Form 990-EZ ShOl‘t Form OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.
Go to www.irs.gov/Form990EZ for instructions and the latest information Inspectlon

Open to Public

Department of the Treasury
Internal Revenue Service

A For the 2025 calendar year, or tax year beginning June 01, 2025, and ending May 31, 2026

B Check if applicable: C Name of organization D Employer identification number
[] Address change ABADA-CAPOEIRA DC BRAZILIAN ARTS CENTER INC 46-0814173

[ ] Name change Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number

[] initalreturn 144 BARNSFIELD CT, (301) 947-5806

D Final return/terminated

|:| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption Number

GAITHERSBURG, MD 20878-2720
|:| Application pending

G Accounting Method: |:| Cash Accrual Other (specify): H Check if the organization is not
| Website www.abadadc. org (rggtir:egggi.attach Schedule B

J Tax-exempt status (check only one) - [/]501©)@) [ _]501(c) () [ ]4947@(1)or [ ]527
K Form of organization: . Corporation D Trust D Association D Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . $ 85,242
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (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 received 1 8,642
2 Program service revenue including government fees and contracts 2 76,200
3 Membership dues and assessments 3
4 Investment income 4 400
5a Gross amount from sale of assets other than inventory . . . 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:
o a Gross income from gamlng (attach Schedule G if greater than ‘ 6a
g $15,000) .
§ b Gross income from fundralsmg events (not |nc|ud|ng $ 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
C Less: direct expenses from gaming and fundraising events . . 6¢c
d hlneet ggome or (Ioss) from gaming and fundraising events (add lines 6a and 6b and subtract 6d
7a Gross sales of |nventory, Iess returns and allowances Lo 7a
b Less:costofgoodssold . . . . . . . . . . . . . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . . . . . 7c
8 Other revenue (describe in ScheduleO) . . . . . . . . . . . . . . . . . 8
9 Totalrevenue. Add lines 1,2, 3,4, 5¢c,6d, 7c,and 8 . . . . . . . . . . . . . . 9 85,242
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . 10
11 Benefits paid to or formembers . . . . . . . . . . . . . . . . . L. 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . 12 44,450
é 13 Professional fees and other payments to independent contractors . . . . . . . . 13 10,882
2 |14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . 14 19,970
i 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . 15 804
16 Other expenses (describe in Schedule ©) . . . . . . . . . . . . . . . . . 16 14,296
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . 17 90,402
18 Excess or (deficit) for the year (subtract line 17 fromline9) . . . . . . . . . . . 18 (5,160)
é 19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with end- 19 16375
2 of-year figure reported on prior year’s return) T ’
% 20 Other changes in net assets or fund balances (explaln in Schedule O) e 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . 21 11,215

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990EZ (2025)



Form 990-EZ (2025)

Page 2

Balance Sheets (see the instructions for Part II)

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 18,869( 22 15,178
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 18,869( 25 15,178
26 Total liabilities (descrlbe in Schedule O) 2,494| 26 3,963
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 16,375| 27 11,215
[ Part Il 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 IlI xpenses

- —— (Required for section
What is the organization’s primary exempt purpose? See Schedule O 501(c)(3) and 501 (c)(d)
Describe the organization’s program service accomplishments for each of its three largest program services, 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 CAPOEIRA CLASSES AND PERFORMANCES (see Schedule 0)

(Grants $ ) If this amount includes foreign grants, check here |:| 28a 56,661
29 SOCIAL CAMPAIGNS (see Schedule O)

(Grants $ ) If this amount includes foreign grants, check here . |:| 29a 0
30 OUTBOUND ACTIVITIES (see Schedule O)

(Grants $ ) If this amount includes foreign grants, check here |:| 30a 0

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here . . .[] 31a

32 Total program service expenses (add lines 28a through 31a) 32 56,661

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

Note: Only 11 members will be listed here. Refer to Schedule O for the complete list.

(c) Reportable

(d) Health benefits,

() Nem and e rourpar e | (Forms Wanoaamsy | noMonstoomloyes | @) Estmata amount o
devoted o position . 109.9 -NEC) deferred compe’nsation
(if not paid, enter -0-)
Nycole Klein
President and Director 2 0 0 0
Yara Cordeiro
Treasurer and Executive
Director 2 0 0 0
Thu Do
Secretary and Director 2 0 0 0
Ruth Lezama
Director 2 0 0 0
John Patton
Director 2 0 0 0
Liana Agulto
Director 2 0 0 0
Ashley Gam
Director 2 0 0 0
Yara Cordeiro
Program Manager 35 36,762 0 0
Carla Verkoren
Director 2 0 0 0

Form 990EZ (2025)



Form 990-EZ (2025) Page 3

1>ZTad'/ 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

=<
8
P4
o

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedueo . . . . . . . . . . . . . . . . . . . .| 83

K

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

[]
change on Schedule O. See instructions . . . . . . e P, 34 |:|
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . .o . | 35a |:|
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b |:| |:|
¢ Was the organization a section 501(c)(4), 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, Partill . . . . . . | 35c |:| |:|
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . . . . . . . . 36 |:|
37a Enter amount of political expenditures, direct or indirect, as described in the ‘
instructions 37a
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . . 37b |:|

38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? 38a

b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

[
N

39%a
b Gross receipts, included on line 9, for public use of club facilites . . . . 3%
40,

[Y

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

=3

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 |:|
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 0
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization

o

o

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . .. 40e |:|
41 List the states with which a copy of this return is filed: MD, VA
42a The organization’s books are in care of: ~ Yara Cordeira Telephoneno ~ (301) 947-5806

Located at; 144 BARNSFIELD CT ,GAITHERSBURG ,MD

ZIP + 4

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 |:|
If “Yes,” enter the name of the foreign country:

If “Yes,” enter the name of the foreign 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: 42c |:|

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

0 &

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2 . . . . . . . P e e 44a |:|
b Did the organization operate one or more hospital facilities durlng the year’? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . . . . . . . . . . 44b |:|
¢ Did the organization receive any payments for indoor tanning services durlng theyear? . . . . . . . . | 44¢c |:|
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationin Schedule O . . . . . . . . . L L L L L0 44d |:| |:|
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . 45a |:|
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . .| 45 |:|

Form 990EZ (2025)



Form 990-EZ (2025) Page 4

Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 |:|

Z1gd'/ll 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

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 C, Part Il . . . . . . . . . . . . . . . . . . . .. 47 |:|
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . .| 4g |:|
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . | 49a |:|
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 14| ]| ]

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.”

(b) Average (c) Reportable (d) Health benefits,
. hours per week compensation contributions to employee (e) Estimated amount of
(a) Name and title of each employee devoted to (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
position 1099-NEC) compensation

f Total number of other employees paid over $100,000

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 (c) compensation

d Total number of other independent contractors each receiving over $100,000 . . . . .

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a completed Yes D No
Schedule A e

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign |
Here Signature of ofﬂ(‘:er Date
Yara Cordeiro 09/09/2026
Type or print name and titte  Yara Cordeiro , Treasurer and Executive Director
Paid Print/Type preparer’s name Preparer’s signature Date PTIN
p Jane Meushaw 09/09/2026 Check if[/] self- | po1599211
reparer employed
Use Only
Firm’s name Enterprise Financial Support Firm's EIN 522133330
Firm’s address 5 Brighton Knolls Court, Brinklow, MD 20862 Phoneno (301) 775-7718
May the IRS discuss this return with the preparer shown above? See instructions Yes D No

Form 990EZ (2025)



Schedule A Public Charity Status and Public Support OMIB No- 1545 0047
(Form 990)

Department of the Treasury
Internal Revenue Service Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection
Name of the organization Employer identification number
ABADA-CAPOEIRA DC BRAZILIAN ARTS CENTER INC 46-0814173

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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

|:| 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.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) 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
[0 TN £ 1
10 An organization that normally receives (1) more than 33"3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'4% 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 Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported 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 |:| Type l. 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 |:| Type Il. 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 |:| Type lll 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 |:| Type Il 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

it —
f  Enter the number of supported organizations .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
® | O
® | o
© | o
© | O
® | O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2025



Schedule A (Form 990) (2025) Page 2

:1gd |l 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 lll. 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 (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
in)
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 to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental 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
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Ppublic support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
in)
7 Amounts from line 4 .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 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
(Explain in Part VI.) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . L ... 12 |
13 First5 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 thisbox and stophere . . . . . . . . . . . . . . . . . . . L. L oL |:|
Section C. Computation of Public Support Percentage
14 pyblic support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 puplic support percentage from 2024 Schedule A, Partll, line14 . . . . . 15 %
16a 33,/39%, support test—2025. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . |:|
b 334/3% support test—2024. 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

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 publicly supported

10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

organization....................................|:|

how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

10%-facts-and-circumstances test—2024. If the organization did not check a box on 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

instructions....................................|:|

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 3

Z1ad||l 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 7,456 12,929 9,566 7,412 8,642 46,005

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose 55,006 74,214 73,434 62,736 76,200| 341,590

Gross receipts from activities that are not an
unrelated 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

6  Total. Add lines 1 through5 . . . 62,462 87,143 83,000 70,148 84,842 387,595
7a

Amounts included on lines 1, 2, and 3
received from disqualified persons . . 3,240 2,236 2,410 1,894 870 10,650

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . . 3,240 2,236 2,410 1,894 870 10,650

Public support. (Subtract line 7c from
line6.) . . . . . . . . . . 376,945

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9  Amountsfromline6 . . . . . . 62,462 87,143 83,000 70,148 84,842 387,595

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 4 4 5 1,906 400 2,319

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

€ Addlines 10aand10b . . . . . 4 4 5 1,906 400 2,319

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12

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

13 Total support. (Add lines 9, 10c, 11,

and12) . . . ) _ 62,466 87,147 83,005 72,054 85,242 389,914
14 First5 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 this box and stophere . . . . . . . . . . . . . . . . oL .. oL |:|
Section C. Computation of Public Support Percentage
15 pyblic support percentage for 2025 (line 8, column (f), divided by line 13, column (f) . . . . 15 96.67 %
16 pyplic support percentage from 2024 Schedule A, Part lll, line15 . . . . . . . . . . 16 95.95 %
Section D. Computation of Investment Income Percentage
17 |nvestment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . . 17 0.59 %
18 |nvestment income percentage from 2024 Schedule A, Part lIl, line 17 . . . . 18 0.53 %

19a 334,39, support test—2025. If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 334/3% support test—2024. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|

20 private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:|

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A and
B. If you checked box 12b, Part |, 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 Are all of the organization’s supported organizations listed by name in the organization’s governing
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)? 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)(4), (5), or (6)? /f “Yes,” answer
lines 3b and 3c below 3a

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

L
0
0
organization made the determination. 3b |:|
[
0
0

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
B) 3c
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, 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? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

N1 | I |

¢ 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c | []

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the
action 5a
was accomplished (such as by amendment to the organizing document).

[

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated
in the organization’s organizing document? 5b

[
|

C Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 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 7

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
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

b 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? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

I s 1 O s |
s N e 1 B I [ |

b 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) 2025



Schedule A (Form 990) 2025
2Z13d\/ Supporting Organizations (continued)

11
a

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% 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.

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 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 governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported
organization(s).

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.

Yes

No

[l

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

|:| The organization satisfied the Activities Test. Complete line 2 below
|:| The organization is the parent of each of its supported organizations. Complete line 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see

instructions).
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
its supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization
determined that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
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.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” describe in Part VI

Did the organization direct the policies, programs, and activities of each of its supported organizations? /f
“Yes,” describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly 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.

Yes

No

2a

2b

3a

|

L

3b

|

L

3c

]

[
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Schedule A (Form 990) 2025

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| bh|O|IN|=

OO |~ IN|=

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)

o

Other expenses (see instructions)

|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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 1c)

1d

o |0 |T|(

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by 0.035

N[ oo

Recoveries of prior-year distributions

8

Minimum Asset Amount(add line 7 to line 6)

(NG|

Section C—Distributable Amount

Current Year

1

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

A(h|O|N|=

oOla|~|IOIN

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).

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Total annual distributions. Add lines 1 through 5.

ola(~rlw|N

N|[loja|(s~|®

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

~

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount

@ (ii)

Section E—Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2025

(i)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required — explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020 .....

From 2021 .....

From 2022 .....

From 2023 .....

From 2024 .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tje@|="(o|a|j0o|T|D W

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from line 3f

H

Distributions for 2025 from $
Section D, line 7:

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

oo |T|o

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2021 .. ...

Excess from 2022 .. ...

Excess from 2023 .. ...

Excess from 2024 .. ...

o (a|o|(T|o (|

Excess from 2025 .. ...

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11l line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-Ez | 22 %0047

F 990 Complete to provide information for responses to specific questions on
( orm ) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. )
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection
Name of the Organization Employer identification
ABADA-CAPOEIRA DC BRAZILIAN ARTS CENTER INC number
46-0814173
Part and Line Number: Part | - Line 16
Description Amount
Business Registration Fees $42
Computer, Internet & Software $4,357
Merchant Fees $5,748
Supplies $873
Insurance $769
Travel, Transport & Meals $2,357
Bank Fees $150
Part and Line Number: Part Il - Line 26
Description Begining Of Year Amount | End Of Year
Amount
Other assets $2,494 $3,963

Part and Line Number: Part lll - Primary Exempt Purpose

The mission of Abada-Capoeira DC Brazilian Arts Center Inc is to promote, spread, and support
Brazilian arts and culture through the practice of capoeira, and to use our practice of capoeira and
associated arts to build a healthy and more closely connected Washington, DC area community. We are
organized to accomplish charitable and educational goals including working to lessen socio-economic
inequality.

Part and Line Number: Part Ill Line 28

CAPOEIRA CLASSES AND PERFORMACES: During the 2025/2026 year, Abada-Capoeira DC (ACDC) has
successfully entered its 18th year, achieving a number of goals such as securing additional grants,
expanding our student base, and enhancing our performance schedule. We also started offering regular
after-school programs that had not been offered since the covid pandemic. Our Portuguese language
classes have seen an increase, leading to improved fluency among our students. And we also stablished
a weekly music class to teach the students the instruments used in capoeira such as berimbau,
atabaque and others. That also included learning new songs which helped the students to grasp the
deeper cultural meanings and culture of Brazil conveyed in the songs. We had a total of 26 new
students joining our program. We had over 80 people experiencing capoeira through our free trial
class service. We kept the Saturday classes outdoors during the warm months, increasing the exposure
of the art of capoeira to the community, maintaining the Mommy (Daddy) & me program. We started an
afterschool program in DC, and we also had some nice performances in several schools and parks in the
DC metro area bringing the art of capoeira to thousands of peoples. We were invited once again to
offer capoeira classes at Strathmore spring and summer camps. We organized trips to events in NY and
CA and also a trip to the World games in Brazil with a group of students joining the trip to take
classes with the top Master in the world and some of them joining the competition. We promoted the
traditional annual Batizado (graduation ceremony) and workshops and we held the third edition of ACDC
Capital Games open to capoeiristas from all over the US. We had guests coming from Brazil, Canada,
Puerto Rico and many USA locations. It was an intense week of experience exchange. We are
particularly proud of our ACDC students that were able to get a total of 18 medals in multiple
categories in the competition, almost doubling what we achieved in the last edition of the
competition. We promoted weekend of training with capoeira friends from NY and we also received the
visit of other instructors, professors and Mestres from out of town for some experience exchange as
well as we participated in events with other schools and the capoeira community in the Washington DC
area.




Part and Line Number: Part lll Line 29

SOCIAL CAMPAIGNS: We kept our community outreach activities such as our VDOT street cleanings of
Newbrook Drive in Chantilly, VA, our batizado food drive to benefit Manna food Bank, a mental health
awareness campaign, a winter clothing drive to benefit Women Giving Back, a blood drive and a
donation of diverse items for Goodwill in VA. This is a very important part of our mission, to keep
promoting successful social campaigns of charitable significance helping to build the sense of
belonging and responsibility among the students for the community of which they are a part. One
special activity we had, was supporting the Monks on their @walkforpeace.usa. Our message for freedom
in capoeira aligns perfectly with their message for peace and it is always what the world needs more
and the most. For us, it was a solemn moment to greet them along their path, honoring their journey
with respect and gratitude.

Part and Line Number: Part lll Line 30

OUTBOUND ACTIVITIES: Our social activities also increased. We had a joint Halloween Party with Alma
Dance Studio where we offer classes. Our day at the water park during summer was a huge hit, our
Holiday Party and our Anniversary Aulo (big class) were also very popular with the students and
families. We also went to Brazilian Music concerts, and we were able to promote our Kids Capoeirathon
once again.




- Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
- 8453-TE g for Electronic Filing

For calendar year 2025, of tax year beginning JUR o , 2025, and ending MAY 31 " 20_2__5""
Dopartrront of the Treasury For use with Forms 880, 890-E2, 980-PF, 880-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intemal Revonue Service Go 1o www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or S8N
ABADA-CAPOEIRA DC BRAZILIAN ARTS CENTER INC 46-0814173

XN Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, It any, from the return. Form 8038-CP
and Form 5230 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that Ine of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
&b, 7b, 8b, 8b, or 10b, whichaver is applicable, blank {do not enter -0-). If you entered -0- on the return, then aenter -0- on the applicable line
helow. Do not complete more than one line in Part 1.

ia Form 9890 check here [0 b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . ib
2a Form 980-EZ check here b Total revenue, if any [Form 990-EZ, line 9) . 2b 85,242
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL. line 22) . . o 3b
4a Form 990-PF check here [0 b Taxbased on investment income (Form 990-PF. Part V, line 5) ab
5a Form 8868 check here . [0 b Balance due (Form 8868, line 3¢) . 5b
8a Form 990-T check here ] b Total tax (Form 990-T, Part lll, ine 4) . o 6b
7a Form 4720 check here . [0 b Totaltax (Form 4720, Part il line 1) . . ‘ o 7b
8a Form 5227 check here . (] b FMV of assets at end of tax year (Form 5227, Item D) Bb
9a Form 5330 chack here . (] b Taxdue (Form 5330, Part ll. line 18) o . 9b
i0a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP_ Part Il line 22) 10b

Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH} slectronic funds
withdrawal {diract debit) entry to the hnancial institution account indicated in the tax preparation saftware for payment of the
tedaral taxes owed on this retumn, and the financial institution to dabit the entry to this account. To revoke a payment, | must
comact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to tha payment {settiement) date.
| also authorize the financial institutions involved in the processing of the alectronic payment of taxes to recelve confidential
information necessary to answer inquirles anc resclve Issues related 1o the payment.

b [J 1t a copy of this retum is belng filed with a state agencyiies) requlating charities as part of the IRS Fed/State program, | cartify that |
axecuted the alectronic disclosure consant contained within this return allowing disclosure by the IRS of this Form 980/890-EZ/
g90-PF {as specifically identified in Part | above} to the salected state agencylies).

Under penalties of perjury. | declare that [ 1 am an ofticer of the above named entity or [T 1 am the person subject to tax with respect 1o
(name of entity) ABADA=CAPOEIRA DC BRAZILIAN ARTS CENTER 1NC J(EINY 46-0814173

and that | have examined a copy of the 2026 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and baliaf, they are true, correct, and complete. | further declare that the amount in Part | abova is the amount shown on the copy

of the alectranic return. | consent 1o allow my intermediate service provider, transrmtter, or slectromc return originator (ERQO) to send the return
1o the IRS and 1o receive from the IRS [a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the return or refund, and (c) the date of any rafund.

A x x { \/\/ ) ~ '7‘-\,,
Sign ;@f&a - AL |oas23/2026 E x€coTive UNREetolZ
Here Signdidre §f officer or parson subject to tax Date Title, if applicable

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form B453-TE are complete and comrect to the best of my knowledge. It
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retumn.
The antity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all farms and information o
be filec with the IRS to the officer or person subject 1o tax, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Faid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belaf, they are trus,
correct, and complete. This Paid Preparer declaration is basad on all infermation of which | have any knowledge.

ERO's | tr0s Date Clwck if ako Check it weit- | ERO™ SSN or PTIN
U agnature pald ‘;‘"’M“D srnploysd
se Firm & nyine (or yours it LN
Only seit-nmployerd), -
aadress, and ZIP code *hons 1o,

Under penalties of perjury, | declare that | dve examined the abo turn and accompanying schedules and staterments, and, 1o the best of
my knowledge and beliel. they are true, cprrect. and complete. Declara of praparer is based on all information of which the preparer has
any knowledge,

T > ™5 o o [
Jane M h / é amployed 5
Preparer e : 1 /> y POL599211

Use Only Firvsname _ Enterprise Financial Supporf % Fum's EIN_ 52-2133330
Firm's address 5 Brighton Knolls Court, Brinklow, MD 20862 Phona no. (301) 775-7718

For Privacy Act and Paperwork Reduction Act Notice, see back of form. . No. 316741 Forn 8453-TE (2025




