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Form 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_f1545-0047 '3

2010

Open to Public

Interna!l Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A-For the"2010caléndar year, or tax year beginning QOCT 1, 2010 andending SEP 30, 2011
B Checkif C Name of organization D Employer identification number
applicable
change | BRAC USA, INC.
Qr?énn%e Doing Business As 20-8456741
ratumn Number and street {ar P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
Mot 11 EAST 44TH STREET 1600 212-808-5615
fanend=dl  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 8,431,067.
foRie=- | NEW _YORK, NY 10017 H(a) Is this a group return
Pendind | £ Name and address of principal officer SUSAN DAVIS for affilates? [ ves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included®__lYes [ No
I_Taxexempt status [X1501(c)3) 1 501(c)( )« (nsertno.) [ ] 4947(a)1)or [ 527 If "No," attach a list. (see mstructions)
J Website: p» WWW . BRACUSA . ORG H{c) Group exemption number P>

K Form of organization: | X ] Corporation [ | Trust [ ] Association [ Other B>

Part1| Summary

| L Year of formation: 200 7] M State of legal domicile: NY

o | 1 Bnefly describe the organization’s mission or most significant activiies. SEE SCHEDULE O
Q
[=
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 9
:‘E 6 -Total number of volunteers (estimate if necessary) . 6 20
;3 7 a Total unrelated business revenue from Part VlIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 7,060, 993. 7,485,225.
g 9 Program service revenue (Part VIII, line 2g) 472,452. 919,717.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 43,915. 24,185.
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,530. 1,940.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 7,580,890. 8,431,0 67.
13 Grants and similar amounts £ 6,443,115. 5,194,988.
14 Benefits paid to or for members (PRE o 0. 0.
@ | 15 Salanes, other compensatiop, & n {A), ines 5-10) 617,633. 861,679.
@ ! 163 Professional fundrassing fee . o 10,000. 0.
:"- b Total fundraising expenses ( E X, colu n ) Ime 25) 160,477.
W1 47 Other expenses (Part IX, coldmn {A). line o 741,389. 1,130,833.
18 Total expenses. Add Imes1317(n‘@t@@l line 25) 7,812,137, 7,187,500.
19 Revenue less expenses. Sub fie 18 from line 12 -231,247. 1,243,567,
‘5§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 12,232,439.] 13,239,223.
é’-“é 21 Total liabilities (Part X, line 26) L 8,641,296. 8,404 ,513.
23 Net assets or fund balances Subtract line 21 from I|ne 20 3,591,143. 4 L 834 L 710.
o rPart Il_| Signature Block
ﬁ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
< trug, correct, and qﬁ@ﬂ)eclaranog of prepareN(other than officer) I1s based on allinformation of which preparer has any knowledge.
@z Sign ’ Skypature oTofficer Y Date /
Sz Here } SUSAN DAVIS
- Type or print nanE[ajd title -,
Pnn r's na Prp;\ar atur Date Check PTIN
wPaid % L‘ q (V seli-employed
=z Preparer | Firm's name/vaTZ AND CARR, CPAS AN \J:"V N Frms E1n >
<L Use Only |Frm'saddressy, 300 EAST 42ND STREET
;{Q NEW YORK, NY 10017 Phoneno. 212-697-2299
@’)Mav the IRS discuss this retumn with the preparer shown above? {see instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

k-2

b




f b]

Form 990 (2010) BRAC USA, INC. 20-8456741° Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Iil e . . . @

1

Briefly descnbe the organization's mission.

BRAC USA SHARES THE SAME MISSION AS BRAC: OUR MISSION IS TO EMPOWER
PEOPLE AND COMMUNITIES IN SITUATIONS OF POVERTY, ILLITERACY, DISEASE
AND SOCIAL INJUSTICE. OUR INTERVENTIONS AIM TO ACHIEVE LARGE SCALE,
POSITIVE CHANGES THROUGH ECONOMIC AND SOCIAL PROGRAMS THAT ENABLE MEN

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

the pnor Form 990 or 990-EZ? L L o . i e ':]Yes {X] No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)}(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: Y{Expenses$ 6,007,234, incudinggrantsof$ 5,194 ,988. )(Revenue $ 664,550.)
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.

{Code: ) (Expenses $ 360,456 . including grants of $ ) (Revenue $ 257,107.)
STRATEGIC PROGRAM SERVICES:

WE HELP BRAC TO PILOT, GROW AND INNOVATE MICROFINANCE, HEALTH,
EDUCATION, LIVELIHOOD DEVELOPMENT AND OTHER PROGRAMMES BY: ENABLING
ACCESS TO CAPITAL AND OTHER RESQURCES, PROVIDING TECHNICAIL ASSISTANCE
AND PROGRAMME DESIGN SUPPORT, SETTING UP INTERNAIL SYSTEMS AND
PROCESSES FOR SUCCESSFUL IMPLEMENTATION AND MONITORING, AND
COMMUNICATING OUTCOMES WITH INVESTORS, DONORS AND STAKEHOLDERS.

BRAC USA PERFORMS THESE ACTIVITIES WITH THE SUPPORT OF ITS STAFF
MEMBERS, INTERNS, EXTERNAL CONSULTANTS AND A DEDICATED GROUP OF
TALENTED VOLUNTEERS.

{Code. ) (Expenses $ 302,213 . including grants of $ }(Revenue $ )
PUBLIC EDUCATION:

WE TELL THE BRAC STORY IN THE UNITED STATES AND BEYOND THROUGH SOCIAL
AND TRADITIONAL MEDIA, SPEAKING ENGAGEMENTS AND WORD OF MOUTH. WE
ENGAGE INTERNS, VOLUNTEERS AND FRIENDS OF BRAC TO ACT AS AMBASSADORS OF
OUR WORK, TELLING THE STORY OF BRAC'S SUCCESS IN THEIR OWN COMMUNITIES
TO MOBILISE SUPPORT. WE JOIN AND LAUNCH EDUCATION CAMPAIGNS AND
ADVOCATE FOR BETTER INTERNATIONAL DEVELOPMENT, HUMAN RIGHTS AND
ENVIRONMENT POLICIES.

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 6,759,903,

032002
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Form 990.(2010) BRAC USA, INC. 20-8456741 7 Page8
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A B o o L 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘7 . 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behaif of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part!1 .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii . 4 X
5 s the organtzation a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part Il R 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 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 "Yes," complete Schedule D, Part Il . . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount n Part X, line 21; serve as a custodran for amounts not listed in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V o 10 X
11 If the organization’s answer to any of the followrng questlons 1s "Yes," then complete Schedule D Parts VI \'/IN Vlll IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Partvi | e e e e . - . . 1Ma| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil R . 11b X
¢ D the organization report an amount for investments - program related n Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 16? If “Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 257 f*° Yes complete Schedule D PartX = . 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hablity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | | 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, X!l, and Xlll . L 12a| X
b Was the organization included in consohdated, mdependent audlted financial statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xii, and Xiilis optional . | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)({i)? If “Yes, " complete Schedule E = . i . K X
14a Did the organization mamtain 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, fundrarsrng, busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts l and IV . ...l X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV L 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts llfand IV | i . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), ines 6 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 contnbutrons on Part VIII Irnes
1cand 8a? If "Yes," complete Schedule G, Partll . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll hne 9a’7 If Yes
complete Schedule G, Partlll o e X
20a Did the organization operate one or more hospltals’7 if “Yes complete Schedule H o 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Fonn 990 f lers that
operate one or more hosprtals must attach audited financial statements (see instructions) . . 20b
Form 990 (2010)
032003
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Form 990 (2010) BRAC USA, INC. 20-8456741 “ Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 1? If "Yes," complete Schedule I, Parts | and Il X 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts l and lll . 22 X

23 D the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensat:on of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes," complete
Schedule J e e . : : : =8l X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to ine 25 . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any tlme dunng the year'? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part] . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! 25h X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il B . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes,* complete

Schedule L, Partill o L. |Ler X
28 Was the organization a party to a busmess transactlon wnth one of the follownng partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV L . ... |L28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If *Yes, " complete Schedule M = o . L o . |80 X
31 D the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part | B ... |81 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7lf Yes,* complete
Schedule N, Partll . . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatxons
sections 301 7701-2 and 301.7701-3? If “Yes,® complete Schedule R, Part | L. o . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meamng of
section 512(b)(13)? If *Yes," complete Schedule R, PartV, lne2 = . D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, lne 2 . R I X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI | R < Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O L. - 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990,(2010) BRAC USA, INC. 20-8456741 ° Page8
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Parnt V. B |___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? e e . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 9
b If at least one 1s reported on line 23, did the orgamization file all required federal employment tax returns? . B 20 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? oL . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? = | . 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? X . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon solicit
any contnbutions that were not tax deductible? . .. .. . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? L . o, . . 6b
7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .= = . . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 — . . . e .. - 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year B i . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = = | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 71 X
g If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 o . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 . o X L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, line 12 i . . ... 1 10a
b Gross receipts, included on Form 890, Part VIil, ine 12, for public use of club facm‘tles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .. |1na
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or recewved from them.) _ B i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Fonn 10412 12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued dunngthe year .. . . be
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? L o .. . 113a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization is Iicensed to issue qualified health plans S 13b
¢ Enter the amount of reservesonhand _ | i . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? .. JE R I U £~ | X
b _If “Yes,"” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) BRAC USA, INC. 20-8456741 " Page®
| Part Vi I Governance, Management, and Disclosure rFor each "Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = ia 9
b Enter the number of voting members included in line 12, above, who are independent . 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . . 7a X
b Are any decisions of the governing body sub|ect to approval by members stockholders or other persons’7 . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following-
a The governing body? L o . 8 | X
‘ b Each committee with authonty to act on behalf of the govemlng body? . . g | X
: 9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
l organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O N 9 X
| Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Does the organization have local chapters, branches, or affilates? . . | 10a X
b If "Yes," does the organization have written policies and procedures governing the actnvrtles of such chapters affi Ilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7 i 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 o . 12a | X
i b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse
to conflicts? e i . e R ) e 2| X
¢ Does the organization regularly and consistently monrtor and enforce compiiance with the policy? If *Yes, " descnbe
in Schedule O how this is done . L . e . 12¢ | X
13 Does the organization have a written whistleblower pollcy? o . . L R 13 | X
14 Does the organization have a wrnitten document retention and destructlon pollcy'7 L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . L. B 15a | X
b Other officers or key employees of the organization _ . X R . L 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
‘ taxable entity dunng the year? i . 16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requirng the organlzatlon to evaluate its partrcnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AZ ,AR ,CA,CO,DC,FL,GA,IL ,MD ,MA ,MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
IX] Own website @ Another's website DZ] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, confiict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
' STACEY CLARK - (212)808-5615
11 EAST 44TH STREET, SUITE 1600, NEW YORK, NY 10017

Form 990 (2010)
20 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010)

BRAC USA,

INC.

20-8456741 -

Page ¥

|Part VI‘I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- n 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."
@ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

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

(A) (8) (© (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrnbe % - the organizations compensation
hoursfor | 5| = 3 organization (W-2/1099-MISC) from the
related 5|2 = |E (W-2/1099-MISC) organization
organizations § E ) 53 and related
nSchedule | £ | 2| 5|5 28| £ organizations
0) = = S » Tl I
SUSAN M, DAVIS
PRESIDENT & CEO 40.001X X 188,087, 0.] 16,428.
LINCOLN C CHEN, M.D.
CHATIRPERSON 2.00|X X 0. 0. 0.
RONALD GRZYWINSKI
VICE CHAIRPERSON & TREASURER 2.00|X X 0. 0. 0.
RICHARD CASH
ASSISTANT SECRETARY & TREASURER 2.001X X 0. 0. 0.
KAMAL AHMAD
DIRECTOR 2.001X 0. 0. 0.
CHARLES SLAUGHTER
DIRECTOR 2.00(X 0. 0. 0.
CHRISTINA LEIJONHUFVUD
DIRECTOR 2.001X 0. 0. 0.
BRIDGET LIDELL
DIRECTOR 2.00|X 0. 0. 0.
CATHERINE MUTHER
DIRECTOR 2.001X 0. 0. 0.
ROD DUBITSKY
DIRECTOR 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
16090329 759420 20-8456741 2010.05080 BRAC USA, INC. 20-84561




Form 990 (2010) BRAC USA, INC. 20-8456741 * Page8
@t V||J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related Elz L IE (W-2/1099-MISC) organization
organizations| = | = 215, and related
in Schedule | £ | £ s|E|85 = organizations
0) E|2|E|&|85
1b Sub-total .. . » 188,087. 0.] 16,428.
¢ Total from continuation sheets to Part VI, Section A [ 0. 0. 0.
d Total (add lines 1b and 1c)_ » 188,087. 0., 16,428.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual histed on line 13, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) €)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (inciuding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10 -
8
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Form 990, (2010)

BRAC USA, INC. 20-8456741 " Page9
| Part VIl [ Statement of Revenue -
A B (¢ (D)
Total (rezlenue Rel;te)d or Unr(eI;ted engé'gguffom
exempt function business tax under
revenue revenue Sggg?gf 551142.
‘3‘2 1 a Federated campaigns . |1a
gg b Membership dues . 1b
.,,‘E ¢ Fundraising events . e
%5 d Related organizations C|1d
g E e Government grants (contnibutions) 1e
2 g t All other contributions, gifts, grants, and
é% similar amounts not included above __ 1#[7,485,225.
g'g g Noncash contributions included in ines 1a-1f $
O®  h Total Add lines 1a-1f > 7,485,225,
Business Code
8 | 2a CONTRACT SERVICES 541900 919,717. 919,717.
>
o f All other program service revenue _ __
q_Total. Add lines 2a-2f > 919,717,
3 Investment income (including dividends, interest, and
other similar amounts) S B > 24,185. 24,185,
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . >
(i) Real (i) Personal
6 a Gross Rents .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) L »
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gan or (loss) . ... A >
o | 8 a Grossincome from fundraising events (not
g including $ of
] contnbutions reported on line 1c). See
g Part IV, line 18 | a -
g b Less' direct expenses .. . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 . a
b Less: direct expenses i . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances | a
b Less. cost of goods sold . .. b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 1,940. 1,840.
b
c
d Allotherrevenue =
e Total. Add lines 11a-11d > 1,940.
12 Total revenue. See instructions. » 18,431,067.] 921,657. 0. 24,185.
oA t0 Form 990 (2010)
9
16090329 759420 20-8456741 2010.05080 BRAC USA, INC. 20-84561




Form 990 (2010) BRAC USA, INC. 20-8456741 ' Page 10
[Part IX | Statement of Functional Expenses

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

i i (A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéransmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations In the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 . 5,194,988.] 5,194,988.

4 Benefits pard to or for members | .

5 Compensation of current officers, directors,
trustees, and key employees . . 247,821, 185,866. 24,782. 37,173.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salanes and wages . . 496,200. 364,183. 69,521. 62,496.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . 11,742. 8,602. 1,685. 1,455.

9 Other employee benefits . . . 58,052. 42,792. 7,670. 7,.590.
10 Payroll taxes . . 47,864. 35,373. 6,097. 6,394.
11 Fees for services (non- employees)

a Management

b Legal | ..

¢ Accounting _ . ) ) . 56 ,324. 56,324.

d Lobbying .

e Professional fundralsmg services. See Part IV, Ime 17

f Investment management fees |

g Other . . e . 308,626. 250,677. 46,689, 11,260.
12 Advertising and promotlon . 5,422. 49. 355. 5,018.
13 Office expenses . o 44,606. 20,764. 18,773. 5,069.
14 Information technology
15 Royaltes R B
16 Occupancy . . 107,732, 78,844. 16,127, 12,761.
17  Travel . . L. 123,698. 109,380, 10,621, 3,697.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 99,945. 99,945,

20 Interest .

21 Payments to affi hates o

22 Depreciation, depletion, and amortization ) 24,505. 18,110. 3,121. 3,274.
23 Insurance . o ) 5,866. 4,335. 747. 784.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)

CONTRACT FEES 321,384. 321,384.
MISCELLANEOUS 32,725. 24,611. 4,608. 3,506.

- 0o 0 0 U o

All other expenses
25  Total functional expenses. Add lines 1 through 24f 7,187,500.] 6,759,903. 267,120. 160,477.
26  Jointcosts. Checkhere P> [__| if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundransmg
solicitation . .
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) _

BRAC USA, INC.

20-8456741" Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 716,824.| 1 529,933.
2  Savings and temporary cash lnvestments 6,998,713.] 2 7,007,220.
3 Pledges and grants receivable, net 4,427,739, 3 5,512,492.
4  Accounts receivable, net X 4
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |I
of Schedule L B B i . i 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 14,263. 9 139,183.
10a Land, buiidings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 79,223.
b Less accumulated depreciaton 10b 44 ,523. 59,205.] 10¢ 34,700.
11 Investments - publicly traded secunties _ | 11
12 Investments - other secunties. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets See Part IV, I|ne11 15,695. 15 15,695.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,232,439.[ 16 13,239,223,
17 Accounts payable and accrued expenses 367,755, 17 221,167.
18 Grants payable 7,984 ,531.( 18 7,758,231,
19 Deferred revenue 289,010.] 19 425,115.
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account hability Complete Part I\ of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L o ) 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of ScheduleD . 25
26 Total liabilities. Add lines 17 through 25 . 8,641,296.| 26 8,404,513,
Organizations that follow SFAS 117, check here P> DT] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets _ 3,159,817.] 27 3,019,262,
g 28 Temporanly restncted net assets 431 . 326.| 28 1,815,448.
b 29 Permanently restncted netassets . . . . . .. .. 29
Z Organizations that do not follow SFAS 117 check here > D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds i 30
ﬁ 31 Pad-n or capttal surplus, or land, bullding, or equipment fund . 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund bafances __ _ 3,591,143.[ 33 4,834,710.
34 Total habiities and net assets/fund balances 12,232,439.] 34 13,239,223.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) BRAC USA, INC. 20-8456741 * Pagei12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi

(]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 8,431,067,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,187,500,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,243,567,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,591 1 43.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 4,834,710.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

]

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash LY_‘ Accrual D Other
If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed esther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
[E Separate basis D Consolidated basits D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133? ) . . . ) . . . 3a X
b If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A

OMB No 1245-0047 .
(Form 990 o 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intermal Revenue Service P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization Empioyer identification number
BRAC USA, INC. 20-8456741

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

The organization Is not a private foundation because t1s (For lines 1 through 11, check only one box )

1 [
2 ]
s [
4

]

00 B0 O

10
1

N

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Part 11)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general publiic descnbed in
section 170(b)(1){(A){vi). (Complete Part I}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
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 111.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organtzations descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:| Type Il c D Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type I, or Type IlI
supporting organization, check this box . . Lo .. . L. |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1)) and (i) below, Yes | No
the governing body of the supported organization? . o L. ... |Lt1g(i)
(i) A family member of a person described In (i) above? . . e, 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? = = e T i [- [ (1]
h Provide the following information about the supported organization(s).
(i) Name of supported (il EIN U o ) Isthe rganzeton v) D you noty the | ()SE ) | ui) Amount o
organzation (described on lines 1-9 gover'n(llr1g documgnt‘? (i)%f your suppart? |1 OTO3ZES n the suppert
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form.990 or 990-7) 2010 BRAC USA, INC. 20-8456741 Page2
| Part Il | Support Schedule for Orgamzatlons Described in Sections 170(b){1}{A)iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization farled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf .
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from fine 4

(a) 2006

{b) 2007

{c) 2008

(d} 2009

() 2010

(f) Total

60071483.

5234258.

7641267.

7060993.

7485225.

33428892.

60071459.

5234258.

7641267.

7060893.

7485225

.[33428892.

20389031.

13039861.

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
busmess is regularly camed on
Other income. Do not include gain
or loss from the sale of capnal
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

60071459.

5234258.

7641267.

7060993.

7485225.

33428892.

2,796.

97,645.

30,394.

43,915.

24,185.

258,935.

7.951.

3,530.

1,940.

13,421,

33701248.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12]

—2,479,020.

S

14 Public support percentage for 2010 (ine 6, column (f) divided by fine 11, column {f)) .
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13, and l|ne 14 1s 33 1/3% or more, check this box and

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

stop here. The organization qualifies as a publicly supported organization

14

38.69

%

15

%

» [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a or 16b, and Ilne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

»[ ]

»[]

»[ |

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part il ]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part Il. If the organization fails to
gualfy under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished In
any activity that 1s 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b |

8 Public support (Subbactme 7c trom bne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline 6 |
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Otherincome. Do not |nc|ude gam
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add nes s, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . ... o 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 . . e e . {16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . o 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on llne 14 and I|ne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X o | 2 E:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check thI-S box and stop here. The organization qualifies as a publicly supported organization _ | 4 ‘:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 930 or 990-EZ) 2010
15
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SéHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line6,7,8,9, 10, 11, or 12. Open to Public
ﬂf;”ﬁ:";;ﬁe‘ﬂl}z;z;i?’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRAC USA, INC. 20-8456741

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

O h WN =

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit?

I:] Yes D No

':I Yes D No

Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {(check all that apply).

Preservation of land for public use (e.g, recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat I:} Preservation of a certified histonc structure

Preservation of open space

2 Complete ines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements L L. 2a
b Total acreage restricted by conservation easements L . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n{@ . . . . L2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register » 2d
3 Number of conservation easements modlf' ed, transferred released extmgunshed or termmated by the organization
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? X L.
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year
7 Amount of expenses incurred in monitenng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4}B)()

and section 170(h)(4)(B)(i)?

during the tax

. DYes DNO
>

[:] Yes I:l No

9 InPart XV, descnbe how the organization reports conservatron easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these tems:
(i) Revenues included in Form 990, Part VI, btne 1 S, > $
(ii) Assetsincluded in Form 990, PartX . . . C e e |

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

a Revenues included in Form 990, Part VIIi, line1 . . . e o DT
b Assetsincluded in Form990, PartX = . | .. e e iiee .. P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9280) 2010
A
21
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Schedule D (Form 990) 2010 BRAC USA, INC. 20-8456741 Page2
| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:' Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explan how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |—_—] No

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

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

on Form 990, Part X? , o . . Eves Tno
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ) L . 1c
Additions dunng the year . . e . id
Distnbutions dunng the year . » . A 3 . 1e
Ending balance . | . . . .. . R, 1t
2a Dud the organization include an amount on Form 990, Part X, ine 217 . Lo s |:] Yes D No
b If "Yes," explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

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

- 0o O o

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations . e, . RO < ()]
(ii) related organizations ) ) o e, . .. |3afii)
b It "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . N . 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

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

o 0 0o

-

1a Land .
b Buldings . . __ o
¢ Leasehold improvements = = . .
d Equpment . o 15,592, 11,992. 3,600.
e Other... .. . e 63,631. 32,531. 31,100.
Total. Add Iines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 34,700.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 BRAC USA, INC.

20-8456741 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category

(including name of securty) (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

(D)

(E)

(3]

G)

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

{a) Descnption of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

Q)

2

B3

)]

(5)

(6)

@

(8

5]

{10

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) >
Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

2

3

{4

)

(6)

@

(8)

©)

(19)

Total. (Column (b) must equal Forrn 990, Part X _col (B) line 15.)

[Part X

| Other Liabilities. See Form 990, Part X, fine 25.

1.

(a) Descnption of liabilty (b) Amount

(1) Federal income taxes

@

B8

{4

_©

(6)

]

@

@)

(19)

a7

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25.) .

2 | (ASC 740) Footnote In Part XIV, provide the text of the footnote fo the orgamizalion's linancial sfatements thal reports the organization's habiiity for Uncertain tax positions under
. __FIN 48 (ASC 740).

032053
12-20-10

23

16090329 759420 20-8456741 2010.05080 BRAC USA,

INC.

Schedule D (Form 990) 2010

20-84561




Schedulg D (Form 990) 2010 BRAC USA, INC.

20-8456741 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), ine 12) 1 8,431,067.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 7 L 187 L5 00.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 1,243,567.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses . 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 . . X 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,243,567,

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12°

1 8,572,032,

a Net unrealized gains on investments 2a

b Donated services and use of facilities _ 2b 140,965.

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e 140,965.
38 Subtract line 2e from line 1 . i . 3 8,431,067,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XiV.) 4b

¢ Addlines 4a and 4b . L . . L. . 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Forr 990, Part |, hine 12) 5 8,431,067.

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrted financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25

1 7.328,465.

a Donated services and use of facilities 2a 140,965.

b Prnor year adjustments 2b

c Otherlosses . .. . . ... .. . 2c

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e 140,965.
3 Subtract ine 2e from line 1 ) o 3 7,187,500.
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIV.) e e e e, 4b

¢ Add lines 4a and 4b . e . 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |_line 18.) 5 7.,187,500.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, Iine 2; Part X|, ine 8; Part X!i, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS WERE

REQUIRED IN THE FINANCIAL STATEMENTS.

032054
12-20-10

16090329 759420 20-8456741

2010.05080 BRAC USA,
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SCHEDULE F
{(Form 990)

OMB No 1545-0047 *

2010

Open to Public
Inspection

Statement of Activities Outside the United States
» Complete if the organization answered *Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number

BRAC USA, INC. 20-8456741
|Part | _| General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection crntena used to award the grants or assistance?

D_ﬂ Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices Sg?;ﬂ?syeaerfd (by type) (e.g , fundraising, program IS a program service, expenditures
inthe region | independent | services, nvestments, grants to describe specific type __ forand
contractors recipients located in the regron) of service(s) in region investments
in region In region
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN THE REGION 3,079,035,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION 1,909,953,
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN THE REGION 181,000,
GRANTS TO RECIPIENTS
EURQOPE 0 0 [LOCATED IN THE REGION 25,000,
3 a Sub-total i 0 0 5,194,988,
b Total from continuation
sheetstoPart | . 0 0 0
¢ Totals (add lines 3a
and 3b) ” 0 0 5.194 988,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
25
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Schedule F (Form 990) 2010 BRAC USA, INC. 20-8456741  Page4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) = = X B L__] Yes lz] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recept of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) . . L :] Yes @ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) X . . i . |:| Yes D—ﬂ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund duning the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) o i . o B . r_:] Yes m No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . i . i . ':] Yes @ No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) ) ) ) o o o ) CJves [XINo

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 BRAC USA, INC. 20-8456741 " Pages
PartV | Supplemental Information
Complete this part to provide the informatton required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method);
Part II, ine 1 (accounting method), Part lil {accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, 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 FINANCTIAL, REPORTS TO BE SUBMITTED FOR ALL

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

ALL OF THE PROGRAMS THAT RECEIVE FUNDING FROM BRAC USA.

PART IT, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: PILOT PROPERTY RIGHTS PROGRAM, SOCIAL AND

FINANCIAL, EMPOWERMENT OF ADOLESCENTS PROGRAM SUPPORT, LIMB AND BRACE

CENTER SUPPORT AND VISION BANGLADESH SUPPORT.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: EMERGENCY MICROFINANCE AND LIVELIHOOD RECOVERING

SUPPORT FOR FLOOD AFFECTED VICTIMS AND PRE-PRIMARY EDUCATION FOR

DISADVANTAGED GIRLS.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: PILOT ASSET TRANSFER AND TRAINING PROGRAM, PROGRAM

RESEARCH AND EVALUATION SUPPORT AND STUDY OF MICROFINANCE MULTIPLIED

PROJECT.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1345-0047 *

2010

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenua Service __ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRAC USA, INC. 20-8456741
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnrate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions I:\ Payments for business use of personal residence
E] Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
D Discretionary spending account |:l Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
rexmbursement or provision of all of the expenses descnbed above? If "No," complete Part Iil to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director Check all that apply.
Compensation committee [i] Written employment contract
|:] Independent compensation consultant [E Compensation survey or study
D Form 990 of other organizations [Z] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, ist the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons histed in Form 990, Part VI, 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? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizaton? . . . 6a X
| b Any related organization? _ 6b X
‘ If "Yes™ to line 6a or 6b, descnbe In Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was sub]ect to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ T T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 99»0‘52 or to provide any additional information. Open to Public

Internal Revente Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BRAC USA, INC. 20-8456741

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

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

PEOPLE AND COMMUNITIES IN SITUATIONS OF POVERTY, ILLITERACY, DISEASE

AND SOCIAL INJUSTICE. OUR INTERVENTIONS AIM TO ACHIEVE LARGE SCALE,

POSITIVE CHANGES THROUGH ECONOMIC AND SOCIAL PROGRAMS THAT ENABLE MEN

AND WOMEN TO REALIZE THEIR POTENTIAL.

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

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

FRIENDS AND ENSURING SUPPORT FOR A GROWING NUMBER OF BRAC ORGANIZATIONS

AROUND THE WORLD TO UNLEASH THE POTENTIAL OF MILLIONS OF POOR

HOUSEHOLDS TO CREATE BETTER FUTURES FOR THEMSELVES AND THEIR

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

STRATEGIC AND PROGRAM SERVICES, AND PUBLIC EDUCATION.

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

AND WOMEN TO REALIZE THETIR POTENTIAL.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS REVIEWED

BY THE AUDIT COMMITTEE AND MANAGEMENT, THEN MADE AVAILABLE TO MEMBERS OF

THE BOARD FOR REVIEW PRIOR TO BEING SUBMITTED TO THE IRS BY THE

ORGANIZATION'S AUDITORS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY. AT EVERY BOARD MEETING,

MEMBERS ARE ASKED TQO RECUSE THEMSELVES IF THEY HAVE A CONFLICT OF INTEREST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211

01-24-11
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Schedule O (Form 990 or 990-EZ7) (2010)

Page 2
Name of the organization Employer identification number

BRAC USA, INC. 20-8456741

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING THE

COMPENSATION FOR THE ORGANIZATION'S CEO INVOLVES A COMPENSATION SURVEY

STUDY, COMPARING THE COMPENSATION OF OTHER CEOS OF OTHER ORGANIZATIONS OF

SIMILAR SIZE. THE CEO'S COMPENSATION IS APPROVED BY THE BOARD. THE CEO IS

THEN GIVEN A WRITTEN EMPLOYMENT CONTRACT.

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

AL,AZ ,AR,CA,CO,DC,FL,GA,IL ,MD,MA MT MN ,MS MT , NH NJ,NM,NY, NC,OH,OK,OR,PA,RI

SC,SD,TN,UT,VA ,WA WV

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVATLABLE UPON REQUEST. FINANCIAL STATEMENTS ARE

INCLUDED IN BRAC USA'S ANNUAL REPORT AND ARE AVAILABLE ON THEIR WEBSITE AND

BY REQUEST.

FORM 990, PART IX, LINE 5

OFFICER'S COMPENSATION:

DUE TO AN ERROR IN SUSAN M. DAVIS' 2010 PAYMENTS FROM PAYCHEX, CATCH-UP

PAYMENTS OF $16,823 WERE MADE IN FISCAL YEAR 2011, AND ARE INCLUDED IN

THE $247,821 LISTED AS OFFICER COMPENSATION. AS SUCH, HER TOTAL

CORRECT ANNUAL COMPENSATION APPEARS HIGHER THAN HER CONTRACTUAL SALARY.

A Schedule O (Form 990 or 990-EZ) (2010)

34
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- v
Departrent of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

(99) P See separate instructions. p Attach to your tax return.

OMB No 1345-0172 ¢

2010

Attachment
Sequence No 67

Name(s} shown on return

BRAC USA, INC. FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

20-8456741

I Pal‘Ll Eiection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see mstructions) ) ) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imttation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from fine 1 If zero or less, enter -0- If married filing separately, see nstructions 5
6 (a) Description of property (o) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ne 29 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add hnes 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
thetaxyear ... . . L. L L i e e, 14
15 Property subject to sec’uon 168(f)(1) electlon ...... 15
16 _Other depreciation (including ACRS) 16 24 ,505.
LPart ] T MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 i B 17 [
18 ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . » D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q _ 25-year property 25 yrs. S/L
/ 275yrs MM S/L
h  Residential rental property / 275 yrs MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class Iife S/L
b  12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 lines 19 and 20 n column (9), and Ime 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. ... 22 24 A 505.
23 For assets shown above and placed n service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
9182%1s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) BRAC USA, INC. 20-8456741" Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, 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 only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [:_I Yes D No [ 24b If "Yes," 1s the evidence written? l:l Yes I___I No
(a) lggze BU(STI?IESS/ (d) Basis for (d:):recxatlcn 0 (@) (h) Ele((ilt)Ed
(PRG | vagn | v | S| G| TR et | O | st
25 Special deprectation allowance for qualified listed property placed in service duning the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualrfied business use
% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i}, line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) () (d) (e) Y]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dnven - e e

33 Total miles dnven during the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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 are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written pollcy statement that prohlbns personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mfonnatlon from your employees about
the use of the vehicles, and retain the information received? _ . .
41 Do you meet the requirements conceming qualified automoblle demonstratlon use’7
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehlcles
[ Part VI | Amortization

(a) (b) (c) (d) (e) (U]
Description of costs Date amorbzahon Amortizable Code Amortizzbon Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

016252 12-21-10 . Form 4562 (2010)
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Fom 8868 Application for Extension of Time T File an 1.

(Rev January 2011) Exempt Organization Return OMB No. 15451709
Deapartment of the Treasury

internal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check tisbox | i . R DZ]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this forrn)

Do not complete Part )l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits

LEart-lA ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pattlonly L e e e » 1]

All other corporations (i ncludlng 1120 C filers), partnershlps REMICs, and trusts must use Fonn 7004 to request an extenSIon of tlme
to file income tax retums.

Type or Name of exempt organization Employer identification number
print

BRAC USA, INC. 20-8456741
File by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions
finayow | 11 EAST 44TH STREET, NO. 1600
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

NEW YORK, NY 10017

..... _

Enter the Return code for the return that this application s for (file a separate application for each retumn)

Application ) Return | Application Return
Is For Code |1Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

DWAYNE RIVERS
® Thebooksareinthecareof » 11 EAST 44TH STREET, SUITE 1600 - NEW YORK, NY 10017

Telephone No B (212)808-5615 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) LIf thls s for the whole group, check this
box P D If it 1s for part of the group, check this box P [:] and attach a Iist with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until '
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] taxyearbegnnng _OCT 1, 2010 ,andendng_ SEP 30, 2011
2  If the tax year entered in ine 1 1s for less than 12 months, check reason I___] Initial retum [:] Final retum

[___l Change in accounting penod

3a If this application is for Form 990-BL, 830-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If thts application is for Form 990-PF, 930-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment aliowed as a credrt 3b1'g 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢/ $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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