rorm990'EZ Short Form OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4047(a)(1) of the Internal R Coda ( pt private foundations)
Department of the Treasury Do not enter soclal security numbern on this form, as it may be made public. ;
Intemal Revenue Service Qo to www.krs. gov/Form990EZ for Instructions and the Iatest Information Inspection

Open to Public

A For the 2022 calendar year, or tax year beginning Septembexr 01, 2022, and ending August 31, 2023

B Check If applicable: C Name of organization D Employer identification number
[ Address change ABRACE INC - BRAZILIAN ASSOCIATION OF CULTURE AND EDUCATIO|27-0419710

D Name change N

(] witial retum Number and streat (or P.O. box If mall Is not delivered to street address) | Roonvauite | E Telephone number

[[] Final retumterminated PO BOX 813 (571) 366-9779

D Amended retum
D Application pending City or town, state or province, country, and ZIP or foreign postal code F Group Exemption Number
MCLEAN, VA 22101-0813

G Accounting Method: [_] Cash  [V] Accrual ~ Other (specity): H Chack[_]if the organization is not
ired h Schedule B

| Website https://abracebrasil.org ('22:’,,:}98_““ o

J Tax-exempt status (check only one) - (] 501cx3) [ ]501(0)(0) [_]4o47@xnyor []s27

K Form of organization: [#] Comporation [ ] Trust [_] Association [_] Othor

L Add lines 5b, 6c, and 7b to line 9 to gross pts. If gross ipts are $200,000 or more, or if total assets
(Part Il, column (B) are $500,000 or more, file Form 890 instead of Fom 990-EZ . . . . ' $ 168,469
79| Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts recelved . . . . . . . . . . . 1 51,293
2 Program service revenue including government fees and contracts . § Tk 2 117,176
3 Membershipduesandassessments . . . . . . . « « ¢ « ¢ ¢ o 40 oo . 3
4 Investment income . PR 4
5a Gross amount from sale of assets other than lnventory VAR 5a
b Less: cost or other basis and sales expenses . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . . 5¢
6 Gaming and fundraising events:
.Gossmmefromgamm(aﬁamScheduleGlfgreaterman l 6a ,
$15,000) . . i
% b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G #f the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d z:tgccome or (loss) from gamlng and fundralsing events (add Iines 6a and 6b and subtract 6d
7a Gross)sals of Invemofy, less ret\.ns and allowanoes e : 7a {
b Less:costofgoodssold . . . . . . . . . . . . . 7b
¢ Gross profit or (ioss) from sales of inventory (subtract line 7b fomline7a) . . . . . 7c
g Other revenue (describe in Schedule O) .
9 Total revenue.Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . .. . . . .. 9 168,469
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . 10
11 Benefits paidtoorformembers . . . . . . . .. . . . . . .. ... 11
12 Salaries, other compensation, and employee benefits . . . . . . .. . . . . 12
13 Professional fees and other payments to independent contractors . . . . . . . . 13 103,915
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . 14 23,384
15 Printing, publications, postage, and shipping . . . . . . .. . . . . . . . . 15 658
16 Other expenses (describein Schedue O) . . . . . . . . . . . . . . . .. 16 18,269
17 Total expenses. Add lines 10through16 . . . . At Gt TR MO A 17 146,226
18 Excess or (deficit) for the year (subtract line 17 from line 9) e 18 22,243
’g 19 Net assets or fund balances at beginning of year (frorn line 27, column (A)) (must agree with end- 19
5 of-year figure reported on prior year's retum) . 30,403
20 Other changes in net assets or fund balances (explam in Schedule O) Wini 1 i1 i er et 20
g 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . 21 52,646
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990EZ 2022)




Form 990-EZ 2022)

Page 2

-¥7edl]l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 72,104 22 114,576
23 Land and buildings ‘ 2
24 Other assets (describe in Schodulo 0] 7,108 24 6,111
25 Total assets . 79,212| 25 120,687
26 Total liabilities (desctibeh Schedule O) . 48,809 26 68,041
27 Netu-ouorhndbdmeu(heﬂofcounn(a)mdagmewmmm) 30,403| 27 52,646
rFram Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il i
(Required for section
What is the organization's primary exempt purpose? See  Schedule 0 501(c)3) and 501(c)d)
Mbem@agmmmbmanmbammdhmmmem, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 See Schedule 0
(Grants $ ) If this amount includes foreign grants, check here . I:] 28a 83,073
29 See Schedule O
(Grants § ) If this amount includes foreign grants, check here . []] 29a 9,075
30 sSee Schedule 0
(Grants $ ) If this amount includes foreign grants, check here . ]| 20a 0
31 Other program services (describe in Schedule O) . § s
(Grants § 0 ) If this amount includes foreign gmnts check here . [:I 31a 8015
32 Total program service expenses (add lines 28a through 31a) 32 100,163

LETA Listof Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV.

(c) Reportable
c (d) Health benefits,
(a) Name and title Rendssuin (Forms W m:;;”‘msu to employ (© amount of
xS par 5 X other compensation
devotedto positon 1099-NEC) d;:";':’"""".m
(if not paid, enter -0-)

Dmiela G\mprich Delfino Silva
Executive Director 25 36,000 0 0
Rita Roque Schmith
School Director 16 11,110 0 0
Daniel P JOOes . . ol Rk
Chairman Board Member 2 0 0 0
Marcio Silveira
Treasurer Board Member 2 0 0 0
Cristina Carvalho
Secretary Board Member 2 0 0 0
Natalia Speer
Officer 0 0 0 0
Fabiane Dal-Ri
Board Member 2 0 0 0
Karyn Koiffean . |
Board Member 2 0 0 0
Ana Lucia Lico
Board Member 2 [} 0 0
Teresa Maurea P da Costa Faria
Board Member 2 0 0 0

Form 990EZ (2022)
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Form 990-EZ (2022)

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

g0

33 Did the organization engage in any significant activity not pmvaously mponed to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . v

Ky

34 Waere any significant changes made to the organizing or govemlng documents? If Yes. attach a oonformed
copy of the amended documents if they reflect a change to the organlzaﬂon 's name. Otherwise, explaln the
change on Schedule O. See instructions . F A . ‘

Ky

35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 5% idos

b If “Yes" to Ine 354, has the organization filed a Form 990-T for the year? If “No,” provldemexphnaﬂonhsmeduloo

¢ Was the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part lll . g

8 8 |8F |¢

36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬂcant dlsposmon of net assets
during the year? If “Yes,"” complete applicable parts of Schedule N . e n

N O O

37a Enter amount of poliical expenditures, direct or ndirect, as descrbed in the nstructions. | 37a |0

37b

KN

b Did the organization file Form 1120-POL for this year? . ;
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or kay employee. or were

OO0 OOOooi; ol|f

©

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b

39 Section 501(c)7) orpanizations. Enter:

a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 39a

b Gross receipts, included on line 9, for public use of club faciltes . . . . . . . .| 39b

40a Section 501(c)(3) orpanizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0 section 4912: 0 section 4955: 0

b Section 501(c)3), 501(c)4), and 501(c)(29) 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, Part | 40b D

¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or dlsquafrﬁed persons dumg the year under sections 491 2

4955, and 4958 .

d Section 501(c)3), 501(c)4), and 501(c)(29) orgmlzatbns Enter amount of tax on line 40c

rermbursed by the organization .
e Al organizations. Almytmcumgthetaxyeer, wastheorgamzaﬂonapanytoaprohbﬂedtaxshelter
transaction? If “Yes,” complete Form 8886-T . . R e e ) |

41 List the states with which a copy of this retum is filed: VA, DC

2a Daniela Gumprich Delfino Si (571) 366-9779

The organization's books are in care of: 1va Telephone no
ZIP+4 22102

Located at: 8112 Touchstone Terrace ,McLean ,VA

No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b D

If “Yes,” enter the name of the foreign country:
If “Yes,” enter the name of the forelgn country: See the instructions for exceptions and filing requirements for

FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . l 43 l

]

z
©

44a Did the organization maintain any donor advised funds during the yaaﬂ If “Yes,” Form 990 must be

]

completed instead of Form 990-EZ .
b Did the organization operate one or more hospnal facilties dunng the year? lf “Yes,” Form 990 must be

completed instead of Form 990-EZ .
¢ Did the organization receive any payments for indoor tannlng services dunng the yeeﬂ z

NN

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments'l If “No,” pmvlde an

explanation in Schedule O .
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)7 .

K|

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ. See instructions . g L A .
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Form 990-EZ (2022) Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . sk o v 46 L__]

FTi"l Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations 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 question in this Part Vi D
Yes No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . oo 47 D
48 Is the organization a school as described in section 170(b)(1 )(A)(I)? If “Yes,” oornple!o ScheduleE . . . . a8 | []
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . | 49a D D
b If “Yes,” was the related organization a section 527 organization? . . . . . . 49b D D

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

() Average () Reportable (d) Health benefits, ©
hours per week compensation contr to employ () d amount of
(8) Name andtite of each aployve devoted to (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
position 1099-NEC) compensation
None
f Total number of other employees paid over $100000 . . . . ©

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 business address of each independent contractor (b) Type of service () compensation
e S o S
d Total number of other independent contractors each receiving over $100,000 . . . . . 0
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons must attach a completed 7
Schedule A . ISy ~ [Aves [Ino
um«pmwuolpmwldodeIMemmwsmn lndudlng hedules and .u.andtothsbestolmykmwledgeand
belief, 1t is true, cormrect, and complete. Deduulonofpmpw(oﬂmrﬂuno'ﬂcer)lsbasedonall..‘ ion of which preparer has any k g
ggn L e 2 [
Hore Signature of officer ﬂ:]wm ¢ M,I&,L\?Z_‘ Date
Daniela Silva Executive Direcfor 01/03/2024
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Chockll[]s olf- PTIN
Preparer Jane Meushaw 01/03/2024 employed P01599211
Use T oS
oty Firm's name Enterprise Financial Support Fim's EIN  52-2133330
Fim's address 5 Brighton Knolls Court Brinklow MD 20862 Phoneno  (301) 775-7718
May the IRS discuss this retum with the preparer shown above? See instructions Ye, DNO
Form 990EZ 2022
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Schedule A bl OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support

Daparynent of $he Tramsury
Imemal Neverue Sevin Attach to Form 990 or Form 990-PF.

Complete If the organtzation Is a section 501(c)3) organtzation or a section 4047(a)(1) nonexmsmpt cherftable trust

Go to www.Ira.gov/Form990 for the latast Information. Bahedilsle
Inspection
Name of the organtzation Employer identification number
ABRACE INC - BRAZILIAN ASSOCIATION OF CULTURE AND EDUCATION 27-0419710

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hoSpital's NAME, City, BNA SIAE: ..........cccevereesernecaecsssansasossscassssenssassssassmssasasmasaseasssssssossnsonsssrssnsanesnantansansasansssasesse
5 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il
E] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
D 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 Il
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
D An agricultural research organization described in section 170(b)(1}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UnlveraiY: o e A LN S I b SN S LI TR s [ i o e WS PSS

10 @ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

12 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by
giving the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the
supported organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated
with, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported
organization(s) that is not functionally integrated. The organization generally must satisfy a distribution requirement
and an attentiveness requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supportedorganizations . - .+ v < v s Jle o hie e 0 weeh e w6 a I]
g Provide the following information about the supported organization(s).
BN (i) Type of organization (iv) Is the organization | (v) Amount of monetary (Vi) Amount of
) Nars of suppocied o " (described on lines 1-10 listed in your goveming support (see other support (see
above (see Instructions)) document? Iinstructions) Iinstructions)

G
OO oOooE
Oo0 00 oOg

(€)

Total

rawmmmm,mhmmmmmama_ Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) (2022) Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 () 2020 (d) 2021 () 2022 (n Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

4  Total. Add lines 1 through 3 .

5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Ptblcuppoﬂ.&mtmcthmsmmhnod

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total

7  Amounts from line 4 .

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

9® Netincome from unrelated buslness
activities, whether or not the business
is reqularly camiedon .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . -

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . y 2 s D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . . |14

15 Public support percentage from 2021 Schedule A, Part i, line14 . . . . . 15

16a 3312% support test—2022. 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 . . . . M AT - S D

b 331% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2022, 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 VI how
the organization meets the facts-and-circumstances test. The otganlzatlon qualmes asa pubucly supported
organization . . . . D

b 10%-facts-and-circumstances teat—2021 IIf the organlzatlon did not check aboxon line 13, 16a, 16b, or 17a,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 VI
how the organization meets the facts-and-circumstances test. The organization qualifies as a pubhcly supported

organization . . . . S dla o gy g [:]

18 Private foundation. If the organlzataon did not checkaboxonlme 13, 16a, 16b, 17a, or 17b, check this box and see
mstmcnons‘......................................D
Schedule A (Form 990) 2022
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Schackile A (Form 990) 2022 Page3d

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (c) 2021 (e) 2022 (f) Total
1 Gits gants, contributions, and membership fees
received. (Do not incude any “unusual grants.”) 44,225 45,085 19,971 36,771 51,293 217,345

2 Gross recepts fom admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose 98,491 114,644 45,713 105,924 117,176 481,948

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

4 Taxrevenues levied for the
organization's benefit and elther paid to
or expended on its behalf . 4

5  The value of services or facilities
fumished by a govemmental unit to the

organization without charge .
6 Total. Addlines 1 through5 . . . . 142,716 159,729 85,684 142,695 168,469 699,293
7a Amounts included on lines 1,2, and 3

received from disqualified persons . . 5,063 9,350 9,562 8,099 13,772 45,846

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 forthe year 8,000 6,500 13,510 0 0 28,010
¢ Addlines7aand7b . . . . . 13,063 15,850 23,072 8,099 13,772 73,856
8 Ndlcsupport(Subtractllnekfrom
line 6) . .
625,437
SocﬁonB.TomI&ppon
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6 . . . . . 142,716 159,729 85,684 142,695 168,469 699,293

10a Gross income from interest, dv'dends
payments recesved on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines 10aand 10b .

11 Netincome from unralatedbusmess
activities not included on fine 10b, whether
ornot the business ks regularty camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . “

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . 142,716 159,729 85,684 142,695 168,469 699,293

14 First 5 years. If the Form990|a 1orthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . TR ; : st 5

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (iine 8, column (f), divided by line 13, column() . . . . . |15 89.44 %
16 Public support percentage from 2021 Schedule A, Partlll, line15 . . . . . . . . . . . |16 89.8 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . |17 0 %
18 Investment income percentage from 2021 Schedule A, Partlll, line17 . . . . . . . . . . |18 0

19a 331/3% support test—2022. If the organization did not check the box on line 14, and line 15 is more than 3313% and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support test—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3% and

line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . . E]
20 private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D
Schedude A (Form 990) 2022
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Schedule A (Form 990) 2022 Poge 4

18\ Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A and

B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete Sections
A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed by name in the organization's goveming
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a\(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If “Yes,” answer
lines 3b and 3c below 3a

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the

organization made the determination. 3b
i ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
8 purposes? If “Yes, " explan in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f “Yes,”
it and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion

o despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

; under sections 501(c)3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controls the organization used

{ to ensure that al support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detall in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

() the authonity under the organization's organizing document authorizing such action; and (iv) how the action
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was accomplished (such as by amendment to the organizing document). 5a D D
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated

in the organization's organizing document? sb | [0
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c [:] D

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizatlons, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

S —
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§ with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
i 77 If “Yes,” complete Part | of Schedule L (Form 990). 8
7 ga Was the organization controlied directly or indirectly at any time during the tax year by one or more
k disqualified persons, as defined in section 4946 (other than foundation managers and organizations
) described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
p Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 9b
¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1. 9c

0a Was the organization subject to the excess business holdings rules of section 4943 because of section

1
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
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supporting organizations)? If “Yes,” answer line 10b below. 10a
p Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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m Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a D [:]
b A family member of a person described on line 11a above? 10 | (| [
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI e ]| O
Section B. Type | Supporting Organizations
Yes | No

1 Didmmmm.mdmmm.mmhmmm,ampdmu
meMMMWmWWaMQMaMMMWSM
directors, or trustess at al tmes during the tax year? If “No, " dascribe in Part VI how the supported organization(s)
effectvaly oparated, supervised, or controled the arganization's activities. If the organization had more than one supported
opanization, desabe how the powers to gopoint and/or remove officers, Airectors, or trustees werp alocated among the
supported omganizations and what conditions or restrictions, 1 any, appled to such powers curhg the tax year. y 10

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. g LTS
Section C. Type Il Supporting Organizations
No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part v how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 12 5. L)
Section D. All Type Il Supporting Organizations
No

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

2

organization(s) or (i) serving on the govemning body of a supported organization? /f “No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). ¥ N
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3 D D

Section E. Type lll Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a []The organization satisfied the Activities Test. Complete line 2 below
b [j The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a govemmental entity. Describe in Part VI how you supported a govemnmental entity (see
instructions)
2 Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiall all of its activities. 2 (0O
Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization’s supported organization(s) would have been engaged In? If “Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b D D

1

Yes | No

4 Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No, " provide details in Part VI. 3a D D

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b D D
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 6

MJpo 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

o lalQIN|-

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

| z Y (B) Current Year
Section B~ Minimum Asset Amount (A) Prior Year (optional)

| 1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035
7

8

o |lajo |T|®

N
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Recoveries of prior-year distributions

®IN|® | |>

Minimum Asset Amount{add line 7 to line 6)

Section C—Distributable Amount Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
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Schedule A (Form 990) 2022

mpo Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

Pqn7

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualffied set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (i) (i)
Section E—Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022

(reasonable cause required — explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022
From2017 .....

From2018 .....

From2019 .....

From 2020 .....

From 2021 .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f
Distributions for 2022 from

Section D, line 7: $
Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c

Breakdown of line 7:
Excess from2018 .....

n
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Excess from2019 .....

Excess from 2020 .....
Excess from2021 .....
Excess from2022 .....

o |a|lo || |®
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Schedule A (Form 990) 2022 Page8

LELRUE  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
{ Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022
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i SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Fom 9%) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 890 or Form 990-EZ. Publi
Intemnal Revenue Servico Go to www.irs.gov/Form990 for the latest information. Open to Public
Inspection
Name of the Organization Employer identification number
ABRACE INC - BRAZILIAN ASSOCIATION OF CULTURE AND EDUCATION 27-0419710
Part and Line Number: Part!-Line 16
Description Amount
Bad Debts $3,285
I Bank & Merchant Service Fees §7,416
f Business Registration Fees $125
Internet & Computer $2,016
) Miscellaneous Office Expenses $1,237
Supplies, Subscriptions, Books & Food $2,199
i Telephone and Telecommunications $209
Advertising & Marketing $333
1 Business Insurance $1,205
Meale & Entertainment 5244
Part and Line Number: Partll-Line24
Description BOY Amount EOY Amount
Inventory $1,483 $1,238
) Prepaid Expenses $1,105 $898
Accounts Receivable $4,520 $3,975
Part and Line Number: Partll-Line28
! Description BOY Amount EOY Amount
Unearned Revenues $48,459 $65,180
X
| Accounts Payable $350 $2,861

part and Line Number: Part Il - Primary Exempt Purpose

to embrace its Brazilian identity and use this asset actively in their lives.

ABRACE Inc'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 Washington, DC metropolitan area, while
strengthening the cultural ties between Brazil and the United States. Our vision is to be recognized as an
organization that, through participation and involvement of parents, teachers, and children, inspires the community

part and Line Number: Partlll - Line 28
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BRAZILIAN HERITAGE LANGUAGE PROGRAM FOR CHILDREN 2 to 17 years old: ABRACE offers Portuguese as a heritage language
classes to children and grandchildren of Brazilian immigrants. Last year, we had an average of 130 students who
attended classes on Saturday mornings throughout two semesters. We succesnfully held in-person classes and other
educational activities for children and their families, while keeping the virtual format available to families who
either resided in distant locationas or preferred to maintain the social-distanced learning environment for their
children. After a three-year hiatus, due to the pandemic restrictions, we were able to resume our Babies Group
monthly class, inviting families to enjoy an hour of activities with their babien, free of charge. Our families,
teachers, friends, and partners came together and demonstrated tremendous support, by participating in the
activities, volunteering in events, and promoting our program. The Youth Volunteer Program, ProJov, created in
January of 2018, remained amtrong and was essential in supporting the educational activities throughout the year. The
program enables teenagers, ages 14- to 17-year-old, speakers of Portuguese as a heritage language, to combine their
interests and talents and engage in making the learning experience fun and meaningful for the community. We were
able to meet the interest and demand of 20 adolescents during the Fall months and increase this number to welcome 23
teenagers the following semester. These valuable members of our community contributed with a variety of activities,
such as organizing and maintaining our library, supporting teachers with learning activities in the classrooms,
developing and promoting a reading incentive program (Ler & Bom Demais), volunteering during social events,
interacting with parents and visitors, participating in group discussions, among others endeavors that expand the
concept of community mervice. Initially, this program was coordinated by a volunteer, but since 2022 this is a paid
poeition given the importance of the planning and leadership needed to guide the teens towards a development path
that helps them learn and practice autonomy, responsibility and decision-making. The program has gained recognition
and increased interest, not only from local families and teens but from other institutiona and educators across the
United States. In August of 2023, ProJov was awarded the Portuguese Language Project of the Year by the American
Organization of Teachers of Portuguese - AOTP. The mobile library received book donations that enriched our
collection even more. With more than 1,500 books in Portuguese, the library remains a valuable resource for the
community beyond the families of ABRACEs students. Every other Saturday, we brought the library to the school and
offered access to a variety of children and young adult literature, while providing fun and educational activities
such as storytelling, group discussions and book presentations. The library system, Librarika, tracks a circulation
of al,000 items every 3 months, which demonstrates that many families take advantage of these opportunities to
enrich their children's literacy skills and language learning outside the clagses and group environment.

Part and Line Number: Partlll-Line20

ACTIVITIES FOR ADULTS: ABRACE offers Brazilian Portuguese language classes for non-Portuguese speakers on a regular
basie and various workshop classes and lectures, throughout the year, for families who live in a multicultural
environment. Our goal is to provide resources for social/cultural integration for Brazilian-American families in the
Washington Metropolitan area and beyond, given the new horizons that virtual learning opened during the pandemic.
Throughout the year we also offer frequent professional development opportunities for teachers, in which important
educational and pedagogical topics are presented and discussed. Teachers explore Portuguese as a Heritage Language
concepts, strategies and resources to be able to provide the students with modern learning approaches and better
support families in their efforts to nurture the connection to Brazilian language and culture. This year, with a
grant from the Brazilian State Department, we implemented a project consisting of four teaching professional
development workshops, in which 2 sessions were administered before September of 2023, and the other two in October
and November. The topics were chosen to reflect current issues in the field of education, such as diversity,
equality, inclusion and justice, and family . The workshops, offered free of charge for our team and for
professicnals from other states and countries, had approximately 50 participants from all over the world. We will
continue to offer opportunities for adults in our community. These initiatives aim to support them in exploring the
field of language development and strengthening their multicultural identity. We dedicate a separate room in the
facilities we rent for holding workshops and presentations on topics of interest of the community and many of our
meetings are open to the general public Since the spring of 2022, ABRACE’s students and families have enjoyed the
benefits of the new location (Langley High School), which offers renovated classrooms, ample parking, a lobby that
facilitates social integration of families, and a courtyard that allows for recreational activities.

part and Line Number: Partlll - Line 30

CULTURAL-EDUCATIONAL: We offered special literature- and literacy-building activities for children and youth with
the goal of expanding their language and knowledge in the arts. The youth volunteers led a reading incentive program
called "Ler é Bom Demais”, in which children are encouraged to log their daily reading, in Portuguese, in exchange
for small incentives/prizes. During the year, the adolescents were able to collect more than 300 reading logs with
more than 3000 books listed. ABRACE sponsored this reading program by donating towards the purchase of prizes and
school supplies for the library. In partnership with EducArte, an arts non-profit organization, we offered music
education classes to all our students during this year. Throughout the year, our children explored basic music
concepts and instruments while learning and enjoying popular Brazilian children’s songs. At the end of each
semester, each class presented their song to an audience of parents and teachers.

part and Line Number: Partill - Line 31

Description Grants Expenses
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OTHER CULTURAL PROGRAMS: After years following strict health and $0 $8,015
safety meapures due to the pandemic, we were finally able to hold
our traditional Cultural Fair in June of 2023. The event celebrated
its 10th anniversary with the special theme Feata Junina (folklore
festivity)., With a showcase of the students' work and
accomplishments, workshops for kids and adulte, live music
performances, demonstrations of Capoeira dance, and taste of
authentic Brazilian cuisine, we were able to gather more than 600
participante and promote this opportunity for social integration and
community building. Other social events offered during this year
included the Literacy Picnic and the *Dia do Saci* parade
(celebrating a Brazilian popular folklore character, while
integrating with an American cultural festivity, Halloween).
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