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SCANNED MAY 2 2 2013

l OMB No 1545-0047

2012

-Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ~Inspection
A For the 2012 calendar year, or tax year bemﬁ 1 J:mrv ~, 2012, and ending 31 December ,20 12
B Check if applicable §C Name of organization |uso American Development Foundation D Employer identification number
[0 Address change Doing Business As 980075208
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O Intial retum Rua do Sacramento 2 Lapa, 21 351213935800
[ Terminated City, town or post office, state, and ZIP code
[ Amended return 1249-090 Lisboa, Portugal G Gross receipts $
D Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? ves Cno
H{b) Are all affihates included? D Yes D No
I Tax-exempt status ) 501(c}3) 501(c)( 4 )< (nsertno) n 4947(a)(1) or O 527 If “No," attach a st {see instructions)
J Website. > H{c) Group exemption number »
K Form of organization D Corporation D Trust D Association Other > JTYear of formation 198LLM State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activities
£
% 2 Check thisbox >[I the organlzatlon discontinued its operatlons or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part V1, ine 1a) 3
8 4  Number of Independent voting members of the governing body (Part VI, ine 1b}) 4
5“§ 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5
:S 6  Total number of volunteers {(estimate If necessary) . . 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) .
E 9  Program service revenue (Part Vill, line 2g) . .
210  Investment income ne (Part VIII, column (A) lines 3, 4, and 7d) . . 10 374 694 16 208.913
111 es 63,85, 9c, 10c, and 11e) . . 5 640 208 913
12 equal Part VI, column (A), line 12) 10 380 334 16417 826
13  Grants and similar amounts paid (Pan IX, colun (A), ines 1-3) . 2 653.997 2427 939
14  Benefits paid to g r rmmp'er F?nﬂﬁ Iur%m/(f\ ), line 4)
@ 15 Salares, other campeénsation, employee beneflts rt 1X, column (A), ines 5-10) 3 190 054 2663 681
2 | 16a Professional fundraiSi Pirt’lx—column'%k)' Iine 11e) . .
2| b Total fundraising exp éé )g olﬂﬁm ,line 25y » . |
W47  Other expenses rt“'f?("'cv‘fumrr('A)-hnes-Ha“ , 111-24¢) . 1.844.991 1522294
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7 689 042 6613914
19  Revenue less expenses. Subtract line 18 from hine 12 . . 2.691.292 9803.912
5 § Beginning of Current Year End of Year
£5/ 20  Total assets (Part X, line 16) e . 179 214 957 192 000 118
§§ 21 Total liabilities (Part X, line 26) . . . . 4.056 170 3492 529
=2 Net assets or fund balances. Subtract line 21 from line 20 . 175 158 787 188 507 589

m Signature Block PN

Under penalties of perju ?)declare that | have gxam ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and I8! Declaration of, pregia her th7ﬁ officer} 1s bas‘(-:d on all Information of which preparer has any knowledge

_ |_¥ayg, 2013
Sign S|gnature of officer = Date
Here (G.‘C: Allen Buchanon,1e - 2 weClouncal

Type or print name and title
R Print/Type preparer's name Preparer’s signature Date Check P PTIN
al
Preparer self-employed
Use Only Firm’s name _ » Firm's EIN »
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . [Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il L. L. . g
1 Brefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .o . . [JYes [JNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . [OYes [INo
If “Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 623.831 Including grants of $ 593 541 ) (Revenue $ )

4b (Code. ) (Expenses $ 553.346 Including grants of $ 449.159 ) (Revenue $ )

4c (Code. ) (Expenses $ 429.227 Including grants of $ 284 083 ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ 821 535 Including grants of $ 670 945 ) (Revenue $ )
4e Total program service expenses b 2 427.939

Form 990 (2012)




Form 880 (2012}
ETad\d  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamzation engage in direct or indirect political campaign activiies on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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 C, Part I

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 “Yes,” complete Scheduie C,
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i . .

Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and eqmpment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments —other securities 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

Did the organization report an amount for investments —program trelated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included 1n consolidated, independent audited flnanmal statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV

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 .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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

Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part II .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a?

If “Yes,” complete Schedule G, Part il . .o .

Did the organization operate one or more hospital facmtles’? If "Yes complete Schedule H . .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

10

11a| v

11b| v

11d

11e]| v

11f

12a

12b

13

14a

14b

15 | ¥/

16 | v

17

18

19

20a

20b

Form 990 (2012)




Form 990 (2012)
X Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Dd 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtfied
conservation contributions? If “Yes,” complete Schedule M Lo . .o
Did the organization l|qu1date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . .

Did the organrzatlon sell exchange dlspose of, or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R, Part i, 1,
orlV,and PartV, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .o .. .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons In Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

21

22

23

24a

24b

24c¢c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

v
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Form 990 (2012) Page 5
IEY Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Dd the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | vV
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 this return 2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has It filed a Form 990-T for this year? If “No,” provide an expianation 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 financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? ) . da | v

b If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b

7  Organizations that may receive deductible contnbutnons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . l 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h  If the organization recewved a contnbution 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 . . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Viil, ine 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b

11 Section 501(c)(12) organizations. Enter

a Gross iIncome from members or shareholders . 11a

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

against amounts due or received from them ) . . . . R 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . . 13a

Note. See the instruchons for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization Is licensed to 1ssue qualified health plans . . . 13b

¢ Enter the amount of reserves on hand . . . 13¢c
14a Did the orgamization receive any payments for indoor tannlng services during the tax year? 14a
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012




Form 990 (2012) Page 6
X  Governance, Management, and Disclosure For each “Yes” response o lnes 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. See instructions.

1a

[~

~No N

a

b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response to any question in this Part VI . . . . .. .. O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b
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? . R . . . 2 v
Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? . 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . 7b
Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following’
The governing body? . .o . . 8a |v
Each committee with authority to act on behalf of the governing body? . 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affihates? 10a v
If “Yes,” did the organization have wrttten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a v
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . . 12¢
Did the organization have a written whistleblower pohcy” . 13 v
Did the organization have a written document retention and destruction policy? . 14 v
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?
The organization’s CEO, Executive Director, or top management official . . 15a| v
Other officers or key employees of the organization RN . . 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity during the year? . . . . . . . . .o . 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Iits
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®»
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 avallable Check all that apply

[0 Own website [ Another’s website (O Uponrequest [ Other (explan in Schedule O}

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »

Form 990 (2012)




Form 990 (2012) Page 7
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 Vi . {J
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 all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization’s current key employees, if any See instructions for definition of “key employee ”

« List 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 recewved, 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

[] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

€
Position
A @) (do not check more than one ) ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list any| cslslol=laz] = from related other
hours for aa 2|1 &38| ¢ the organizations compensation
related 55| ¢ 8l e %§ % organization (W-2/1098-MISC) from the
organizations| 95 ( 5| |23 Fa | |(W-2/1099-MISC) organization
below dotted] 22| 2 gl "8 and refated
line) Gl = ] Kl organizations
g|a g
g &
a
A
B
(3)
________________________________ -
M) I
1
L T b
_18) e
O IS ]
8
A
....................... .{
A0 ]
(11 e
S B
O 1o
8

Form 990 (2012)




Form 990 (2012) Page 8
ULl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A (B) Position D) 15} )
(do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Iist an: — T from related other
hours for ia _F,.i _2 E §§ 9_:1 the organizations compensation
related 5512|8|e| 53| 3| organzaton | (W-2/1099-MISC) from the
organizations % Sleo é 'frg o | 7 ({(W-2/1099-MISC) organization
below dotted| S 5 | & CH and related
iine) 6|2 e 3 organizations
§le z
E
a
08 )
—t+—
8 |
) e T
O8] -
as) -
20) e ]
L1 ) N S
@) |
)
]
) -
@9 ] I
1b Sub-total . .o . . . »
¢ Total from continuation sheets to Part VI, Section A .. >
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated | |
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o e 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . . . .o .o .o .. 4
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
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) (B) €
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those lsted above) who
received more than $100,000 of compensation from the organization »

Form 990 (2012)
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Form 990 (2012)
E Rl Statement of Revenue

Page 9

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

]

(A}
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Q0o

T @

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,

and similar amounts not included above | 1

Noncash contnbutions included n nes 32-3¢$

Total. Add lines 1a-1f . »

Program Service Revenue

2a

@@ 0o ao T

Business Code

All other program service revenue

Total. Add lines 2a—2f »

Other Revenue

6a

Q

7a

8a

Investment income (including dividends, interest,
and other similar amounts) . »
Income from investment of tax-exempt bond proceeds P
Royalties . . . >

16 192 420

() Real (1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss) . >

Gross amount from sales of () Secunties () Other

assets other than inventory 18 076

Less cost or other basis

and sales expenses 1583

Gain or {loss) 16 493

Net gain or (loss) . >

16 493

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18 . . a

Less direct expenses b

Net income or (loss) from fundraising events . »

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

Less direct expenses b

Net income or (loss) from gaming activities . . »

Gross sales of nventory, less
returns and allowances . a

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory | &

Miscellaneous Revenue Business Code

11a

O Q0

12

Other mnterest Income

118.689

67.542

11.980

All other revenue

10701

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

208 913

16 417.826

Form 990 (2012)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) {8) {C) (D)
8b, 9b, and 10b of Part VIlL roslperses | Progamsenee | Maragerenad | Funciaong
1 Grants and other assistance to governments and
arganizations in the United States See Part [V, line 21
2 Grants and other assistance to individuals In
the United States See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 2427 939 2 427.939
4  Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees . 512 984 512 984
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4358(c)(3)(B)
7  Other salanes and wages 1634 404 1634 404
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 50 051 50.051
9  Other employee benefits 166.573 166 573
10 Payroll taxes 299 669 299 669
11 Fees for services {(non- employees)
a Management
b Legal 125 123 125.123
¢ Accounting 327.131 327 131
d Lobbying
e Professional fundralsmg services See Part v, Ime 17
f Investment management fees
g  Other (If Ime 11g amount exceeds 10% of ine 25, column
{A) amount, list ine 11g expenses on Schedule O) 964 964
12  Advertising and promotion 99 829 99 829
13  Office expenses 182 042 182.042
14  Information technology
15 Royalties
16  Occupancy 406 764 406 764
17 Travel 125 971 125.971
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10 426 10.426
20 Interest 36.334 36 334
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 147 841 147 841
23 Insurance .o . 22 281 22.281
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If |
line 24e amount exceeds 10% of line 25, column
(A)y amount, ist ine 24e expenses on Schedule O) . v
a Representaton 7 204 7204
b Taxes 3.282 3282
¢ Otherexpenses ... 20 625 20 625
d Bankfees 6 477 6477
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 6 613.914 2 427 939 4185 975
26 Joint costs. Complete this line only If the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012)

EZLT® Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2895257 1 3970 259
2 Savings and temporary cash investments 20430681 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 100863| 5 44 171
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B}), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 15.022 732
b Less' accumulated depreciation 10b 4 686 442 10 114 593( 10c 10 336 290
11 Investments —publicly traded securities 11
12  Investments —other secuntes. See Part IV, line 11 145 126 679} 12 177 498 697
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, Ilne 11 546 884) 15 150 701
16  Total assets. Add lines 1 through 15 (must equal line 34) 179 214 957 16 192 000 118
17  Accounts payable and accrued expenses . 318 358/ 17 235 050
18 Grants payable 3227362 18 2771614
19  Deferred revenue 19
20 Tax-exempt bond habtties 20
21 Escrow or custodial account liability Comp!ete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
5 disqualified persons Complete Part Il of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 510 450| 25 485 865
26  Total liabilities. Add lines 17 through 25 4.056 170| 26 3492,529
° Organizations that follow SFAS 117 (ASC 958), check here P [] and
o complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 27
B |28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here» [ ] and
5 complete lines 30 through 34.
8130 Capttal stock or trust principal, or current funds 38 000 000| 30 38.000 000
%’ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retamed earnings, endowment, accumulated income, or other funds . 137 158.787] 32 150 507 589
2|33 Total net assets or fund balances 175 158 787| 33 188.507 589
34  Total hiabilittes and net assets/fund balances 179.214.957| 34 192 000 118

Form 990 (2012)




Form 990 (2012)
1:1s9 (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question In this Part Xi .. ]

1 Total revenue (must equal Part VI, column (A), ine 12} 1 16.417 826

2  Total expenses (must equal Part [X, column (A), ine 25) 2 6.613 914

3 Revenue less expenses. Subtract line 2 from line 1 3 9.803.912
4  Net assets or fund balances at beginning of year (must equal Pan X hne 33 co|umn (A)) 4
6  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Pror penod adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . 10
X Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . . O
Yes | No

2a

3a

Accounting method used to prepare the Form 990 [JCash [JAccrual [ Other
If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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 basts, or both

[ Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both

[JSeparate basis  [] 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audits? if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2012}




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2 @ 12

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasu Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
|m§ma| Revenue Service Y » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer 1dentdication number

Luso American Development Foundation 980075208
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? O Yes J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . [ Yes ] No
I Conservation Easements. Complete if the organlzatlon ahswered "Yes™ to Form 990, Pari iV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

NdhON =

Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [J Yes [J No
6  Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservaton easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)(B)(n)? . . . . . . . . ] Yes [ No

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

IZEZIl 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes 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 items

{)) Revenues included in Form 990, Part VI, line 1 . . .o . > 3

(i) Assets included in Form 990, Part X N

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gan, 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, hne 1 . . . > 3

b Assets included in Form 990, Part X . . . e e e .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg 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 [ Public extubttron
[ Scholarly research
¢ [ 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
X
5 During the year, did the organization solictt 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? (] Yes [ No
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

d [ Loan or exchange programs
e [J Other

o

included on Form 990, Part X? . . [0 Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table*
Amount
¢ Beginning balance . . . . 1c
d Additions during the year . . . . . . . . . 1d
e Distributions during the year . . . 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X, ine 217 . [0 Yes [ No
b If “Yes,” explain the arrangement in Part Xlll_Check here If the explanation has been provided in Part XIII . ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

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

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .

d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarlly restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ 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
() unrelated organizations . . . 3ali)
(if) related organizations . 3alii)

b If “Yes” to 3a(u), are the related orgamzatlons listed as requnred on Schedule R? . . 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings 4116 717 1968 283 2148 434

¢ Leasehold |mprovements

d Equipment 2.857 390 2.718 159 139 231

e Other 8 048 625 8.048 625
Total. Add lines 1a throuL‘I e (Column {d) must equal Form 990, Part X, column (B), ne 10(c)) . . » 10 336 290

Schedule D (Form 990) 2012




Schedule D (Form 890) 2012

Page 3

EEXXTE nvestments—Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category
(including name of security)

({b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .

36 364 796

123 454 655

25 021375

-7 342129

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) ¥

177 498 €97

Investments — Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b} Book value

{c} Method of valuation
Cost or end-of-year market value

0

@

(©)]

4

(5)

6

@)

@8)

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

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

{a) Description (b) Book value

(1) Expenses to receive - Afri-ca Program 47 526
(2) Deferred costs 12 620
(3) Other expenses to recelve 81 808
(4) Federal income taxes 8 747
)
(6)
0]
8
©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . > 150 701

Other Liabilities. See Form 990, Part X, line 25.
1.

(a) Description of liability

(b} Book value

(1) Federal income taxes 93 958
2 vacations provision 318 352
(3} _Personnel expenses to pay 68 433
(4) other expenses to pay 5122
(5)
(6)
(7)
(8)
(9) |
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col (B} line 25) » 485 865

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
irability for uncertain tax posstions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in PartXilt . . . . . []

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
Lclu® R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements . 1 16 417 826
2  Amounts included on line 1 but not on Form 990, Part VIii, Iine 12

a Net unreahzed gains on investments . . . 2a

b Donated services and use of facilities . . e

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

d Other (Describe in Part XIil.} . . . . 2d

e Add lines 2a through 2d .o . 2e
3 Subtract ine 2e from line 1 . . 3 16 417 826
4  Amounts included on Form 990, Part VIII line 12 but not on line 1

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

b Other (Describe in Part XIII ) . . . 4b

¢ Add lines 4a and 4b . | 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part I, Ilne 12) L. 5 16 417.826

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn

1 Total expenses and losses per audited financial statements . 1 6 613.914
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments . . . {2b

¢ Other losses . . 2c

d Other (Describe in Part Xl ) . . . | 2d

e Add lines 2a through 2d . . . . . . 2e
3  Subtract line 2e from lne 1 . . . 3 6613914
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:

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

b Other (Describe in Part XIll ) . . . . . . . . | 4b

c Add lines 4a and 4b . 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 18.) ... .. 5 6613914

M Supplemental Information

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

Schedule D (Form 990) 2012
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EE(H Supplemental Information (continued)
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2012

‘Open to Public

;?,Tnf‘;‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. '..-Inspection -
Name of the organization ] Employer identification number
Luso American Development Foundation 980075208

Part V - Line 3 - During 2012, the organization only had unrelated business gross income related with the sale of books on the amount of
L

Part VI - Section B - Line 11b - The fulfiliment of the form 15 executed by an account team, review by the Secretary-General and signed
by a member of the executiveboard. . e
Part VI - Section B - Line 15b - In the organization does not exist processes of compensation for the president and directors Pay levels are
set by the executive board equally for all employees (definition of pay and compensation equal for all workers)

Part VI - Section C - Line 19 : The organization disclosure the financial information to the pubhic inwww fladpt.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




FORM 990 - YEAR 2012

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON, PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

SCHEDULE F

PART 1l AND PART Ili

ATTACHED IS A LIST OF GRANTS TO PROJECTS AND INDIVIDUALS SUPPORTED BY THE

LUSO-AMERICAN DEVELOPMENT FOUNDATION

GRANTS WITH A VALUE OF LESS THAN § 6,000 00 HAVE NOT BEEN LISTED SEPARATELY

A COMPLETE LISTING OF PROJECTS, IN PORTUGUESE, IS AVAILABLE UPON REQUEST

NO GRANTS HAVE BEEN MADE TO INDIVIDUALS OR CORPORATIONS RELATED TO

DIRECTORS, TRUSTEES OR OFFICERS OF THE FOUNDATION



FORM 990 - YEAR 2012

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON, PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

GRANTS APPROVED

EDUCATION, SCIENCE & TECHNOLOGY

Bolsas Doutoramento nos EUA FLAb-FULBRIGHT (P 1-33 12)
Daniel Bessa - Director Geral da COTEC (P 1-48 12)

Instituto de Patologia e Imunologia Molecular - IPATIMUP (P 1-157 12)
Novo projecto FLAD-FULBRIGHT (P 1-207-12)

Claudia de Freitas Rodrigues Gongalves (P 1-123 12)

Maria da Conceigao Bralic de Brito Caldeira (P 1-124 12)

Luis Antonio Sousa Uva Duréo Barroso (P 1-155-12)

Cristiana Tavares Branco da Cunha (P 1-274-12)

Laboratorio Nacional de Energia e Geologia - LNEG (P 1-270-12)
C Fisica Nuclear Universidade de Lisboa (P 1-270-11)

Celia Manisa Costa Figueiredo Silveira (P 1-3 12)

GSI Startup Challenge 2012- Leadership Business Consulting (P 1-81-12)

Patricia Irene da Silva tnacio - Inst Medicina Molecular (P 1-1 12)

Gleb Kakazel - Un Porto - FIMUP (P 1-122 12)

Joana Brioso Infante (P 1-106 12)

Uss

75 451,40

65 970,00

39 582,00

35 677,90

16 492,50

14 777,28

13 194,00

13 194,00

9 895,50

8 576,10

8 576,10

8 576,10

7 916,40

7 916,40

7 256,70




FORM 990 - YEAR 2012

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON, PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

Jodo Luis Vaz Lima da Silva (P 1-107 12)

Marta Nogueira Leite Pereira Bento (P 1-272-12)

Amilcar Silva dos Santos (P 1-273-12)

Paulo Célio Pereira Martins Alves (P 1-276-12)

Teresa Martinez dos Santos Gomes (P 1-277-12)

Patricia Raquel dos Santos Rodrngues (P 1-278-12)

Doutora Ana Teresa Lehmann (P 1-280-12)

Comissao Cuitural Luso-Amencana FULBRIGHT (P 1-29 12)

Pedro Maria Cérte-Real Alarcdo Judice (P 1-2 12)

SUB-TOTAL

OTHER *
TOTAL
* Grants with value below $ 6,000 00

7 256,70

6 597,00

6 597,00

6 597,00

6 597,00

6 597,00

6 597,00

6 597,00

6 129,93

392 618,01

200 923,67
593.541,68



FORM 990 - YEAR 2012

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON, PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

GRANTS APPROVED

PORTUGUESE LENGUAGE AND CULTURE IN USA

UN OF CALIFORNIA, BERKELEY - PSP (P V-594-98)

Council of American Overseas Research Center - CAORC (P 2-282-12)

Apresentagdo da Edigdo em Inglés do livro "A Familia Dabney”" (P 2-258-12)

CIBERDUVIDAS DA LINGUA PORT (P 2-193-11)

Estudo sobre a Comunidade Portuguesa nos EUA (P XVI-289-10)

Deolinda Ad3o - Portuguese Coordinator and Advisor (P 2-51 12)

University of Massachusetts (P 2-118 12)

SUB-TOTAL

OTHER*
TOTAL
* Grants with value below $ 6,000 00

uss

105 552,00

65 970,00

26 388,00

19791,00

16 360,56

14 228,62

8 150,74

256 440,92

27 641,87
284 082,78



FORM 990 - YEAR 2012

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON, PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

GRANTS APPROVED

CULTURE AND ART

Programa de Jornalismo - Bolsas Jose Rodrigues Miguers (P 3-187-12)

Concurso - Programa Gregory Rabassa e Programa Alberto Lacerda (P 3-32 12)

Fundagéo Catouste Gulbenkian - Bolsas FLAD/FCG (P 3-162-12)

Stlvia Madeira Salgueiro - Novas Bolsas FLAD/FCG (P 3-162 1-12)

Andre Miguel Ramos de Miranda (P 3-45-11)

Diogo Frederico Costa Amarante - Novas Bolsas FLAD/FCG (P 3-162 2-12)

Inés da Silva Beleza Barreiros - Novas Bolsas FLAD/FCG (P 3-162 4-12)

FLAD / Ministério da Cultura - Direcgao Geral de Arquivos (P 3-149-12)

TSF Radio Noticias (P 3-226-12)

Nuno Henrique Gouvela dos Santos (P 3-246-12)

20? Edigdo da Bolsa Ernesto de Sousa (P 3-189-12)

192 Edigdo da Bolsa Ernesto de Sousa (P 3-294-11)

Rita Martins Rufino Valente (P 3-45-11)

Guilherme D'Oliverra Martins - Projecto DISQUIET (P 3-95-12)

SUB-TOTAL

OTHER *

TOTAL
* Grants with value below $ 6,000 00

uss

60 728,82

59 298,39

38 546,68

22 291,14

22 085,60

17 914,71

15 749,19

14 183,55

9 895,50

9 353,93

9 326,52

9 314,96

8 002,08

7 925,30

304 625,96

77 286,23

381.912,19



FORM 990 - YEAR 2012

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON, PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

GRANTS APPROVED

TRANSATLANTIC RELATIONS & PUBLIC POLICY

Projecto PROBE (P 4-54 12)

German Marshall Fund of the United States - Transatlantic Trends (P 4-120-12)

Doutor Jodo Carlos Espada (P 4-284-12)

Doutor Nuno Sevenano Teixerra (P 4-285-12)

Doutor Fernando Luis Machado (P 4-286-12)

PORTUGAL e o HOLOCAUSTO (P 4-94-12)

Programa de Bolsas Luiz Saldanha (P 4-169 12)

Camara do Comercio Americana em Portugal - Actividades 2012 (P 4-121-12)

German Marshall Fund of the United States (P 4-205-12)

Plataforma para o Crescimento Sust - Presenga especialistas EUA (P 4-31 12)

Projecto Afri-ca Il - ACIDI (P 4-174 12)

Access Africa Forum e Road Show (P 4-19 12)

PEEP - Plataforma para a Ed de Empreendonsmo em Portugal (P 4-225-12)

CINEMATE - Material Cinematografico, S A (P 4-268-12)

Tuna Universitaria Instituto Supertor Tecnico (P 4-108-12)

SUB-TOTAL

OTHER *

TOTAL
* Grants with value below $ 6,000 00

uss

116 320,96

57 540,27

26 388,00

26 388,00

26 388,00

26 067,52

19791,00

19791,00

15 832,80

13 194,00

12 006,54

10 331,64

8 684,29

6 597,00

6 201,18

390 522,20

58 636,93

449 159,13



FORM 990 - YEAR 2012

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON, PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

GRANTS APPROVED

COOPERATION WITH PORTUGUESE-AMERICAN COMMUNITIES

FLAD / UN AGORES - Acordo de Mobil Antero de Quental (P XVI-144-08)

3% Forum Franklin D Roosevelt - Relagdes Transatianticas Op (P 5-9 12)

Patricia Ventura Garcia - Dept Biologia - Un Agores (P 5-58-12)

FLAD - Langam livro Os Dabney - Uma Familia Americana nos Agores(P 5-188-09)

Universidade dos Agores Reitoria (P 5-180-12)

Segismundo Guilherme Cabral Martins - Esc Sec Laranjerras (P 5-125-12)

SUB-TOTAL

OTHER*

TOTAL
* Grants with value below $ 6,000 00

uss

131 940,00

46 526,70

30 752,26

30 346,20

13 194,00

6 597,00

259 356,16

29 676,96
289.033,12



Form 990 - Year 2012

Luso-American Development Foundation
Lisbon,Portugal

Employer Identification Number. 98-0075208

SCHEDULE L

RECEIVABLES FROM DIRECTORS AND EMPLOYEES

Part X - Line 5
TITLE
VITOR VENTURA Clerk
MARIA CRISTINA CAMBEZES Secretary
MARGARIDA CARVALHO Receptionist

BALANCE DUE

15 317,15
25.264,93
3.589,15

44.171,23




Form 990 - Year 2012

Luso-American Development Foundation
Lisbon,Portugal

Employer Identification Number 98-0075208

PART YV - Line 4b

INVESTMENTS IN A FOREIGN COUNTRY

INVESTMENTS IN USA MARKET VALUE
PORTFOLIOS
CITIBANK NEW YORK 59.892
CITIBANK LONDON 123 394 414
GOLDMAN SACHS LONDON 214
MORGAN STANLEY LONDON 135

Total 123.454.655




Form 990 - Year 2012

Luso-American Development Foundation
Lisbon,Portugal

Employer Identification Number 98-0075208

PART IX-Line 5

Average hours

Contribuition to

devoted to employee benefit
Name Title position Compensation plans
Dre. M? Lurdes Rodrigues President Full Time 193 667 3917
Dr Charles Allen Buchana Jr Director Full Time 154 468
Dr Mario Mesquita Director Full Time 156.074 4.858




