Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

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

e B Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s}.
{i Name of supported (i} EIN (iil) Type of organization | 715 W QQaNadon IE€6 | (yy Amount of monetary {vi) Amount of cther
{described on fines 1-10 i your governlng ¢ocument? 1t [so0 nstructions) 1t (sce instructions)
organization i support (see instructions) | support (see instruction
Y above (see instructions)) Yes No op
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021¢ 09-21-18  Schedule A (Form 990 or 990-EZ) 2016

1042053
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Schedule A (Form 980 or 990-£7) 2016 BRAC USA, INC. 20-B456741 Pagez
Partll | Support Schedule for Organizations Described in Sections 170(b}{1)(A)iv) and 170(b){(1){A)(vi)
(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part II1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d} 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)  [13057047.11866439.[14920123.[16405669.] 8464246./64713524.,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 13057047.111866439./114920123.[16405669.| 8464246./64713524.,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization} included
on line 1 that exceeds 2% of the
amoiint shown on line 11,

colurmn{f) e, 30253894,

8__Public support. Subtract line 5 from line 4, 34459630,
Section B. Total Support A A
Calendar year {or fiscal year beginning in) {a) 2012 (b) 2013 [c} 2014 {d) 2015 {e) 2016 {f} Tatal

7 Amounts fromlined 13057047.11866439.[14920123.(16405669.; 8464246./64713524.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 17,816, 11,931. 12,008. 11,148., 17,117. 70,020.

9 Net income from unvelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the saie of capital
assets (Expfainin Part VL) ... 1,004. 3,183.]1 363,000. 2,685, 31,533, 401,405,

11 Total support. Add lines 7 through 10 65184949,

12 Gross receipts from related activities, etc. (see instructions} 12 i 4,027 038,

13 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 DO ..o isensserppesnsssss e e cas s » (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (B} . 14 52.86 %
15 Public support percentage from 2015 Schedule A, Part #, line 14 15 56.87 %

16a 33 1/3% support test - 2016. 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 quaiifies as a publicly supported 0rganiZation || ... s,

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstancaes” test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. » :|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppotted organization ... .. .. » D

18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 173, or 17b, check this box and see instructions ........ > B
' Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-57) 2016 BRAC USA ., INC 20-8456741 pa |
3 ge 3
Part lll | Support Schedule for Orgamzatlons Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the arganization failed to qualify under Part Il. If the organization fails to

_ qualify under the tests listed befow, please complete Part It}
Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2012 {b} 2013 {e) 2014 (d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

include any “unusual grants."}

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... ..
7a Amounts included on ines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 ar 1% of the
amount on line 12 for the year

¢ Add lines 7Ta and 7b

8 Public support. {Subtactling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscai year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total

8 Amounts fromline®& .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less saction 541 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulasly cariedon .
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part V1) .o
13 Total support. (Add tines 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(c){3) organization,

(Rl [ R AT R AT ) (o) s X AL 1o - RO T TR OO U OO U U TP |
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2016 {fine 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2015 Schedule A, Part HE ine 15 s 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (f)) . .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, Ine 17 e, 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » ]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 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 18b, check this box and see instructions ... .. > |:]
632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990£7) 2016 BRAC USA, INC. 20-8456741 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |, If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes : No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 If "Yes," answer
{b) and (c) below. 3a

b 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 when and how the
organization made the detfermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place {0 ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization"}? if
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below. 4a
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509(a)(t) or (2)7 If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
PpUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabie). 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;
{fii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its suppotted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiij other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in .
Part VI, [+]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)C)}, a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantiat contributor? If "Yes," complete Part I of Schedula L (Form 890 or 8890-£Z). 7

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

8a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or (2))? If "Yes," provide defail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide deiall in Part V1, 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type i non-functionally integrated

supporting arganizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[ Part IV | Supporting Organizations (continusd)

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

Yes

No

11a

1ib

i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe fiow the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, Iif 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 controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposses of the supported organizafion(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were 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 organization(s). )

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice desciibing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization 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 alf times during the tax year? If "Yes, " dascribe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b [ |The organization is the parent of each of its supported organizations. Complete ine 3 below.

¢ E The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer {a) and (b) below.

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explaln  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 (&) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied 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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[PartV

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check hare if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, Al
other Type Iif non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Hecoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b (0[N

oo [& e (o=

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)

&

Other expenses (see instructions)

-

B

Adjusted Net Income (subtract lines 5, 6, and 7 from Jine 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optionaly

Average monthly value of securities

1a

Average monthly cash balances

ik

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and t¢}

1id

LI = R [ B 1 = i L]

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

[+

Subtract line 2 from line 1d

5]

E-Y

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)

Multiply line 5 by .035

Recovetries of prior-year distributions

w [~ O (&

Minimum Asset Amount (add line 7 to line 6}

i~ [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enier 85% of line 1

Minimum asset amount for prior year {frem Section B, line 8, Column A)

Enter greater of line 2 or line 3

Incame tax imposed in prior year

LIPS R S

@ (PN -,

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

5]

~J

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

instructions).
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Saction D - Distributions

Current Year

1

Amocunis 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

Amounts paid fo acquire exempt-use assets

Quaiified set-aside amounts {prior RS approval requirad)

Other distributions (describe in Part V1), See instructions

Total annual distributions. Add lines 1 through 6

o i~ bk

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

{iii}
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, ling 6

2

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lings 3a through e

Applied to underdistributions of prior years

b= (= B e (I o T [+ B o ol |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

| —

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

-y

Distributions for 20186 from Section D,
line 7: $

Applied to undetrdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from {ine 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

0 o [0 T |

Excess from 2016
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Part VI'| supplemental Information. Provide the explanations required by Part II, fine 10; Part 11, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines § and 2; Part IV, Sectlon C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, Ilnes 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section £, iines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements o o 5400

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990 Open to Pubfic

Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form 390, Inspection

MName of the organization Employer identification number

BRAC USA, INC. 20-8456741
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
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 contrel? D Yes L Ino
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

M erSSIDle PrVAIE BOIE I Y i i eyttt e bt eee ettt et ee ireesennren eenne s enneesenn D Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, fing 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
r_m| Preservation of land for public use (e.g., recreation or education) |:| Praservation of a historically important land area
|:| Protection of naturai habitat l:] Preservation of a certified historic structure
|:| Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

bW N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aseMeNts | ... 2a
b Total acreage restricted DY CONSBIVALION B88BIMEIMES . . e i, 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... .. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | . ............cc ettt eb e ettt 2d

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

4 Number of states where property subject to conservation easement is located P

& Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements i OIS T e e e, D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} (4B}
and section T70MNANBIINT . e bttt st [ Ives £ _iNo
9 In Part X, describe how the arganization reports conservation easements in its revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered "Yas" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statermnent and balance sheet waorks of art,
historical treasures, or othar similar assets held for public exhibltion, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Aevenue included on Form 990, Part VIII, fine 1
{iiy Assetsincluded in Form 990, Part X b s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL lINe T . » §
b Assets included in Form 990, Pam X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2016
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 I::] Public exhibition d |:] Loan or exchange programs
b E:' Scholarly research e [___l Cther
c E| 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 Xifl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........coovioi L D Yes |:| No

I Part IV ; Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs.the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 890, Pt X? | oo ee oo oo [ Jves 1 dno
b 1f "Yes," explain the arrangement in Part Xiit and compiete the following table:
Amount
c 1c
d id
e 1e
f e LAE
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... [ 1ves :} No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ..o,
{PartV |Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, fine 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or schofarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end halance {line 1g, column (a}} held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Temporarily restricted endowment P k]
The percentages on 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
by: Yes | No
(i) unrelated OFQANIZALIONS ||| . ... ..ottt et b et en e 3afi)
(i) refated organizations 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . 3b
4 Desctibe in Part XlIl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

o Q0 T

-

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
: basis {(investment) basis (othet} depreciation

1a Land |
boBUBINGS
¢ Lleasehold improvements ...,

d EQUIPMENt oo 91,715, 35,599. 56,116,

@ Other .. 159,927, 81,801. 78,126,

Total, Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10C.) ..\ \eeiiricce: s B 134,242,

Schedule D (Form 990) 2016
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Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of secutlty or caleqory gneluding nama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ..
(2} Closely-held equity interests
(3) Other
(A
B)
{€)
{D)
(E)
(F)
(G)
{H)
Total. (Col. (b} must equal Form 990, Part X, cok. (B) lina 12.}
Part Vlll| Investments - Program Related.
Complets if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market vaiue

1)
(2)
{3)
{4)
{5)
(6)
(7}
(8}
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.}
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part I, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1}
{2}
{3}
{4)
{5)
(6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (BIIine T8} ... v i »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability (k) Book value
(1) Federal income taxes
2y DEFERRED RENT 181,023,
3 REFUNDABLE ADVANCE 4,526,038,
4
{5)
{6
{7}
{8)
{9)
Total. (Colimn {b) must equal Form 9390, Part X, col. (B} line 28.) ... > 4,707,061,

2. Liability for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNl D
Schedule D {Form 920) 2016

832053 08-20-18
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Schedule [ (Form 990) 2016 BRAC USA, INC. 20-8456741 Page 4
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answered "Yes" on Form 990, Part IV, line 2a,

1 Total revenue, gains, and other support per audited financial statements 1 9,137,075.
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Nstunrealized gains (losses) on Investments . . 2a

b Donated sarvices and use of facilttes .~~~ 2b 49,270,

¢ Recoveries of prioryear grants 2c

d Other {Describe inPart XIIL) L ) 2d

e Addfines 22 throUGR 20 ... 2e 49,270,
3 Subtractine 2e oM BN 1 oo 3 9,087,809.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe N Part XIL) ..o 4b 30,986.

© AdAINGS AAANA D | ..ottt ettt 4c 30,986,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ne 12 oo 5 9,118,795,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part {V, line 12a.

1 Total expenses and losses per audited financial statements 1 8,463 ,411.
2 Amecunts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of facilities 2a 49,2740.

b Prior year adjustments 2b

¢ Otherlosses . . ... 2¢

d Other {Describe INPart XIL) e, 2d

& Addlines 2athrough 20 e e oo 2e 49,270.
3 Subtractline 2e froM BN 1 . L . et ee e 3 8,414,141,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL} . s 4b 30,986

© ADMINES4a@NA D | . e s 4c 30,986.

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.}
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additionat information.

................................................ 5 8,445,127,

PART XI, LINE 4B - QTHER ADJUSTMENTS:

ADJUSTMENT OF GRANTS AWARDED IN PRIQR YEARS 30,986,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADJUSTMENT OF GRANTS AWARDED IN PRIOR YEARS 30,986.

632064 08-20-18 Schedute D {(Form 920) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part tV, tine 14b, 15, or 16.

P Attach to Form 990,

P Information about Schedute F (Form 990) and its instructions is at www.irs.gov/form390.

' '

OMB Ng. 1545-0047

201

Open to Public
Inspection

Name of the organization

BRAC USA,

INC.

Employer identification number

20-8456741

Part | |

Form 990, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered “Yes" on

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yeos

|:|No

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 table can be duplicated if additional space is needed.)

(a) Region {b} Number of | {c) Number of |{d} Actlvities conducted in the region {e) if activity listed in {d} (f) Total
offices smployees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
. , agents, and ) ; . o for and
inthe region | independent |gram services, investments, grants to describe specific type investments
contractors ini i i i i i : A
in the recion recipients located in the region) of service(s) in the region in the region
GRANTS TO RECIPIENTS
SCUTH ASIA 0 0 [LOCATED IN THE REGION 3,098 512,
[GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 LOCATED IN THE REGION 1,933 860,
3a Subtotal ... 0 0 5 032 372,
b Total from continuation
sheetsto Part1 . 0 0 Q,
¢ Totals (add lines 3a
and3b) ... ] 0 5,032 372,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2016
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Schedule F {Form990) 2016 BRAC USA, INC. 20-8456741

Page 4
{Part IV Foreign Forms

1 Was the organization a U.S, transferor of property to a forelgn corporation during the tax year? If "Yes," the
organization may be required to file Forrn 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSHUCHONS FOF FOIM 926) . .._._\....__.._.\oooccoceoeee oo eeeeeeseoeee oo [Jves [XIno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... . L_ves Ei{] No

a Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm BATT) . ..o, ] ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elacting Fund
(568 INSHUCHONS fOF FOMT BE21) | oo [ Jves [XIno

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 INStructions fOr FOMM 8865} ___._...........c.........ooooooecccoroeeeoeoes oot [ Ives [XIwno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes," the organization may be required to separately fila Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with FOMM 990) ..o Clves Xino

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 BRAC USA , INC. 20-8456741 Pages
|Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. axpendituras per region); Part II, line 1 {accounting method); Part [l (accounting method); and Part Ili, column (c)
{estimated number of recipients}, as applicable. Alse complete this part to provide any additional informaticn. See instructions,

PART I, LINE 2:

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

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

UNSOLICITED PROPOSALS FROM ORGANIZATIONS THAT ARE NOT PART OF BRAC.

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

GRANTS, ADDITIONALLY, BRAC USA STAFF CONDUCT DUE DILIGENCE TRIPS TQ SEE

ALL OF THE PROGRAMS THAT RECEIVE FUNDING FROM BRAC USA.

832075 09-21-18 Schedule F {Form 980) 2016

10420531 759420 20-8456741 2016.05070 BRAC USA, INC. 20-84561




SCHEDULE G
(Form 890 or 990-EZ)

Department of the Treasury
Internat Revenus Service

Name of the organization

BRAC USA,

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.
P Attach to Form 990 or Form 990-EZ,

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990.

1

OMB No. 1545-0047

2016

Open to Public
Inspection

INC.

Employer identification number

20-8456741

Fundraising Activities. Compists if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply,

D Mail solicitations

a4 o w

Phone solicitations
d Dﬂ In-person solicitations

D internet and emai solicitations

e D Solicitation of nen-government grants

f D Solicitation of government grants

o] B Special fundraising events

2 a Did the organization have a written or aral agreement with any Individual {including officers, directors, trustees, or

key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services?

[ Yes

mNo

b If "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. 1ii) oid ) v) Amount paid . .
(i) Name and address of individual " L. ﬁ(,n raiser 1 {iv) Gross receipts tg or retained by) {v) Amount paid
or entity (fundraiser) (ii) Activity e °ﬁ's‘|°d?’ from activity fundraiser to (or retained by)
' coniribuiions? listed in col. (i) organization
MEGHAN GREENE - C/0 BRAC USA PROVIDED FUNDRAISING Yes | No
- 110 WILLIAM STREET 18TH CONSULTING SERVICES X g, 69, 144, 0,
00l i ety eetiereirisimesesreeieiraesesiiseesiesersesreiessesiiesirsiiisssiecosisiesiees | §9,144,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

NY

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
SEE PART IV FCR CONTINUATIONS

632081 09-12-16
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H k1 '
Schedule G (Form 990 or 990.E2) 2016 BRAC USA, INC. 20-8456741 pPage2
Partil| Fundraising Events. Complete if the arganization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List svents with gross recelpts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other avents

(d) Total events
{add col. (a) through
cot, (c))

{event type) {event type) {total number)

Revenue

Direct Expenses

8 Entertainment | ...
9 Other direct expenses
10 Direct expense summaty. Add lines 4 through 9 in column {d)

11 Net income summary. Subtract ine 10fromiine 3, columnfd) ... |
i Part ll | Gaming. Complete if the crganization answered "Yes" on Form 990, Part IV, line 19, or reported maore than
$15,000 on Form 990-EZ, line 6a. ‘

@ . {b} Pull tabs/instant . {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. (e))
o

1 GroSs revenUe ... .........ocooiiiiiiiiiiiiiieenss
w2 Cashprizes ..
]
@
&3 Noncashprizes . ... ...
]
B
214 Rentfacllitycosts ...
o]

5 OtherdireCtaxpenses .. ....ooooiriovierennn,

] Yes_ = % L] Yes_ = % ] Yes_ = %
6 Volunteerlabor ... ... [ Ino [ Ino [INo

7 Direct expense summary. Add linas 2 through § in column (d)

8 Net gaming income summary. Subtractfine 7 from line 1, column{d) ..ot iiii i enens |

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b [f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... D Yes |:| No
b If “Yes," explain:

632082 09-12-16 Schedule G (Form 930 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2016 BRAC _USA, INC. 20-8456741 Pagea
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. L lves L Ino
12

Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... D Yes [:] No
13

Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b AN QUESIAR TACIIILY ... et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L ves |::| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

l:| Director/officer [ ] Employee |:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain tha state gaming ICENSET . ... ... et s senee Ldves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, lines 9, 9b, 10b, 15b,

156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MEGHAN GREENE

(I) ADDRESS OF FUNDRAISER:

C/0 BRAC USA - 110 WILLIAM STREET '18TH FLOOR, NEW YORK , NY 10038

632083 09-12-18 Schédule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E7) BRAC USA, INC, 20-8456741 p |
{ Part IV | Supplemental Information continued) et

Schedule G (Form 990 or 980-EZ)
832084
04-01-18
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SCHEDULE J Compensation Information oM o, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Farm 990, Open to P}‘b”c
internal Ravenue Service P Information about Schedule J (Farm 990} and its instructions is at www.lrs.gov/form280. Inspection
Name of the organization Employer identification number
_ BRAC USA, INC. 20-8456741
[ Part | | Questions Regarding Compensation
Yes | No

ta Check the appropriate box({es) if the organization provided any of the following to or for a person fisted on Form 990,
Part VII, Section A, line 1a. Complete Part )] to provide any relevant information regarding these items.

[__] First-class or charter travel L] Housing allowance or residence for personal use

|:| Travel for companions D Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees

L____l Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of alt of the expenses described ahove? If "No," complete Part ltoexplain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officets, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

ib

3 Indicate which, if any, of the following the filing organization used to establish the compensation 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 GEQ/Executive Director, but explain in Part Il
Compensation committee @ Written employment contract
[:j Independent compensation consultant iE Compensation survey or study
[:' Form 990 of other organizations @ Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? L e e 4a | X

b Participate in, or receive payment from, a suppiemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X

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

Only section 801{c){3}, 501{c){4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? Eb X
If "Yes" on line 5a or 5b, describe in Part il
6 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay of accrue any compensation
contingsant on the net earnings of:
8 THE OFGANIZAIONT . oottt e et oo e oo s s sa e 6a X
b ANY refated OFGANIZAIONT | ... . oo isos oo oceeeeeieoeeee oo eeeeee e b be bbbt 6b X
if "Yes" on line Ga or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part Vi, Saction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Bl e s 7 X
8 Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(2)(3)? If "Yes," describein Part ll ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deseribed in
Regulations 8ection 584088 0C) T L i e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 880) 2016

632111 08-09-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V.3

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. QOpen to Public

Internal Revenus Sarvice > Information about Schedule O {Form 890 or 990-EZ) and its instructions fs at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BRAC USA, INC. 208456741

FORM 930, PART I, LINE 1, DESCRIPTTION OF ORGANIZATION MISSION:

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

PEOPLE AND COMMUNITIES IN SITUATIONS OF POVERTY, ILLITERACY, DISEASE

AND SOCIAL INJUSTICE. QUR INTERVENTIONS ATM TO ACHIEVE LARGE SCALE,

POSITIVE CHANGES THROUGH ECONOMIC AND SOCIAL PROGRAMS THAT ENABLE MEN

AND WOMEN TC REALIZE THEIR POTENTIAL.

QUR VISION QF 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 TCQ UNLEASH THE POTENTIAL OF MILLIONS OF POOR

HOUSEHOLDS TO CREATE BETTER FUTURES FOR THEMSELVES AND THEIR

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

- STRATEGIC PROGRAM SERVICES, AND COMMUNICATIONS AND QOUTREACH.

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

OUR INTERVENTIONS AIM TO ACHIEVE LARGE SCALE, POSITIVE CHANGES THROUGH

ECONOMIC AND SOCTIAL PROGRAMS THAT ENABLE MEN AND WOMEN TO REALIZE THEIR

POTENTIAL.

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

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

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

SUBMITTED TQO THE IRS BY THE QORGANTIZATION'S AUDITORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2016)
632211 08-25-16
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Schedule G {Form 990 or 990-E7) (2016)

Page 2
Name of the organization

Employer identification number

BRAC USA, INC. 20-8456741

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

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

POLICY. BOARD 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).

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

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

SC,S8D,TN,UT,VA WA, WV, VT

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

GOVERNING DOQCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

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

ARE AVATILABLE ON THEIR WEBSITE AND BY REQUEST.

632212 08-25-18 Schedule O (Form 990 or 290-EZ) (2016)
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" 4562 Depreciation and Amortization

Department of the Treasury
intetral Revenue Service  (99) P> information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No, 1545-0172

{Including Information on Listed Property) 990
P Attach to your tax return.

2016

Attachment

Sequence No, 179

Name(s) shown on return Business or activity to which this form relates identifying number
BRAC USA, INC. FORM 990 PAGE 10 20-8B456741
[ Part 1] Elestion To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 500,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of sestion 179 property before reduction in imitation ... 3 2,010,000,

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... 4

8 Doftar limitation for tax year. Subtract line 4 from iine 1. If zers or less, enter -0-, If married filing saparately, sea instructions .............c.iiieniiieaiens 5

6 {a) Description of groperty {b} Cost (business use only} {c) Elsctad cost

7 Uisted property. Enter the amount fromline 2% . Fi

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . 8

9 Tentative deduction. Enter the smaller oflineSorline 8 . ... USRS 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income fimitation. Enter the smaller of business income {not less than zercjorline5 ... 11
12 Section 172 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 ............
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
‘ Part Ii | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation aliowance for qualified property (other than listed property} piaced in service during

EN@IAXYBEL ittt ettt ettt e st e et ee e b et e ettt ebebereaeeas et e et 14
16 Property subject to section 188(0(1) Slection | ... s 15
16 Other depreciation (Including ACRS) ..o e 16 18,963.
| Part lli | MACRS Depreciation {Don’t include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 |
18 ifyou are slacting lo group any assets placed in servica during tha tax year inta one or more general asset accounls, check here ......... > D

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{b) Manth and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use {d g:ﬁg;ew {e} Convention | (f) Method {g) Depraciation deduction
In service only - sea instructions)
10a  3-year property
b B-yoar propetty
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propetrty 25 yrs. S/l
, / 27.5 yrs. Miv S/L
h  Residential rental property / 275 yrs. MM S
. . / 39 yrs, MM S/
i Nornwesidential real property / MM S/
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a__ Class life ’ S/L
b 12-vear 12 yrs. S/L
¢ 4C-year / 40 yrs. MM S/L
[Part IV Summary (See instructions,)
21 Listed property. Enter amount from liNg 28 . 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 return. Partnerships and S corporations -seeinstr. .................... | 22 18,5963,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .o 23
si6251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
10420531 759420 20-8456741 2016.05070 BRAC USA, INC. 20-84561




For}h4552(éo1s) BRAC USA, INC. 20-8456741 -Page 2k

Part V | Listed Property {Include automobiles, certain other vehicies, certain aircraft, 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, complete anly 242, 24b, columns
(a} through {c) of Section A, all of Section B, and Section C if app?ioabie. ¢ P P i ' '

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to sssppozL t)he businessfinvestment use claimed? D Yes E} No | 24b If "Yes," is the evidence written? |:| Yes| |No
@ (c) () e " (@) (h) 0
Type of propart Date _Business/ Basis for depreciation - Elected
(stvencs is) | Pacedin | ivestmant | oSS eusnonimeeman | PRV | Meed | Dptecaton solon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified bUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
! R h %
%
s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
L % S/.-
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page t . ... 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Completa this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” o related person. If you provided vehicles

to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vshicles,

(a} (k) {c) {d) (e) ]
30 Total business/finvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

ArVEN, et
33 Total miles driven during the year,

Addlines 30through 32 .. ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? | ...
35 Was the vehicle used primarily by a mors

than 5% owner or related person?

36 s another vehicle available for personal
USBT? L oiiiiiiiiiisiiiis i st iiasie i a e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting, by your Yes No
BT D O 8 T et n e e r et e R e E st en et be ettt et sas s
38 Do you maintain a written policy statement that prohibits persenal 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 8s personal USeT | ... ...t eses s e seeenas
40 Do you provide more than five vehicles to your employaes, obtain information from your emptoyees about
the use of the vehicles, and retain the information received T e
41 Do you meet the requirements concerning qualified automobile domonstration UsB T | e e,
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
| Part VI | Amortization

(@) {b) {c) {d) (e} (f)
Dascription of costs Date amoriizaion Amortizable Code Anaization Amortizatlon
begins amount section aeriod or pecentape for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year ' 43

44 Total. Add amounts in column (). See the instructions forwheretoreport ... 44
616252 12-21-16 Form 4562 (2016)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OME No. 1545-1709

Dapartment of the Treasury P> File a separate application for each return..
internal Revenlie Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing {e-fila). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required 1o file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of tims to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or othet filer, see instructions. Employer identification number (EIN) or
print
File by the BRAC USA, INC. 20-8456741
dusdsisior | Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number {SSN)
T your 110 WILLIAM STREET - 29TH FLOOR
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10038

Enter the Return Gade for the return that this application is for (file a separate appfication foreach ety  10]1]
Application Return Applicatidn Return
Is For Code |lIs For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-F (sec. 401 (a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
WHITNEY REICHENBACKER

® The books are in the care of P 110 WILLIAM STREET ) 29TH FLOOR - NEW YORK ) NY 10038
Telephone No.p» (212)808-5615 Fax No. P~
® |fthe organization does not have an office or place of business in the United States, checkthis box . . ...
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untit AUGUST 15, 2018 , to file the exempt organization retumn
for the organization named above. The extension is for the organization's retum for:

- [ 1 catendar year or
p [ X] tax yearbeginning OCT 1, 2016 ,andending SEP 30, 2017
2  if the tax year entered in line 1 is for less than 12 months, check reason: L Initial return L] Final retum
Change in accounting period
3a If this application is for Forms 980-BL, 990-PF, 99C-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, i 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

622841 01-11-17
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Product: Exempt Extension Category: IRS Center:

Name: BRAC LISA, INC, e-PastMark:
FEIN: *FxREG741 Notification:
fiscal Year Begin Date:  10/1/2016 Fiscal Year End Date: 9/30/2017 eSigned:

1/18/2018 16X:20-8456741:V1  Upload Starte

1/18/2018 Ready to Release by Customer

1/18/2018 Released for Transmission - Validation in Progress

1/18/2018 Ready to transmit - Validation Complete

1/18/2018 Transmitted to FD 1333212018018032791

1/18/2018 Accepted by FD on 1/18/2018




