Short Form | omBNo. 15451150
. ggo.Ez Return of Organization Exempt From Income Tax
arm Under section 501{c}), 527, or 4347(a){1} of the Internal Revenue Code 2 @ 1 1
(except black lung bensafit trust or private foundation)
» Sponsaring organizations of donor advised funds. organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instrugtions). Open to Public
All gther organizations with gross receipts less than $200,000 and {otal assets less than £500,000 | .

Depariment of the Treasury at the end of the year may use this form. nSpeCtlon
Intemal Revenue Service W The organization may have to use a copy of this return lo satisfy state reporting requirements.
A For the 2011 calendar vear, or tax year begitining September 1 , 2011, and ending August 31 20 12
B checkif applicabla: ¢ Name of erganization D Employer identification number
[] acdress cnange Abrace inc. 27-041871¢
L] Nams change Number and street {or P.O. box, if rmail is not delivered to sireet address) Room/suite | E Telephone number
L] it rotum PO Box 813 571.366.9779
[] Temninstea ity or town, stat try,and ZiP + 4 :
3 Amended retum ity or town, state or country, an + E Group Exemption
D Application pending Mclean, VA 22101 Number »
G Accounting Method: i | Cash Acerual Other (specify) » H Check » if the crganization is not
I Website: » www.abracebrazil.org required to attach Schedule B
J Tax-exempt status (check only ong) — 500()@) []501e) ( ) 0 (insert v [ 4047ia)tyor ] 527 (Form 990, 990-EZ, or 990-PF),

K Check » L] ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 980-N {e-postcard) may be required {see instructions). But if
the organization chooses to fite a return, be sure to file a complete return.

L Add lines 59, 8¢, and 7b, 1o line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets (Part B,

lire 25, column (B) below) are $5C0, 000 or more, file Form 990 instead of Form 990-EZ . . . e > g 74,641
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond 1o any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 4,964
2 Program service revenue including government fees and contracts 2 69,677
3 Membership dues and assessments . 3 o
4  Investment income . .o . 4 0
5a Gross amount from sale of assets other than mventory ce 5a
b Less: cost or other basis and sales expenses . . . 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime sbiromline5a) . . . . | 8¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $i50000 . . . . . . L. |53|
e b Gross income from fundraising events (not rncludmg $ of contributions
2 from fundraising events reported on line 1} {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundrals:ng events (add lines 6a and 6b and subtract
fine6e) . . . . . . . . . . e | 0
Ta Gross sales of inventory, fess returns and allowances . . . . . 7a
b less:costofgoodssold . . . . 7b
¢ Gross profit or (foss) from sales of mventory (Subtract Iine 7b from Ilne 72) . . . . . . . 1Te 0
8 Otherrevenue {describe in Schedule O) . . . S O -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T L - 74,841
10 Grants and similar amounts paid (listin Schedule®y . . . . . . . . . . . . . . 110
11 Benefits paid to or for members . . . e Lk
w12 Salaries, other compensation, and emplayee beneflts I 52,149
21143 Professional fees and other payments to independent contracters . . . . . . . . . . |13 9,400
3. 14 Occupancy, rent, utilities, and maintenrance . . . . . . . . . . . L L o L. 14 4,545
ai 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 239
16  Other expenses (describe in Schedute ) . . . . . . . . . . . . . . . . . . |16 9,208
17 Total expenses. Add lines 10 through 16 . . . . T N Y | 75,541
« | 18 Excess or {deficit) for the year (Subtract line 17 from I1ne 9) .o 18 (900}
E 19  Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year'sreturn} . . . . . B I £ 9,760
™| 20 Other changes in net assets or fund balances (explain in Schedule O) S -] 35
Z |21 Netassets or fund batances at end of year. Combine lines 18through20 . . . . . . » | 21 8,894

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642¢ Form 990-EZ 011



Form:880-EZ: (201 B

Page 2

CER S Balance Sheets. {see the instructions’ for Part .}

Check if the crganization used Schedule O to respond to any question'in this Partdl. . . . . . . P
{A} Beginning of year - (B)End ofyear
22 Cash, savings; andinvestments . . . . . . . .. . . . .. 9,565 |22 24,910
23 fandandbuildings. . . . . . e e e e ... 123
24 - Other assets {describe in Schedule O e e e e e s . . s 230]24 | 5,978
256 Totalassels. . . . - v e e e e e e . . 9,795 251 . 21,888
26 - Total liabilities (descnbe in Scheduie 0) e - . 0|26 . 22,994
27  Netassets or fund balances (line 27 of colurnn {B). must agree wrth Elne 21) .. 9,795 |27 8,804
| Statement of Program Service Accomplishments (ses the instructions for Partily - -~ Expomoes
Check if the organization used-Schedule O to respond to any question’in this Partill . . {Required for section
What is the organization's'primary exempt purpose?  see Schedule O 501(c){3) and 501(c}4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenges. In a clear and concise manner, describe the services provided, the number of

4947(a)(1) trusts; optional
for others))

persons benefited, and other relevant information for each program title.

28 VYouth Ediscation including Brazilian language Instruction both oral and written, and an exploration of

Braziiian history and heritage for children

{Grants § ) if this amount Includes foreign grants, check here . . . ] |28a 44,664
29 Adult Education including Brarzilian language instruction and cuitural perspectives

(Grants § ) f this amount inciudes foreign grants, check here . . . . ™ L1 |20a 3,233
30 Cultural Activities inciuding Brazilian Soccer instruction, Brazilian Language Book Fair, and a Brazifian

Heritage Cultural Fair

{Grants $ } if this amount includes foreign grants, cheék- here . - . » [] |s0a 6,843
31 Other program services {describe in Schedule Q) . . . . . C e e e e .

{Grants § ) _If this amaunt includes foretg_grants check here - e . . »[] i31a
32 Total program service expenses {add lines 28a through 31a) . . R Y]

List of Officers, Directors, Trustess, and Key Employees. List each one even n‘ not cumpensated {sae the instructions for Part V)

Check if thé organization used Schedule O to respond 1o any questioninthisPart iy . . . . A e . |
(o) Name and adross (b) Tite and aversoe ickincssired mﬂmt?naﬁim fe) Estimated amount of
deicodiopoiton [V N0 sl boutpims end | otvercomprsaton

Ana Lucia C. Lico Board
4514 Fairway Downs Ct, Alexandria, VA 22312 MbriPresxdent-zs 22,202 0 0
Aline Mota Brito Board Mbr-5
1316 Independence Ave SE, Washington, DG 20003 0 G 8
Leila Zurba Ribeiro Board Mhr-3
11620 Stuart Mill Rd, Oakzon, VA 22124 0 0 o
Daltons Luz .. Board Mbr-2
20865 Rockingham Terr, Polomac Falls, VA 20165 ¢ 0 0
Teresa Souza Board i
14801 Joshua Tree Rd, Narth Pctomac. MD 20878 MbriTreasures-3 0 0 0
Sonia Mendonca Board Mbri¥ Pres-3 .
8814 Maxwell Dr, Potomac, MD 2085 0 0 i g
Amauri Gaudensi Costa Board
118 E Jeffersan St, Falls Church, VA 22046 Mbr/Secretary-3 0 0 a

Form 990-EZ roin



Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.} Check if the organization used Schedule O to respond to any question in this Part v £

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide &
detailed description of each activity in Schedule O . . . . . e e . 33 v

34 Were any significant changes rmade to the organizing or governing documonts’»’ If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzat:on s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34 v
35s Did the organization have unrelated business gross income of $‘t OOD or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a v
b If“Yes,” to line 353, has the arganization filed & Form 980-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject 1o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnn‘“ icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » ] 37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the orgarization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b I “Yes,” complete Schedule L, Part || and enter the total amount involved . . . . 38b 0
39  Section 801(c){7) organizations. Enter:
a initiation fees and capital contributions included online® . . . . . . . . . . 39a 0
b Gross receipis, inciuded on line 9, for public use of club facilites . . . 39b 0
40a  Section 501 (c}3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 ;section4912p» Q ;section 4955 ¢

b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . A 0
d Section 501{c)(3)} and 501(c) (4) organizations Enter amount of tax on line 40¢
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e e e e e e 40e v
41 List the states with which a copy of this return is filed. » Maryland and Utrg!md
42a The organization's books are in care of » Maria Teresa Souza Telephone no, »
Located at B 14901 Joshua Tree Rd, N Potomac, Mi 20878 ~ ZIP+4 »
b At any tfime during the calendar yeat, did the organization have an interest inora S|gnature or other authority over Yes| No
a financial account in & foreign country (such as a bank aceount, securities account, or other financial account)? a2h v
If “Yes," enter the name of the foreign country: »  nla

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the us?. . . . . 42¢ v
if “Yes,” enter the name of the foreign country: »  nla
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . > []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 | nfa
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-£2 . . . . . 44a v
b Did the organization operate one or more hospstal facuhtles durlng the year'? If "Yes Form 990 must be
completed instead of Form980-2 . . . . . . . . . . e e e e 44b v
¢ Did the organization receive any payments for indeor tanning services durlng the year‘? C e 44c v
d If "Yes" to line 44c, has the orgamzahon filed a Form 720 to repor'( these payme.nts‘? if "No," prowo'e an
explanation in Scheduwle O . . . . e e e e 44d v
45a Did the organization have a controlled enhty wuthln the meaning of section 51 2(b)(1 3}’? e 453 v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wﬂhm the
meaning of section 512(b)(13)? If “Yes,” Form 390 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . .. ..o o e e e o - s 45b v

rorm 990-EZ @ot11)



Form 990-EZ (2011} Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in politicat campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . 46 v
Section 501(c)(3} organizations and section 4947{a)(1) nonexempt charitable Trusts only Al section
501{(c){3} organizations and section 4947(a){1} nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51,

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [J
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . . . e 47 v
48 s the organization a school as described in section 170[b)(1)(A)(u)'? if "Yes " complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than officers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{d) Health benefits,
(@) Namie and address c%f each employee (h)h'gﬂfsa;;a!:erﬁge (c?n?:epr?sr:::ilﬁg contributions to employee | (e} Estimated amount of
paid more thart $100,600 i benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1098-MISC) compansatian
none o
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a} Name and address of each independent contzactor paid more than $100,000 ib) Type of service f{c) Compensation
O e e e et
d Total number of other independent contractors each receiving over $100,000 . .» 0
52  Did the organization complete Schedule A7 Note: All section 501{c)(3} orgamzations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . I & Yes [ [ No

Under penalties of perjury, i declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, itis
frue, correct, and complete. DaclaWcm of Waparer (other than officer) is based on all information of which preparer has any knowledge.
yJ

/) |

Sign ’ Signature of officer | 1 Date

Here > SONI A MENDoNCA ; Vice /f—EJ-Y/DEN?_'

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date check L1 it PTIN
Preparer self-employed
Use Only | finnssame  » Firmi's £IN &
Firm's address » Phona no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [INo

Farm 990-EZ o011



SCHEDULE A | omBNo. 1545-0047

(Form 956 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c}(3) organization or a section -
4947(a){1) nonexempt charitable trust, i
Bepariment of the Treasury ] ) Open to Rub!nc
Internal Revenue Service » Attach to Form 920 or Form 930-EZ. » See separate instructions. Inspection
Name of the arganization Employer identification number
Abrace Inc. 27-0419710

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1}(A) ().
2 [[] A school described in section 170(b){(1)(A){). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){(1}{A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, city, and state:
[”] An organization operated for the benefit of 4 college or university owned or operated by a governmental unit described in
section 170{b}{1)(A}iv). (Complete Part L)

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11}

8 [[] A community trust described in section 170(b){(1){(A)Mvi). (Complete Part 11.)

9 [Z] An organization that normally receives: (1) more than 33'4% of iis support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—-subject to certain exceptions, and {2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part lIl)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to petform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b ] Typell ¢ [ Type lil-Functionally integrated d [] Type Hi-Other
e [T By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
or section 509(z)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type I supporting
organization, check thisbox . . . . B
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbutlon from any of the
folowing persons?

o

(i) A person who directly or indirestly controls, either alone or together with persons described in {ii) and Yes | No
{iiiy below, the governing body of the supperied organization? . . . . . . . . . . . . . . gl
(i) Afamily member of a person described in (}above? . . . . . . . . . . o oo o 11glii}
(i) A 35% controlled entity of a person described in (jor {jabove? . . . . . . . . . . . .. t1g(i)
h  Provide the following information about the supported organization(s).
[il Mame of supportad (i} EIN {iii) Type of organization | [iv) Is the organization |  {v) Did you notify (vi) Is the {vii} Amount of
organization {described on lines 1-9 | in col. (i) listed in your | the organization in | ocrganization in col. support
above or IRC section | governing document? col. i) of your {i} organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(&)
(€
o)
(E)
Total
For Paperwork Heduction Act Notice, see the Instructions for Cat, No. 11285F Schetule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ,



Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Describad in Sections 170{b}{1)(A}(iv) and 170(b){1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2008 (d} 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit fo the
crganization without charge .
4  Total. Add lines 1 through 3.
5 The portion of total contributions by
each  person (other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amourit
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
7  Amounts from fing 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). . . . . . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) e e e e e e 12 |
18  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and stophere . . . . >

O

Section C. Computation of Public Support Percentage

14 Public support percentage for 20171 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line14 . . . . . . . . . . 15 Y%
16a 33'2% support test-—-2011. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Ce . A N
b 33'%2% suppott test—2010. If the organization did not check a box on line 13 or 182, and line 15 is 331% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » M
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test--2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organmization . . . . . . L L L L L L L L s > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see
instructions » O

Schedute A (Form 990 or 990-EZ) 2011



Schedule A {Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509{z}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,

I the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar vear (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusuat grants.")
Gross receipts from admissions, merchandise
sold or sewnices performed, or facilities
furnished in any activity that is related to the
arganization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

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

Amounts included on lines 2 and 3
received irom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support (Subtract line ?c from
lineB.) .

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

() Total

300

4,966

4,964

10,230

23,166

51,036

69,677

143,879

23,468

56,002

74,641

154,109

4,642

4,372

9,014

4,642

4,372

9,014

145,095

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
i0a

11

12

13

14

Amounts from line 6 Co
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the husiness is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 8, 10c, 11,
and 12.)

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

(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

23,466

56,002

74,641

154,109

23,466

56,002

74,641

154,109

23,466

56,002

74,641

154,109

organization, check this box and stop here » [/
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column {f) divided by line 13, column (f) 15 %
16  Public support percentage from 2010 Schedule A, Part Ill, line 15 : 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2041 (line 10c¢, column {f) divided by line 13, column (f)) . 17 %%
18  Investment income percentage from 2010 Schedule A, Part Ili, fine 17 . 18 %
419a 33'»% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'5%, check this box and stop here. The arganization qualifies as a publicly supported organization t A
b 33'n% support tests—2010. If the organization did not check a box on line 14 or fine 133, and line 16 is more than 33'4%, and
line 18 is not more than 3312%, check this box and stap here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 980-EZ) 2011



| OMB No. 1545-0047

2011

;ﬁﬁg&ﬁfwm Supplemental Information to Form 990 or 990-EZ
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Name of the organization Employer identification msmber
Abrace Inc. ) R 270419710

Part}, Line 16 - Other Exenses

$2.048  Business Expenses (bank fees, registration fees; misc)

$801 Books, subscriptions; and Reference Material Expenses

$157 Bad Deit

 $1,272 Food/Snacks

$3,628 . Supplieé Expenses

$219 Telephone and Communication Exenses.
$1,169 Insurance
$114 Travel Reimbursement

$9,208 Total Othier Expenses

Part ], Lifie 20 - Other Changes in Net Assets or Fund Balances

$35 _Prior Period Adjustment

Part I, Line 24 - Other Assels

$4,664 Accounts Recegivabie

$2.314 Prepaid Expenses

$6,878 Total Other Assets

Part il - What is the organpization's primary exempt purpose?

AbraceInc's primary exempt purpose is to promote and preserve the cultural, educational and social integration of the Brazilian

community in the United States, with a focus on the Washingtan, D,C. metropolitan area, while strengthening the culturat ties

between Brazil and the United States.

Payt 1il, Statement of Program Service Accomplishments, Line 28

BRAZILIAN HERITAGE L ANGUAGE PROGRAM FOR CHILDREN 2.5 to 17 years old. Abrace offers two semesters of instruction to children

in the Washington Metropolitan area. in both the fall of 2011 and spring of 2012 approximately 130 children participated per semester.
For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 990-EZ. Cat.-No. 51056K Schedule O {Form 290 or 990-EZ) (2611)
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This represents a-44% growth from last fiscal year, when we were serving approximately 90 students per semester. This growth was 14

percentage points higher than expected. As a resuit of this extraordiniary growth. Abrace had to find a new facility to accommodate the

large number of students. We don't expect a significant growth in number of students next fiscal year because of the change in location

.and the need to.increase tuition t¢ pay for-higher rental costs. Our-goal for next fiscat year Is to improve the quality of our educational

programs by: (1) reducing class size from 18 to 12 students; (2) increasing student-teacher ratio {0 6-to-1 in the pre-school level;

-and (3).increasing the amount of time for which teachers are paid to engage in classroom activities planning.

BRAZIL AN SOCCER program for children 3 - 7 years old. Inthe fall of 2011 angd spring of 2012 we offered soccer classes in Porjuguese to

emphasize the use of the language outside the classroom setting while participating in a cuiturally important activity for Brazilians. Approx-

imately 10 children participated in these activities per semester. Our current facilities do not permit continuation of the soccer program.

CLASSES FOR ADULTS. Abace offers Brazilfan Portuguese language classes for non-Portuguese speakers along with various workshop

classes and lectures for families who live in a muiti-cuitural environment. Our goal is to provide resources for soclalicultural integration for

Brazilian families in the Washington Metropolitan area. We have had approximately 15 participants ber semester. We don't expect a signi-

ficant growth in numbers of students next fiscal year because of the change in location and the need te increase tuition to pay for higher

rentat costs,

s

CULTURAL-EDUCATIONAL programs for children 4 - 17 years old, We have offered in past years, and most recently in the fall of 2012,

specificaily téaching and nurturing distinetive cultural and traditional technigques from Brazilian theater and Brazifian music. Yhese work-

shops were made possible by the assistance of the Brazilian Consulate through a grant writteh by and pushed forward by Abrace's team.

Both werkshops were very successful in addressing the integration of Brazil's unique culture into Heritage Language studies, We expect

to offer additional cultural programs in 2813, such as musice and theater workshops, a literary contest and an immersion program in

Portugulese, using a grant from the Brazilian government.

OTHER CULTURAL PROGRAMS. In 2011-2012 Abrace contimied to offer its traditional book and cultural fairs, with more than 400

attendees overall. We will continue 1o offer these cultural and community outreach activities in the cominyg fiscal year.
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