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SCANNED JUN Q3 2014

om 990 Return of Organization Exempt From Income Tax | OMBNo 1545 0047
.
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 2 @ 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opento P_Ublic
Internal Revenue Service P Inforrnation about Form 990 and its instructions 15 at www irs gov/form990 Inspection
A __ For the 2013 calendar year, or tax year beginning 2013, and endin 31 December »20 13
B Check if applicable |C Name of organization Luso Amencan Development Foundation D Employer identification number
] adaress changa Doing Busimess As 980075208
[:I Name change Number and street (or PO box if mals not delivered 1o street address) FAoomv/suite E Telephone number
[J intat retum Rua Do Sacramento & Lapa, 21 351213935800
[:I Terminated City or town, state or province, couniry, and ZIP or foreign postal code
(] Amendedretum 1249090 Lisboa, Portugal G Gross receipts §
O Application pending | F Name and address of pnncipal officer H{a} Is this a group retum for subordmam?D Yes D Ne
Hib) Are all subordinates incluged? D Yes D No

| Tax-exempt status [ s01(c)3) 50c)( A4 )4 nsertno) [J40aztantyor (527 If “No,” attach a list {see nstructions)
J Weabsite » H(c) Group exernption number »
K Form of organization ["] Corporation D Trust D Associalion Other > JLYear of formation 1985 l M State of legal domicile
Summary
1 Brefly describe the organization’s mission or most significant activitres _le_l_tf_lgg_tg@_t_g__ng_r_t_qggj'_'._i_t_!_qg_l']gr_ljgt_:_g_r_l_t!_ggg[g_l ________
8
§ 2  Check this box & [ f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the gaverning body (Part VI, ne 1a) 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
3] 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5
% 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 ncome from Form 990-T, ine 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h)
E 9  Program service revenue (Part VIII, ine 2g)
E 10  Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 16 208 913 9 492 785
11 Cther revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 208 913 45 518
12  Total revenue—add lines B through 11 (must equal Part VIIl, column (A), ine 12) 16 417 826 9 518 303
13  Grants and similar amounts paid (Part X, cqrumn-ﬁ.-mﬁ-‘—’ﬁ————ﬁ 2 427939 2464 749
14  Benefits paid to or for members (Part IX, colpmn { EGE IVED
? 15  Salanes, other compensation, employee benei i g f) 2 663 681 2 565 295
2 1 16a Professional fundraising fees (Part IX, colurr
a b Total fundraising expenses (Part [X, column {E B
ol 17 Other expenses (Part IX, column (A), hnes 1 1 a- 1522 294 2 657 301
18 Total expenses Add lines 13-17 {must equell Par@G@JE 6613914 7 687 345
19  Revenue less expenses Subtract ine 18 front TIAS 9803912 1850 958
5 g Beginning of Current Year End of Year
5[ 20 Total assets (Part X, ine 16) 192 000 118 203 030 434
§§ 21  Total labilities {Part X, ine 26) 3 492 529 4142 326
| 22  Net assets or fund balances Subtract ne 21 from line 20 188 507 589 198 888 108

E

Signature Block

Under penalties of penury, | declare that | hava examined this retum ncluding accompanying schedules and statements and to the best of my knowledga and belef, it1s

true, t, and lel 1 ther thal bhased f 1 { which ha k led,
rue, corract, and comple jjclara o O arer (o r than ,cyjcen 13 bas on‘_ebn o‘n_'na 1on of which preparer has any knowledge
] X S MJ fo—e [ b5 1 May 3, 2014
Sign SiggMure of office? Date
Here asco Fenmndo Teptoct t;gr_zgfp__nes,nolen‘(‘
Type or pnnt name and title

Pﬂid Pnnt/Type preparer s name Preparer's signatura Data Check D " PTIN
Preparer self-amployed
Use only Firm s name » Firm 5 EIN »

Firm s address » Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) {CJ¥es {INo
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 2013)



Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ling In this Part 1| O
1 Brnefly descnbe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed oh the
prior Form 990 or 990-EZ7? COYes [No
If “Yes,"” descnibe these new services on Schedule O

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

4 Describe the organzation's program service accomplishments for each of s three largest program services, as measured by
expenses Section 501{c)(3) and 501(c}(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code }(Expenses $ 410 793 including grants of & 348 757) (Revenue $ )

4b (Code )(Expenses$ 365543 includnggrantsof $ - 313008) (Revenue$ }
Transatlantic relalons and PUBIIC POlICIES e

4c (Code ) (Expenses$ 494 594 ncluding grants of § - 427 450) (Revenue )
Portuguese language and cUMUre I S A e eammmeememe s cmaeememmm s ommm e

4d Other program services (Describe in Schedule Q)
{Expenses $ 1 193 819 Including grants of $ 925 475) (Revenue $ )

de Total proqram service expenses P 2 464 749

Form 990 (2013}



Form 990 (2013)
I Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

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

Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part !

Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part It

Is the orgarization 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 Schedule C,
Part ili

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 distnbution or nvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Pari !

Did the organization receve or hold a conservation easement, including easements to preserve open space,
the enwronment, histonc land areas, or histonic structures? If “Yes, " complete Schedule D, Part i

Did the organization maintan 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 custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV

Did the organmzation, directly or through a related crganization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the tollowing questions 15 “Yes,” then complete Schedule D, Parts VI,
VIL VI, X, or X as applicable

Did the arganization report an amount for land, buildings, and equipment in Part X, ine 107 if “Yes,”
complete Schedule D, Part V1

Dnd the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its tatal assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part Vil

Did the organization report an amount for Investments —program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 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 habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

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

Was the organization included in consolidated, independent audited financial stalements for the tax year? If “Yes,” and if
the orgamization answered "No® ta line 12a, then completing Schedule D, Parts X and X! is optional

Is the organization a school described 1n section 170(b)}{(1)(A)(i)? 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forewgn organization? if “Yes,” complete Schedule F, Parts i and IV

Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign ndwiduals? If “Yes, " complete Schedule F, Parts iif and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, ines 1c and 8a? if “Yes,” compiete Schedulfe G, Fart fi

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

If “Yes,” complete Schedule G, Part il

20 3 Did the organtzation operate ohe or more hospital faciliies? if “Yes,” complete Schedule H

b

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

Yes | No

b

10

11b| v

11d

1le| v

1if

12a

12b

13

14a

14b

151 v

16 | v

17

18

19

20a

20b

Form 990 (2013



Form 990 (2013)
BB Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

a5a

36

37

Page 4

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

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

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

Did the organization have a tax-exempt bond issue with an oulstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K if “No,” go to hine 25a

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

Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) orgamzations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part |

Is the orgamization 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 Schedulfe L, Part [

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcabie filing threshofds, conditions, and exceptions)

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

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

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,” cormplete Schedule L, Part IV

Did the organization receive more than $25,000 1n non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, hustorical treasures, or other similar assets, or gqualified
conservation contnbutions? ff “Yes,” complete Schedufe M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the orgamization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Hil,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b){13)?

If "Yes" to line 35a, did the organization recewve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V, ine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organizahon? If “Yes,” complete Schedule R, Part V, lne 2

Did the organization conduct more than 5% of its activities through an entity that i1s 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 provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

Mo

21

22

23

24a

24b

24c

24d

2ba

25b

26

27

30

N

32

35b

36

37

38

v

Form 990 (2013)



Form 990 (2013)
X Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reporied in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winmings to prize winners? 1ic | 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 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _
da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has it filed a Form 990-T for this year? if “No™ to hine 3b, provide an explanation in Schedule O 3b
4a Al any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | v
b if"Yes,” enter the name of the foreign country » . . e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e B
HSa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Ond any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a v
b 1If “Yes," did the organization include with every sciicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contrnbution and partly forgoods | | |
and services provided to the payor? 7a v
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7e v
d [f "Yes," indicate the number of Forms 8282 filed during the year LTd | b
€ Dud the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ii v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required? | 7g
h It the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsonng organizations mantaining donor adwised funds and section 509(a){3} supporting
orgamizations. Did the supporting organization, or a donor advised fund mamntained by a sponsonng | _ | _ .
organization, have excess business holdings at any time durnng the year? a8
9 Sponsonng orgamzations maintaimng donor advised funds. _ _ .
a Did the orgamzation make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related persen? 9b
10 Section 501(c)(7} organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Sechon 501(c}{12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or recerved from them ) 11b B L
12a Section 4947(a}(1) non-exempt chantable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a
b 1f “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year [12[; [
13  Section 501(c){29) qualified nonprofit health insurance 1ssuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarzation must report on Schedule O
b Enter the amount of reserves the grgamization I1s required to mamntain by the states in which
the organization Is icensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b _If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation n Schedule O 14b

Form 990 [2013)



Form 990 (2013) Page 6

E1 8N Govemnance, Management, and Disclosure For each “Yes" response to hnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

O

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goverring 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 authonty to an executive committee or simular
commitiee, explain in Schedule O

b Enter the number of voting members included 1n line 1a, above, who are independent 1b
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationshup with
any other officer, director, trustee, or key employee? 2

(5

Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, ar trustees, ar key employees to a management company or ¢ther person?

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

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

[ TN ]

Did the organization have members or stockholders?

~ 3 N b

a 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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governing body? 7b

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

a The governing body? 8a | v

b Each committee with authority to act on behalf of the governing body? 8 | v

9 Is there any officer, director, trustee, or key emplayee hsted in Part VII, Section A, who cannot be reached at
the arganization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9

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

Yes

No

10a Did the organization have local chapters, branches, or affilates? 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 9990 to all members of its governing body before filng the form? | 14a

b Describe in Schedule O the process, if any, used by the organization to review this Form 390 ~ )
12a Dd the organization have a written conflict of interest policy? if “No,” go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”
descnbe in Schedule O how this was done 12¢

13  Did the organization have a wntten whistleblower policy? 13

14  Did the organization have a wntten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a v

b Other officers or key employees of the organization 15b

If “Yes” to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement }
with a taxable entity dunng the year? 16a

b if “Yes,” did the organization follow a wntten policy or procedure requinng the orgarization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed b

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), QQO, and 930-T (Section 501(c)(3}s only)

available for public Inspection Indicate how you made these available Check all that apply
] Own website [ Ancther's website [J Uponrequest  [] Other fexplamn in Schedufe O)

19  Descrnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poley, and

financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P

Farm 990 (2013)



Form 990 (2013} Page 7
IZETZd Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ]
Sectlon 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and {F} f 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 frem the
organization and any related organizations

+ List all of the organization’'s former officers, key employees, and highest compensated employees who receved more than
$100,000 of repartable compensation from the organization and any refated organizations

* List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation 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

[J Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustes

({=]
Position
W (&) [do not check mare than one o €& F)
Nams ang Titlg Average | box uniess person is both an Repartable Reportable Estmated
hours per | officer and a director/lrustee) | Compensation |compensation fram amount of
lweek (st an —T = 1 = from related other
hours for ié_i ) _8 ERET N the orgamizations compensation
related 5 a :E: PR %g a organization [W-2/1099-MISC) from the
organizations ag 5| % E ‘g‘ = |(W-2/1099-MISC) organization
below dotted] R | & gl 3 and related
liney) g g 3 B organizations
o | a ]
® | & B
2@ o
[#9%
_{1) Marsa De Lurdes Rodrigues 35
v 179 283
_{2) charles Allen Buchanan Jr 35
v 154 942
B|MénoMesquita - 35
v 153 563
T N 1
L O A
{6)
------------------------------------------ -1 mmm e a— -
B U4 e
B TS O
e ] I
L -
(L1 S—
[ S
[ .
[

Form 990 2013)



Form 990 (2013) Page 8
m&ectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Paosition
" () {da not check more than ane i0) ® "
Name and tille Average | poy, unless person is both an Reporiable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensalion from amount of
eck (st an o= | = i P from related other
hoursfor | -3 2 15 ERE the organizations compensation
related FEA I 21e %§ % organization (W-2/1099-MISC) from the
jorganizabions 2 & g3 B o | |W-2/1099-MISC) organizalion
below dotted| S 5 | & g|°s and related
line) 5 3 g ] organizations
gl 2
: 2
a
Lt A |
e
______________________________________________________________________ 1
(L
(18)
................................................................. N
(19) _ )
............................................................... [remmmmeanes
(2 O S |
120 U S
[ SRR WA
|
(2, R A
L U S
(¢ ]
1b Sub-total » 487 788
c Total from continuation sheets to Part VI, Section A > 487 788
d Total {add hnes 1b and 1¢} > 487 788

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of

reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on ine 1a? /f “Yes, * complete Schedufe J for such individual

4  For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
aorganization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

mdmidual

§ D any person listed on hne 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

Yes | No
3alv
4 d
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organizauon Report compensation for the calendar year ending with or within the organization's tax

year

Name and busiess address

®

Descnption of services

ic)

Compensation

2 Total number of independent contractors (ncluding but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2013
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+21a8Y11] Statement of Revenue

Check If Schedule O contains a response of note to any ine in this Part Vil O
(A (B) ] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenua under sections
revenue 512-514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1¢
Related organizations 1d
Government grants (contributions) | 1e
Al other contnbutions, @iffs, grants,
and similar amaunts not included above | 4¢
Noncash contributions included inhnes 12-1§
Total. Add ines 1a-1f »

Business Code

bl T = B+ T - -]

Contributions, Gifts, Grants
and Other Simiular Amounts

e 7 ]

2a

All other program service revenue
Total. Add lines 2a—2f »
3 Investment income (ncluding dividends, Interest,
and other similar amounts) > 9 492 784

Income from investment of tax-exempt bond proceeds »

5 Royalties >
) Real [} Personal

Program Service Revenue

a=-o a0

F

6a Gross rents
b Lless rental expenses
Rental income or (loss)
d Net rental Income or (loss) »
7a  Gross amount from sales of () Secunties () Other
assets other than mventary 1
b Less costor other basis
and sales expanses
¢ Gain or (loss) 1
d Net gain or {loss} » ?

1]

8a Gross income from fundraising
events [not including $

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

b Less direct expenses b
¢ Netincome or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, Iine 19 a

b Less drrect expenses b

¢ Net income or (loss) from gaming activities [
10a Gross sales of nventory, less

returns and allowances a

b Less costof goods sold b
c Net income or (loss) from sales of inventory >
Miscellanecus Revenue Business Code

11a  Qther Interest Income 1947
b Gams in Judicial Processes 31297

Gans in insured property 3415
All other revenue 8 B59
Total Add lines 11a-11d 45 518

12  Total revenue, See instructions 9 538 303

Other Revenue

oo

vy

Form 990 (2013



Form 886 (2013}

Page 10

Statement of Funchional Expenses

Section 501(c)(3) and 501(c){4) orgaruzations must compiete ail columns All other organizations must complete column (A)

Check if Schedule O cantains a response or note to any hne in this Part IX

0

Do not include amounts reported on lines 6b, 7h,
8b, 9b, and 10b of Part VIil.

(A
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

0}
Fundraising
axpenses

1 Grants and other assistance to governments and
organizations i the United States See Part IV, line 21
2 (Grants and other assistance to individuals n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16 2 4G4 749 2 464 749
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 496 959 496 959
6 Compensation not ncluded ahove, to disqualified
persons (as defined under section 4958({f)}{1}} and
persons descnbed in section 4958{c)(3)(B)
7  Other salanes and wages 1595013 1595013
8 Pension plan accruals and contnbutions [include
sechion 401(k) and 403(b) employer contributions}) 40 063 40 063
9  Other employee benefits 120 611 120 611
10  Payroll taxes 312 649 312 649
11 Fees for services (non-employees)
a Management
b Legal 116 204 116 204
¢ Accounting 149 92% 149 929
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 1230472 1230472
g Other {if ine 11g amount exceeds 10% of ine 25, column
{A) amount, list Iine 11g expenses on Schedule 0) 47 881 47 881
12  Advertising and promotion 63 256 63 256
13  Office expenses 189 960 189 960
14  Information technology
15  Royalties
16 Occupancy 326 405 326 406
17 Travel 211 442 211442
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8112 8112
20 Interest 54 956 54 956
21  Payments to affihates
22 Depreciation, depletion, and amortization 129 568 129 568
23 Insurance 25614 25614
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses m hine 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, Iist lIne 24e expenses on Schedule O )
a Representaton =~ 17 332 17 332
b Taxes 6 430 6 430
¢ OtherExpenses 72472 724712
d BankFees 7 267 7 267
e All other expenses
25 Total functional expeﬂ;é_s_-xdail-ﬁé-s"f-th-féﬁ-dﬁ'_2-5,& 7 687 345 2 464 749 5 222 596
26 Joint costs. Compicte this line only if the

orgamzation reported i column (B) joint costs
from a combined educatonhal campaign and
fundraising solicitation Check here b [
following SOP 98-2 [ASC 958-720)

Form 990 (2013
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Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3970259 1 1 850 899
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 4111 5 34 182
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons descnbed n section 4958(c)3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(@) voluntary employees' beneficiary
I organizations (see instructions) Complete Part if of Schedule L 6
§ 7 Notes and loans recervable, 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 15 701 306
b Lless accumulated depreciation 10b 5025510 10 336 290 10¢ 10 675 796
11 Investments~—publicly traded secunties 11
12  investments—other secunties See PartiV, ine 11 177 498 697] 12 190 286 019
13  Investments—program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part |V, line 11 150 701 15 183 538
16 Total assets. Add lines 1 through 15 (must equal line 34) 192 000 118| 16 203 030 434
17  Actounts payable and accrued expenses 235 050| 17 1311313
18 Grants payable 2771614 18 2 438 569
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
w122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% 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 habiities {including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X
of Schedule D 485 865! 25 392 444
26 Total habiliies. Add [ines 17 through 25 3492 529| 26 4142 326
. Organizatiens that follow SFAS 117 {ASC 958), check here ™ [] and
8 complete ines 27 through 29, and lines 33 and 34.
5127 Unrestrcted net assets 27
3|28  Temporarly restricted net assets 28
o 29 Permanently restnicted net assets 29
c Organizations that do not follow SFAS 117 {ASC 958), check here [] and
5 complete lines 30 through 34,
8 30 Capital stock or trust principal, or current funds 38 000 000| 30 38 000 000
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 3
f_ 32 Retained eamings, endowment, accumulated income, or other funds 150 507 589| 32 160 888 108
2 |33 Total net assets or fund balances . 188 507 589) 33 198 888 108
34 Total habilities and net assets/fund balances 192 000 118] 34 203 030 434

Form 980 2013



Form 990 (2013)
ETR AN Reconcihation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI 1

1 Total revenue {must equal Part VIll, column (A), ine 12) 1 9538 303

2 Total expenses (must equal Part IX, column (&), line 25) 2 7 687 345

3 Revenue less expenses Subtract line 2 from line 1 3 1 B850 958

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 188 507 589
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior 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, ine
33, column (B)) 10
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl |
Yes | No

2a

3a

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

Were the organization’s financiat statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[l 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 audited on a
separate basis, consolidated basts, or both

Separate basis [ ]Consoldated basis  [T] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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-133?

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

2a

2b

2c

Ja

3b

Form 990 (2013)



3%:,5%3:,‘,5 P Supplemental Financial Statements

» Complete If the organization answered “Yes," to Form 890,
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ,
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www irs gov/form390, Inspection

Name of the organization mployer identsfication number

| omBNo 1545 0047

IEEXON  Grganizations Maintamning 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

1  Total number at end of year
2  Aggregate contrnibutions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Dud the orgamization 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? 3 ves {J No
6 Did the orgamization inform all grantees, donors, and donor adwisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any cther purpose

conferring impermissible private benefit? [0 Yes [ ] No
Part il Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

O Preservation of land for public use (e g , recreation or education) ] Preservation of an histonically important land area

(] Protection of natural habitat L1 Preservation of a certified histong structure

[] Preservation of open space
2 Complete hnes 2a through 2d if the orgarmzaton held a qualified conservation contibution 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 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified histonic structure included 1n (a) 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure histed in the National Register 2d

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

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

viclations, and enforcement of the conservation easements it holds? O Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year

>3
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)(1)? . O Yes [J No

9  In Part X)ll, describe how the organization reports conservation easements 1n 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, 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, histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part Xll}, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VIil, ine 1 > 3

() Assets included in Form 990, Part X > 3

2 If the organization recewved or held works of an, histoncal treasures, or other similar assets for financial gain, provide the

following amounts reguired 1o be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 s

b Assets ncluded in Form 990, Part X >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)
3 Using the crganization’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 exhibition
b [ 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
Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s ccllection?
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes™ to Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIll and complete the following table

d [J Loan or exchange programs
e [ Other

[ Yes [[JNo

O Yes [ No

o

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

Did the orgarization include an amount on Form 990, Part X, line 217 J Yes [1No

If “Yes,” explain the arrangement in Part X|It Check here If the explanation has been provided in Part XIiI 0
Endowment Funds.

Complete If the organization answered “Yes™ 1o Form 990, Part IV, ine 10
{a) Current year (b} Pnor year {c) Two years back

U‘&l""m ao

{d) Three years back | (e) Four years back

Beginning of year balance
Contributions
¢ Netinvestment earrings, gains, 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 (Iine 1g, column {a)) held as

o a

a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Temporarnly restncted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by Yes| No
() unrelated orgamzations 3a(i)
(n) related organizations r3alh)

b if “Yes” to 3a(n), are the related orgamzations hsted as required on Schedule R? 3b

4  Descrnibe in Part X!l the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes” to Form 990, Part iV, line 11a See Form 990, Part X, ine 10

Descripuon of property fa) Costor other basis | (b) Cost or otner basis Ic} Accumuiated {d) BOOK vaiua
{investment) {other) depreciation
ia Land

b Buldings 4302 990 2 143 404 2 159 586

¢ Leasehold improvements

d Equipment 2 985 509 2982 107 103 402

e Other 8 412 808 B 412 808
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10{c) } » 10 675 796

Schedule D [Form 990) 2013



Schedule D (Form 990) 2013

Page 3

LT aYIN  Investments —Other Securities.

Complete if the organization answered “Yes” to Form 930, Part IV, hne 11b See Form 990, Part X, line 12

{a) Descrption of secunty or category (b} Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financial derivatives
{2} Closely-held equity interests
s other
A pottoioinPortugal 2123 591
2B ForegnPortfolo 166 650 980
{0 share bonds and participavoninCapital 26 742 893
DO prowisions . -5 231 445

O
I —

L
e eeeeeeeee
Total (Column (b) must equal Form 999, Part X, ool {B) fing 12 T 190 286 019

LRI Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 11¢ See Form 990, Part X, line 13

{a) Descnption of investment

(b} Book value

(¢} Method of valuatwon
Cost or end-of-year market value

{1

@

3

(4)

(5)

{€)

@

]

3)

Total {Cotumn (b) must equal Form 890, Part X, cof (B} kne 13} P

Other Assets,

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value

{1) Expenses to receive - Afri-ca Program 51 963
{2) Deferred Costs 30136
{3) Other expenses 1o receive 97 920
(4) Federal iIncome taxes 3519
5)
{6)
0]
(€
)]

Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 15) > 181 538

Other Liabilities.

Complete If the organization answered “Yes”" to Form 890, Part IV, ine 11e or 11f See Form 890, Part X,

line 25
1. {a) Description of hiability {b} Book value
(1) Federal income taxes B9 849
{2) vacations Provision 290 833
{3) Other expenses to pay 11 762
4
{5)
(6)
{7)
@
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) 392 444

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiabifity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil [

Schedule D (Form §50) 2013
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Page 4

IEZSEd  Reconciiation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a

1 Total revenue, gans, and other support per audited financial statements 1 9 538 303
2  Amounts included on Iine 1 but not on Form 990, Part VIll, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilties 2b

¢ Recovenies of prior year grants 2c

d Other (Describe in Part Xill) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3 9 538 303
4  Amounts included on Form 990, Part VIIi, ine 12, but not on ine 1

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

b Other (Descnbe in Part Xiil } 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part |, ne 12) 5 9 538 303

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 7 687 345
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Pror year adjustments 2b

¢ Other losses 2¢

d Other {Describe in Part X1l ) 2d

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3 7 687 345
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not inciuded on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XL ) 4b

¢ Addlines 4a and 4b dc
5 Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part |, hne 18) 5 7 687 345

SEL Al Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990} For certain ONicers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organizaton answered “Yes” on Form 990, Part IV, line 23 :
Department of the Treasury & Attach to Form 990 P See separate instructions. Open to P_ubllc
Internal Revenue Service » Information about Schedule J (Form 290) and its instructions 1s at www irs gov/form330 Inspection
Name of the orgaruzation Employer identification number

Questions Regarding Compensation

Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a perseon listed n Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
] First-ciass or charter travel 1 Housing aflowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
(1 Tax indemnification and gross-up payments ] Health or social club dues or ination fees
] Discretronary spending accourt [[] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on hine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or prowvision of all of the expenses descnbed above? If “No,” complete Part Il to
explain 1b v
2 Dd the organmization require substantation pnor 1o resmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked In line
ta®? 2 v
3 Indicate which, if any, of the following the fiing arganization used to establish the compensation of the
orgamization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Executive Director, but explam in Part 11l
[J Compensation committee Whiitten employment contract
[] Independent compensation consultant [T Compensaticn survey or study
[ Form 990 of other organizations Approval by the board er compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, ne 1a, with respect to the filing
organization or a related organization .
a Recelve a severance payment or change-of-controf payment? 4a v
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
It “Yes" to any of lines 4a—c, iist the persons and provide the applicable amounts for each item i Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete hnes 5-8.
$  For persons listed In Form 990, Part V]I, Section A, hne 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of B .
a The organization? . 5a v
b Any related organization? 5b Y
If “Yes" to line 5a or 5b, describe in Part I}
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of ) ) )
a The orgamization? 6a v
b Any related orgarmization? . €b v
If “Yes” to ine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed ) -
payrments not descnbed in ines 5 and 67 If “Yes,” descnbe m Part (i 7 e
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe
in Part il 8 v
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53 4958-6(c}? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 500537 Schedule J {Form 990) 2013
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Name of the organization Employer identification humber

Luso American Development Foundation 980075208

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the arganization

Employer identification number
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FORM 890 - YEAR 2013

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON PORTUGAL

EMPLOYER IDENTIFICATION NUMBER_98-0075208

SCHEDULEF

PART Il AND PART Il

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 PCRTUGUESE 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 2013

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 88 0075208

GRANTS APPROVED

EDUCATION SCIENCE & TECHNOLOGY Uss

Hermimo José Cipnanec de Sousa {P 1-75-13) 20 686 50
Maria Filipa Gomes Rodnigues (P 1-76-13) 6 895,50
Pedro Miguel Gil de Castro (P 1-77-13) 1379100
Francisce Carrusca Pimenta de Bnto (P 1-78-13) 965370
Ana Serrano {P 1-216-13) 1379100
Doutora Ana Teresa Lehmann (P 1-280-12) 6 895,50
Comissao Fulbnght Portugal / Programa 2013 {P 1-234-13) 44 131 20
Universidade Lisboa / ICS (P 1-196-13) 20 686 50
Universidade Averra (P 1-242-13) 1379100
' Advanced Topics of Sociology" - (ISCTE-IULY (P 1-342-13) & 895 50
NAFSA 2013 - Promogao das Universidades Portuguesas nos EUA (P 1-283-12) 3831978
Joana do Carmo Qsono Ferrerra de Sa Caiado - HSM (P 1-226-13) 1379100
Tago dos Reis Matos (P 1-147-13) 7 58505
Diogo do Fundo Raposo (P 1-148-13) 7 585 05

André Miranda Lopes Miranda (P 1-128-13) 7 585 05



FORM 990 - YEAR 2013

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBEON PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

Associagio Empresanal para a Inovagao - COTEC (P 1-128-13)

Sarah Sousa e Sa (P 1-174-13)

Instituto Pedro Nunes (P 1-197-13)

CIBIO - Universidade do Porto (P 1-199-13)

IPATIMUP (P 1-159-13)

Hospital de Santa Marta Servigo Cardiologia Pediatrica (P 1-287-12)

Hugo Arténio de Oliverra e Rol&o dos Santos (P 1-220-13)

Departamento de Engenhana Mecania - IST (P 1-69-13)

Beta | - Lisbon Challenge 2013 (P 1-70 13)

APL - Admimistracio do Porto de Lisboa (P 1-73-13)

Universidade Montana (P 1-215-13)

Ana Rita Freitas Monteirg Ferrewra (P 1-10-14)

Joana Filipa Cardoso Lopes de Almeida (P 1-11-14)

Programa "Study In Portugal”™ - NAFSA 2014 (P 1-15-14)

Pedro Miguel Ferreira Martins Arezes - MIT - Massachusetts Institute of Technology (P 1-29-14)

Fiipa Solange Parreira Lourengo Cardoso (P 1-25-14)

Manuel Nuno Direifo de Morais Guerreiro - Memonal Sican-Kettenng Cancer Center (P 1-26-14)

Fihpa Andreia Portugal Nunes - New York University, Depariment of Biclogy (P 1-27-14)

SUB-TOTAL

QTHER *
TOTAL
* Grants with value below § 6 000 00
The negative values relate to adjustments of pnor penods

€8 955 00

24678 99

820595

40179 66

4137300

1379100

§274 60

11 032,80

11 032,80

12411 80

667833

6 895,50

6 895 50

55 164 00

6109562

769878

1517010

772296

582 639 83

-233 882 47

348 757,37



FORM 990 - YEAR 2013

LUSO-AMERICAN DEVELGPMENT FOUNDATION
LISBON PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

GRANTS APPROVED

PORTUGUESE LENGUAGE AND CULTURE IN USA

Mana da Graga Indias Cordero (P 2-145-13)

Joan 8 Kroc School of Peace Studies University - Mana Raquel de Sousa Freire (P 2-286-13)

University of California Berkeley, Department of Anthropology (P 2-287-13)

Ler em Portugués - Edigao de 2013 (P 2-230-13)

ISCTE - WL - Projecto ' Lingua Portuguesa nos EUA' (P 2-170-13)

Acordo FLAD Michael Teague Visiting Professorship” (P 2-188-13)

UN OF CALIFORNIA BERKELEY - PSP (P V-534-98)

Biblicteca de Naciona! de Portugal - Belsas de Investigacio (P 2 211-13)

Bolsas de Investigagdo Arquivo Nacional da Tome do Tombo (P 2-210-13)

GEORGETOWN UNIV - DPT OF GOVERNMENT - Visting Professor (P V-218-10)

Projectos Pertugueses na Aménca - Estudo sobre a2 Comumdade Portuguesa nos EUA (P XVI-289-10)

Devlinda Addo - Portuguese Coordinator and Advisor (P 2 51-12)

SUB TOTAL

OTHER "
TOTAL
* Grants with value below $ 6 000 00
The negabive values relate to adustments of prior penods

uss

2289306

6 895,50

2344470

14 093 20

26 874 52

15344173

108012 22

20 685 50

20 688 50

26 292 61

€9 050 53

14 603,39

506 974 45

-79 524 35

427 450,11



FORM 890 - YEAR 2013

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON PORTUGAL

EMPLOYER IDENTIFICATICN NUMBER 93-D075208

GRANTS APPROVED

CULTURE AND ART

Guilherme D Oliveira Marting - Projecto DISQUIET (P 3-95-12)
Protocolo de Cooperagao Biblioteca Nacional/FLAD (P 3-146-12)
Fundacfio Calouste Gulbenkian - Bolsas FLADIFCG (P 3-162-12)
Fundacgio Calouste Gulbenkian (P 3-358-13)
CONCURSO DE TRADUGAG G RABASSA E A LACERDA (P 2-206-13)
Programa José Rodngues Miguéis (P 3-103-13)
FLAD - Exp Colecgao Arte FLAD no Museu Vierra da Silva (P 3-07-13}
Museu Nacional de Arte Antiga - Restauro da Obra "Vida de Cnste' (P 3-62-13)
Portuguese Hentage Publications of California inc {P 4-154 13)
Joaa de Bnto - Music in Colors (P 3-157-13)
Victor K Mendes (P 3-162-13)
Frank Sousa - XX Curso de Verio de Portugués - University of Massachusetts, Dartmouth (P 3 165-13)
Edighes Tinta da China - Inés Hugon (P 3-193-13)
Centro de Estudos Antenanos - Vila do Conde (P 4-279-13)
Program The Lisbon Consortium - Protocolo - 3 anos 2013/2014/2015 (P 3-343-13)
CNC - Centro Nacional de Cuttura (P 3-9-13)
Universidade da Califorma - Berkeley (P 3-352-13)
SUB-TOTAL
OTHER *
TOTAL

* Grants with value below $ 6 000 DO
The negalive values relate to adjustments of pnor penods

uss

688820

12 064 90

22888 01

7043388

102 642 41

60 987 62

6908 04

1379100

11 032 80

6 852 67

86 923 68

10718 94

799878

689550

2008983

17 445,53

82746 00

557 307 B8O

-36 296 52

521011,28



FORM 990 - YEAR 2013

LUSO AMERICAN DEVELOPMENT FOUNDATION
LISBON PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

GRANTS APPROVED

TRANSATLANTIC RELATIONS & PUBLIC POLICY

FLAD - GEMMA - Grupo Estudos Eurg-Med-Atidntrico (P XV-180-C3)

FLAD/FCG/FUND EDP/FUND PORT-AFRICA  INST PORT APOIO DESENY - Proj de cooperacio {P 4-65-11)

FLAD/AT/AICEP/FULBRIGHT/CONS REIT - Brochura de promogao das univ poriug nos EUA (P 4-151-11)

GERMAN MARSHALL FUND CF THE U S - Reuni&o After the Revolutions (P 4-226-11)

Ciclo de Conferéncias Eleigdes Norte Amencanas, Emb EUA (P 4-60 12)

Camara de Comércio Amencana em Portugal (P 4-10-13)

Instituto de Estudos Pallticos UCP (P 4-284-12)

Centro de Investigacdo e Estudos em Sociologia, ISCTE-IUL (P 4-286-12)

IPRIZ UNL (P 4-204-13)

Comissao Cultural Luso-Amencana (P 4-205-13)

Universidade Nova Lisboa (P 4-1-13)

Instituto Eurcpeu - Faculdade Direito de Lisbea (P 4-135-13)

Fundag3o Arpad Szenes - Vierra da Silva (P 4-195-13)

"Emigragao Portuguesa por Pais dedicado 4 Emigragao Portuguesa nos EUA (P 4-341-13)

Camara ge Comeércio Amencana em Portugal (P 4-11-13)

The German Marshall Fund of the USA (P 4-104-13)

Instituto Portugués de Relagdes Intermacionass da Universidade Nova de Lisboa (P 4-03-14)

Instiuto Universitane de Lisboa {ISCTE-IUL) (P 4-D4-14)

ICS - Insttuto de Ciéncias Socials, Universidade de Lisboa (P 4-05-14)

Insttuto de Estudos Politicos - Apolo para as actividades de cooperaglo (P 4-06-14)

SUB-TOTAL

OTHER *
TOTAL
* Grants with value below § 5,000 00
Tha nonativa valiieg relale to adiustments of pror penods

uUss

673642

17928 30

3045504

18 450 98

2324274

7784l

27 582 00

27 58200

27 58200

13 791 00

67 950 80

17 928 30

20 686 50

689550

28 547,37

60 284 98

2758200

27 582 00

1103280

2758200

499 201,15

-186 193 64

313 007,54



FORM 990 - YEAR 2013

LUSO-AMERICAN DEVELOPMENT FOUNDATION
LISBON PORTUGAL

EMPLOYER IDENTIFICATION NUMBER 98-0075208

GRANTS APPROVED

COOPERATION WITH PORTUGUESE-AMERICAN COMMUNITIES

Universidade dos Agores - Centro de Estudos Sociais (P 5-291-12)

Escola de Formagdo Turistica e Hotelerra dos Agores (P 5-37-13)

FLAD - Apresent Ed Inglesa livro ‘The Dabneys" Boston e NB (P 5-26-13)

Publicagao e langamento das Actas do Il Forum Roosevelt (P 5 243-13)

Ricardo Madruga da Costa - Ordemn dos Economistas (P 5-228-13}

Consulada de Portugal em Boston (P 5-18-13)

Mana Jodo Soares - APORDOC Agores (P 5-158-13)

Armando Mendes - Plunanual {P 5-160-13)

Edigdes Tinta da China - Inés Hugon - Livro "A Amenca do Norte " de Alfredo Mesquita (P 5-187-13)

Anténio Maurfcio de Sousa - RTP Agores (P 5-237-13)

Universidade dos Agores (P 5-275-13)

FLAD/ Univ Agores! Uriv Amerc [ Acordo Mob Anlero Quental (P 5-24-13)

SUB-TOTAL

OTHER *

TOTAL

* Grants with value below $ 6 000 00
The negative values relate to adjustments of pnor penods

uss

14 510 88

20 686 5C

16 903 17

12 890 83

13796100

825427

1103280

20385 24

8 964,15

13781,00

11032 80

262 757,16

414 999 82

-10 536,30

404 463,53



Form 990 - Year 2013

Luso-Amernican Development Foundation
Lisbon,Portugal

Employer Identfication 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

12 700,38
19 484,56
1 996,65

34.181,59




Form 990 - Year 2013

Luso-American Development Foundation
Lisbon,Portugal

Employer Identification Number 98-0075208

PART V - Line 4b

INVESTMENTS IN A FOREIGN COUNTRY

INVESTMENTS IN JSA

PORTFOLIOS
CITIBANK NEW YORK
CITIBANK LONDON

GOLDMAN SACHS LONDON

Total

MARKET VALUE

40 757
165 €609 329
894

166.650.980




Form 990 - Year 2013

Lusc-Amencan Development Foundation
Lisbon,Portugal

Employer Identfication Number 98-0075208

PARTIX -Line §

Average hours

Contribultion to

Name Titla devotad to position Compaensatlon employse beneflt plans
Dr* M* Lurdes Rodngues Prestdent Full Time 179 283 4 094
Dr Charles Allen Buchana Jr Dhrector Full Tima 154 942
Dr Mano Mesquita Director Full Time 153 563 5078




