Short Form | oMB No, 1545-1150
Form QQQ'EZ Return of Organization Exempt From Income Tax 2018

Unger section 801{e}, 527, or 4847{a){1) of the Internal Bevenue Code {except private foundations) |

¥ Do not enter social security numbers en this form as il may be made public.
Degariment of the Treasury

intamal Revenus Ssrvice ® Go to www.irs.gov/FormS90EZ for instructions and the latest information. 3
A For the 2018 calendar year, or tax year beginning September 1 , 2018, and ending August3l  ,20 19
§ Cieck If sppicase feeme of orgamzaion D Employer identification number
L] adoress cnange ABRACE. INC 27.0418710
Hame charge Number and sirest (or P.O. box, i mall 15 nol delivered t6 Sireet 2067650 Fosrsulie | E Telephone number
C Z:jﬁ:;ﬁwmﬁ PO BOX 813 — 571-366-9779
! mncar i j Gﬁywwﬁ,mmg@ﬁn@@, country, and ZIP or foreign postal code F Group Exemplion
I Aoplicsion pending {McLEAN L2 Numbsr »
& Accounting Method: L i A@m@ Other (specify) » H Check » [1if ne erganization is net
| Website: » required 16 alisch Scnedule B
J Yex-exempt status (check only one; — [ 1so1iexa) [J501ieh( 34 nserino L] 48471y or [1527|  (Form 900, 950-E2, or §90-PF},
K Formof organization: Y] Corporation L] Trust L) sssocisiion [ Other
L Adc lines Sb, 6c. and 7 16 ine § to delerming gross recsipts. i*gfe:@sfema:észﬂémmmg or if tctal assets
ﬁgﬁ it c&ug&}} &re 500,000 or more, fils Form §86 instead of Form §80-8Z . . . . . P .. P g 142716
Revenue, Exp@nseg,, and Changes in Net Assets or Fund Saiam:es {seé the instructions for Part I
] Check If the organization used Schedule O to respond to any question in this Part | . o .
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 11 44.225
2  Program service revenue including govemmentfeesandcontracts . . , . ., . , ., , | 2 98.491
@ Membershipduesandassessments. . . . ., . . . . . >+ L 8
4  lnvestmentincome , . . 4
Sa érsgsammﬁems@emmmmmvem ‘e e 5a
b Less: cost or other basis and sales expenses , . . . 8b
e @@ﬂ@@@&}ffmmmmmmimaﬁm(&ub&gctﬁﬂgébimkmﬁa} - . . |8
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15,000) . T T 1
b Grossincome fr@m fundraising events {not :miudmg $ of contributions
£ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6e
d Net income or {loss) from gaming and !amdfaiging events (add lines 6a and 6b and subtract
fine6e) . . . . . . . . . . .. s w ow @ owow om o owoE o & b i )|iEg
7a Gross sales of inventory, less retumns and aiiowances na D o ?g
b Lessicostiofgoodssold . . . . . a9 < b
¢ Gross profit or (loss) from sales of inventmy (subiract iiﬂg 713 from ﬁne 73} P &
8  Other revenue (describe in Schedule O} . i 5 ¢ @ e
9  Total revenue, Add fines 1, 2345@6@?&,&%@8 i e b % b e e v s e e o o LG 142.716
10 Granis and similar amounts paid flistin Schedwle S . . . . . . . . . . . . . . 110
11 E@n@ﬁ%ﬁaidiewfmm@m’s.(.‘,,,.,,‘,,..,.,,:gﬁ
g 12 Salaries, other compensation, and employes enefits . . . P
13  Professionsl fees end other payments 1o independent §9ﬂ'§f§§mf§ P < 117,125
% 14  Occupancy, rent. utilities, anEMaEMeEnance . . . . . . . . o o o e e o . . . 14 19,482
@115 Pnnting, publications, postags. andshipping . . . . . . . . . . . . . . . . . 48 1,042
16 Other expenses (describsinSchedule Gy . . . . . . . . . . . . . . . .. .16 12.500
17 _ Total expenses. Add lines 10through 16 . . . e s @ & & w5 & g w wP 3¥7 150,149
@ | 18  Excess or (deficil) for the year {Subtract line 17 from ime 9) B 18 -7,433
§ 18  Nel assets or fund balances at beginning of year {from line 27, column {A}} krm:si agrée vith
£ end-ol-year figure reported on prior year's returm} . . . 16 30.649
§ 20 Other changes in et assets or fund balances {explain in 3@5@@&3& 0‘; P T
21 Nei asseis or fund balances at end of vear. Combinefines 18through26 . . . . . . » | 21

For Paperwork Beduction Act Notice, see the separale instructions. Cal, o, 10642} Form 980-EZ poig



Form 880-EZ (2018)

BTN Balance Sheets (ses the instructions for Part I

Check if the organization used Schedule O to respond to any question in this Part Il . sl = ¥l
{A)} Beginning of year (B} End of year
22 (ash, savings, and invesiments 5 69,153,22 68,573
23 lLand and buildings . I 23
24 Other assets (describe in Schedule O) 597324 11,0587
25 Total assets . § s E e o e e 75.126{25] 79.630
26  Total liabilities (describe in Schedule ©) . . L Ll 44,477|26 56,414
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 30,649/27 23,216
Statement of Program Service Accomplishments (see the instructions for Part 1}
Check if the organization used Schedule O to respond to any question in this Part lll ¥ e ix?jnseﬁ ]
equired Tor sectio

VWhat is the organization’s primary exempt purpose?  SEE SCHEDUE O

Describe the organization's program service accomplishments for each of its three largest program sarvices,

as measured by expenses. In a clear and conclse manner, describe the services provided. the number of
persons benefited, and other relevant information for each program title.

501 (51%3) and 501(cH4)
organizations; optional for
others.)

28 BRAZILIAN HERITAGE LANGUAGE PROGRAM AND CULTURAL EDUCATION FOR CHILDREN see Schedule O |
{Grants § )} this amount includes foreign grants, check here » [] 282 78.800
29 ACTIVITIES FOR ADULTS-see Schedule O
{Grants § }_if this amount includes foreign grants, check here . 1 [29a 2,233
30 OTHER CULTURAL PROGRAMS AND EVENTS-see Schedule O
{Grants § ) If this amount includes foreign grants, check here » [ 30a 20.826
31 Other program services {describe in Schedule O) L s st s s m ik
{Grants $ }_ M this amount includes foreign grants, check here s » [ |31z
32 Total program service expenses {add lines 28a through 31a) . T 101.959
List of Officers, Directors, Trustees, and Key Employees {list each ane even if not compensated—see the instructions for Part IV}
Check if the organization used Schedule O 1o respond to any question in this Part IV . . ]
{b) Average f;?rr?sg:;gi con(:i}bZ?SS:l ttc)>e ;‘:::E;yee {e} Estimated amount of
{a) Name and title d;g;;‘;:rpv;:g;n (Forms W-2/1089-MISC) benefit plans, and cther compensation
{if not paid, enter -0-} | deferred compensation
Ana Lucia Lico
Board Member, Executive Director 25 33,500
Clelia Maury
Executive Director 25 0
Claudia Neves da Costa
School Director 16 17.323
Daniel P Jones
Board Chair 2 1Y
Luiza Wilson
Board Member 2 [
Cristina Carvalho
Board Member 2 0
Karyn Koiffman |
Board Member 2 0!
Joao Freire
Board Member 2 o
Natalia Speer
Officer 2 0
Alessandra Androvic
Treasurer -3 o
Marcio Silveira
Board Member 2 0

Form 990-EZ po1g



Farm 930-EZ (2018) Page 3

R 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 PartV . [

Yes| No

33 Did the organization engage in any significant activity not previously repartﬁd to the IRS7? f “Yes," provide a
detailed description of each activity in Schedule O . . . . . . . " T 33
34  Were any significant changes made to the organizing or governing dosumenis? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change 1o the organization's name. Otherwise, axplam the
change on Schadule O. See instructions . 34

35a Did the organization have unrelated business gross income sf $1 QDG or more dunng the year frem bus:ness
activities (such as those reported on fines 2, 6a, and 7a, amongothersi? « . . . . . . . . . . . 35z

d\

b if"Yes" o line 35a, has the organization filed a Form 980-T for the year? if “No,” provids an explanation in Schedule O | 35b
e Was the organization a section 501(c}{4}. 501{c)(5). or 501{c)(6} organization subject to sectlon 8033(s) notice,
reporting, and proxy tax requirements during the vear? If “Yes,” complete Schedule C, Part il . . . . . 35¢
36  Did the organization underge a liquidation, dissclution, termination, or s«gnmcam dispcs'rtion of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . ¢ @ @ 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » i 37a i
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any omcar dﬁ'@uiﬂf arustee or key emplayee or weare
any such loans mads in a prior year and siilf outstanding at the end of the tax year covered by this return? . 383
b I "Yes,” complete Schedule L, Part i and enter the total amountinvolved . . . . |28h
38 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions includedenline® . , . . . . . . . . 38a
b Gross receipts, included on fine 9, for public use of club facilites . . . 386
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the cmamza’non dunng the year under:
section 4811 B ; section 4812 : section 4855
b Ssection 501(c)(3), 501(c)4). and 501 ()23} organizations. Did the organization engage in any section 4858
excess benefit transaction during the vear, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 880 or 930-E27 | "Yes,” complete Schedule L, Part | 40b o
¢ 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 4858 . . . . . L L L L L L L L L o e s . e
d Section 501{c)(3), 301(c)(4}, and 501{c){29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . N
e All organizztions. At any time during the tax vear, was the organ«zat;on a party to a prohibited 1ax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e T v
41 Ust the states with which a copy of this return is filed ® Mar yland Virginia, District of Columbia
428 The organization's books are in care of B Clelis Maury Telephone nio. » 571-386-9779

TEmEmASafemrAemsacstasseonnaE

S N N N N N N

Located at ¥ 3 Washington Circle, #301. Washington, DC ZIP+ 4 > g
b At any time during the calendar year did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h d

If "Yes,” enter the name of the foreign country ¥

See the instructions for exceptions and filing reguirements for FinCEN Form 114, Report of Forsign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ ¥
I *Yas,” enter the name of the foreign country »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 980-E7 in lieu of Form 1041 —Checkhere . . . . . . »[]
and enter the amount of tax-exempt intersst received or accrued during thetaxyear . . . . . P i 43
Yes| Ne
44a Did the organization maintain any donor advised funds dunrxg the year? i “Yas,” Form 980 must be
completed instead of Form 920-E2 . . . O 445 v
b Did the organizaiion operate one or more hcmpital facniﬁes dunm the year’ﬁ* if "Ye: Form 980 must be
completed instead of Form 990-E2 . . . . . . . . . . . e 44b v
¢ Did the organization receive any payments for indoor fanning services dunng theysar? . . . 44c
d I "Yes" o line 44c¢, has the organization filed a Form 720 o rspar‘ these payments? If "Ng,” prcmde an
explanation in Schedule 0 . . . . . . . sle % w5 44d s
452 Did the organization have a controlled entity within thn meaning c»f section 512(*:3}{13)'7 Se 45a v
b Did the arganization recsive any paymen‘( from or engage in any transaction with a controlled entity wrtmn the
meaning of section 512(B){13)? If "Yes,” Form 930 and Schedule B may need to be complgted instead of
Form 880-EZ. Seeinstructions . . . . . . . . . . L L L .. 45 ¥

Form 980-EZ (2018



Form 920-EZ (2018)

Pags 4

46  Did the organization engage, directly or indiractly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complste Schedule C, Partl . . . . .

® * . &

Yes| No

v

48

Section 501(c}{3) Organizations Only

All section 501{c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any guestion in this Part VI i 4w b
Yes| No
47  Did the organization engage in lobbying activities or have 3 section 501 election in affect during the tax
yaar? If "Yes,” complete Schedule C, Part il PR 2 % & i W ® ¥ a o s a7 Ve
48  Is the organization a school as described in section 170(B)(1)(AI)? If “Yes,” c:ampiete Sf;nadu s 0y 8w 48 v
#89a Did the organization make any fransfers (o an exempt non-charitable related organization? . . . . s 49a v
b if "Yes," was the related organization a section 527 organization? 48b '

50  Complete this table for the organization's five highest compensated emglcy&es {cthér i”ﬁaﬁ affscefs. drract&rs, trustess, and key
semployees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Nong.”
{d) Health benefits,
{b} Average {c} Reportable 2 Sl X
{a) Name and title of each employee hours per week compensation g::g;? g:,‘”: izgrgggzg (eﬁ;&@:}%mgﬁof
devoted to position {Forms W-2/1088-MISC) o pe,nsation
Nane

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

B 0

51 Complete this table for the organization’s five highest compensated independent contractors who each recsived more than
$100.000 of compensation from the organization, If there is nens, enter “None.”
{2} Name and business address of each indspendent contractor b} Type of service {e] Compensation
None
d Total number of other independent contractors each receiving over $100,000 > 0

52
completed ScheduleA . . . . . . . . . . .

Did the organization complete Schedule A? Note: All section 501(c)(3} organizations must attach a

>/ Yes []No

Under penalties of perjury, | declare that | have examined thie retum, 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.

) )(‘W QruOAQ QuO\«( L ot (20
Sign Signature of officer Dats
Here Clelia Maury, Executwe DirectM
Type or print name and title [t" \

Paid Print/Type preparer’s name \ Fraparar's signature Date / ‘}f Checf? D i | FIN
Preparer | Jane S Meushaw 7 16 /35, ? self-employed 01599211
Use or“y Firm’s name _ » Enterprise Financial Support, In . Firm’s EIN » 52-2133330

Firmi's address » 5 Brighton Knolis Ct, Brinklow, MD 20862 Phona no. 301-775-7718
May the IRS discuss this return with the preparer shown above? See instructions e e P [ IYes [|No

Form 880-EZ (2018)



x OMB No. 1545-0047

?;GHEBULE A Public Charity Status and Public Support

orm 990 o " : . : -

iFoms Bl or MGED Complete if the organization Is a section 50{c){3) organization or 2 section 48473j(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 980 or Form 890-EZ, Open to Public
internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the Iatest information. inspection
Mame of the orgapization ) Emplayer idemiﬁcaﬁa E o
ABRACE, INC 27-041 ]

I8N Reason for Public Charity Status (All organizations must compiete this part.) Ses nstruciions,

The organization is not a private foundation becauss it is: {For lines 1 through 12, check only one box.)

1

2
3
4

&)

~

o0

10

11
i2

b

{7 A church, convention of churches, or association of churches described in section 170{b){1}{A)).

[1 A school described in section 170{b}{1){A)(i). {Attach Schedule E (Form 890 or 980-E7).}

{1 A hospital or a cooperative hospital service organization described in section 170{b}{1){A}jii).

[1A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)I). Enter the
hospital’'s name, city, and state:

section 170{b){1}{A){iv}). {Complete Part Il }

[T1 A federal, state, or local governmeni or governmantal unit describad in section 170{b}{1){A){v).

[ An organization that normally raceives 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

{1 A community trust described in section 170{b){1}{A}{vi). (Compiste Part i)

Clan agricultural research organization described in section 170{b){(1}{A}{ix) operatad in conjunction with 2 land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the collegs or
university:

7] An arganizafion {hal normally receives: (1) more thian 3372% of 1ts SUpport from contrbutions, membership fees, and gross
receipts from activilies related fo its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated businass taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(z)(2). (Complete Part i1}

[ An organization organized and operated axclusively to test for public safety. See section 508(z}{4).

an organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposas
of one or more publicly supported organizations described in section 508(a}{1} or section 509{a}{2). See section 508(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

[l Type 1. A supporting organization ogerated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustses of the
supporting organization. You must compiete Part IV, Sections A and B.

[T Type 0. A supporting oraanization supsrvised or controlled in connection with its supported crganization{s). by having

control or management of the supporting organization vested in the same persons that sontrol or manage the supported

organizaiion(s}. You must complete Part IV, Sections A and C.

Type IH functionally intearated. A supporiing organization aperated in connection with. and functionally integrated with,

its supported organization(s) (sse instructions). You must complete Part IV, Sections A, D, and E.

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

L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type !, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
N |

O

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i} Name of supportad organization {ii) EIN {iii} Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10  histed n your governing support {see other support {see

above (see insiructions)) document? instructions) instructions)

Yes No

(A)

B

©

@)

E

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-E2) 2018



Schedule A (Form 330 or 890-E7) 2018 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

7 Part lll. If the organization fails to qualify under the tests listed below, please complste Part i)
Section A. Public Support 7
Calendar year (or fiscal year beginningin) » | (a) 2014 {bj2015 | {[c}2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,”)

2 Tax revenues levied for the
organization's benefit and sither paid
to or expended on iis behaif

3 The wvalue of sarvices or facilities
fumnished by s governmental unit io the
organization without charge .

4  Total Addlines 1 through 3.

£ Ths poriion of total contributione by |
each person {other than a
governmenial unit  or  publicly |
supported organization) included on ?
line 1 that exceads 2% of the amount |
shown on line 11, column (7} .
8  Public support. Subtract line 5 from line 4 !
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7  Amounts fromling 4
8 (Gross income from inierest, céivxdenés
paymeanis received on securities loans,
rents, royalties, and income from
similar sources . .
9 Net income from unrelated business
activilies, whether or not the business
is regularly carried on S
10 Other income. De not include gain or
loas from the sale of capital asssis
{(Explain in Part VL) .
11 Total support. Add lines 7 thmugh 10 |
12  Gross receipis from related activities, etc. (seeinstructions) . . . . . . 12 |
13  First five years. i the Form 980 is for the organization’s first, second, third, ‘our?h ar ﬁ‘th tax vear as a section 501{c)(3)

organization, check this box and stop here . O
Section C. Compulation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column (i} divided by line 11, column (fl) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part il line 14 . | . 15 %o
i8a 33'12% support test—2018. If the organization did not check the box on ime 13 ang kf’;e ? is 33'»% or more, check this
box and stop here. The organization gualifies as a publicly supporied organization . . . I A
b 33'2% support test—2017. If the organization did not check a box on line 13 or 16z, and ime 15 is 3374 a% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization . . . . . . . . . . . P[]

i7a 10%-facts-and-circumstances test— 20148, if the organizalion did not cheack & box on line 12, 182 or 16b, and line 14 s
10% or more, and if the organization masets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the croanization mests the “facts-and-circumstances” test. The Qrgamzataers quai ifies as a gubiic!y suppmaci
grogaoatlon o 2 ;i & 3 & 2 = & W OB ¥ & E ¥ O£ ¥ 4 & & 4 & 4 ¢ 4 " .

b 10%-facts-and-circumstances test—2017. If the organization did not check a2 box on line 13, 18a, 18b, or 17a. and ling
15 is 10% or mors, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the Qrgamzaﬂcn mesets the “facis-and-clrcumstances” test, The organization quahﬁas as a publicly

supported organization . . . ; .
18  Private foundation. If the mgaruzauan du:% not check a box on !me 13, 163, 16D, ﬁa or 17b, check this box and see
instructions . . . . . 3 % B o w % % @ m % 5 o=m = ® B o g :f £ 2 i % wm = 3 w oz = % M

Schedule A {Form 280 or 990-E2) 2018




Sohaduls A (Form 890 or 890-E7) 2018 Page 3

Suppeort 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 1)

Section A, Public Support

Calendar year {or fiscal year beginningin) ® | (a) 2014 {b} 2013 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, coniributions, and membership fees '
received, (Do notinclude any “unusual grants.”} 18.067 17,131 4§82 25.053 44,225 139,267
2 Gross receipts from admissions, merchandise
sold or services periormed, or facililiss
furnished in any activity that is related to the
organization’s tax-sxempt purpose . . . §6.957 78,007 70,980 83.050 98,491 418,485
3  Gross receipts from activities that are not an
unralatad trade or business under section 513
4 Tax revenues levied for  the
organization’s benefit and sither paid to
or expended on its behalf
§5 The wvalue of services or facilities
furnished by a govarnmental unit to the
organization without chargs .
&  Total Add lines 1 through 5. . . . 105,024 96,138 105,801 108.103 142,718 557,782
7a Amounts included on lines 1, 2, and 3
received from discualified persons . 6.004 3,786/ 5,034 5 046 5.063 25933
b Amounts included on fings 2 and 3 {
received from other than disqualified |
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year v £.000 8.000
¢ Addlines7aand7b . . . 6.004 3.786| 6.034 5046 13.063 33.933
8 Public suppori. (Subtract line Ta:; from
lingg) . P 523.849
Section B. Total Su;apart ]
Calendar year {or fiscal year beginning in) » |  (a) 2014 (b} 2015 {c) 2018 {d) 2017 (e} 2018 {f) Total
2 Amountsfromiineé . . . . . . 105,024 96,138 105,801 108.103 142,716 557,782
10a Gross income from interest,  dividends, .
paymenis recelvad on sscurifiss loans, rents,
royalties, and income from similar sources .
b Unrefated business taxable income {less
section 511 taxes] from businesses
acguired after June 30, 1975 .
¢ Add lines 10z and 10b
11 Net income from unrelated business
activities not included in 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 asseis
{Explain in Part VL) . S
13  Teotal support. {Add lines 9, 10¢, 11,
and 12,) S e 105.024 96,138 105.801 108.103 142.718 557 782
14  First five years. | the Form 990 Is for the organization’s firgt, seeonu, third, fourth, or fifth tax vesr as a zeation 501{e)}{(3)
organization, check this box and stop here . . . e A B % % % G 5 3 % & F 4 m o m b o owm o ow B[]
Section C. Computation of Public Support Fercentage
18  Public support percentage for 2018 (line 8, column (f}, divided by line 13, column () . . . . . 18 93.9 %
18 Public support percentage from 2017 Schegule A, Partlllfingt8 . . . . . . . . . . . |18 a5 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column ()} . . . | 17 0%
18  Invesiment income percentage from 2017 Schedule A, Part il ling 17 . . . . . 18 0%
18a 33'u% supporl tests—2018, I the organization did nol check the box on ling 14 gnd lm» 15 is mora than 332%, and line
17 is not more than 3372%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33's% support tests—2017. If the organization did not check 2 hox on line 14 or line 193, and line 16 is more than 337.:%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization ® [7]
20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 19b, check this box and ses instructions  » []

Schedule A (Form 220 or $80-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, [, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes! No

1 Are all of the organization’'s supported organizations listed by name in the organization's goveming
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){(1) or (2)? If "Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 508(aj{1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4}, (3), or (8)? If “Yes,” answer
b} and (¢} below. 3a

b Did the organization confirm that each supported organization guslified under section 501(c){4), (3), or (8) and
salisfied the public support tests under section 508(=)2)7 If “Yes,” describe in Part VI when and how the

organization made the determination. 2h

¢ Did the organizaticn ensure that all support 1o such organizations was used exclusively for section 170(c{2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such uss. 3¢

42 Was any supporied organization not orgarnized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked 72a or 12b In Part |, answer (b) and (cj below. da

b Did the organization have uliimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? /f “Yes,” describe in Part VI how the arganization had such confrol and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501{c)(3) and 508(a)(1) or (2)7 If "Yes,” explain in Part VI what conirols the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax vear? If “Yes.”
answer (b) and {c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
nurnbers of the supported organizations added, substitutad, or removed; {ii} the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control? Sc
6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyonsg other than 01} its supported organizations, () individuals that are part of the charitable class bensfited

by one or more of its supporied organizations, or {iii} other supporiing organizations that zlso support or
benefit one or more of the filing organization’s supported organizations? If “Yes, “ provids detall in Part VI 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in seclion 4858(c)(3)(C)). a family member of a subsiantial contributor, or 2 35% conirolled sntity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 880 or 880-EZ). 7

8  Did tha organization make 2 loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas.” caompiete Part | of Schedulz L (Form 980 or 880-E2). 8

93 Was the organization controlled directly or indireclly at any time during ths tax ysar by one or more
disqualified persons as defined in ssction 4848 (other than foundation managers and organizations describad
in section 509(2)(1} or (207 If “Yes,” provide detail in Part VI, Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting crganization had an interest? If "Yes, " provide detail in Part VI gh

¢ Did a disqualified person {as defined in line 8a) 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. ac

10a Was the organization subject o the sxcess business holdings rules of section 4843 becauss of section
4943(f) (regarding certain Tvpe |l supporiing organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 105 below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

Schedule A {Form 890 or 890-EZ) 2018
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Page 5

Supporting Organizations (continusd)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
2 A person who directly or indirsctly controls, sither alone ar togsther with persons described in (b} and (o)
below, the governing body of 2 supported organization?
b A family member of a person described in {z) above?
A 35% controlled entity of a person describad in (8) or (b) above? If “Yes" to g, b, or ¢, provide detail in Part Vi

Yes

No

iz

11b

1ic

c
Section B. Type | Supporiing Organizations

1 Did the diractors, trustaes, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s dirsctors or trustees at all timas during the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supsrvised, or
controlted the organization’s activities. If the organization had more than one supported organization.
describe how the powers fo appoint and/ar remove direcitors or frusiees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such pewers during the fax year.

2 Did the organization operate for the benefit of any supported organization athar than the supported
organizalion(s} that operated, supervised, or controlied the supperting organization? /f *Yes, " explain in Part
Vi how providing such bensfit carried out the purposes of the supported organization(s) that opsrated,
supervised, or conirolled the supporting organization.

Yes

No

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso g majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how controf
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 iii Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a writien 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither {i} appointad or elected by the supported
erganization(s) or (i} serving on the governing body of a supported organization? If “Ne,” expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

2 Byreasonof the relalionship describad in (2), did the organization’s supporied arganizations have a
significant voice in tha organization's investment policies and in directing the use of the organization's
inceme or assets at all times during the tax year? if “Yes,” describe in Part VI the rale the organization’s
supporied organizations played in ihis regard.

Yes

No

3

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during ihe year (see instructions).

a [ The arganization satisfled the Activities Test. Complete line 2 below.
b [ The arganization is the parent of each of its supported organizations. Complete line 3 below.

¢ [Jhe organization supported a govermmental entity. Describe in Part Vi how you supported a government entity (see ingtructions;.

2 Aclivities Test. Answer () and (h) below.

& Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsiva? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities dirsctly furtharad their exempt purposes.
fow the organization was responsive to thoss supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

B Did the activities described in (&) constitute activiias that, but for the organization’s involvement, one or maore
of the organization’s supported organization(s) would have been engaged in? I "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.

3 Parent of Supperted Organizations, Answer {a} and (b} below.
Did the organization hava the power to regularly appoint or elect a majority of the officers, direciors, or
frustees of each of the supported organizations? Provide details in Part VI.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If “Yes, " describe in Part Vi the role playad by the organization in this regard,

w

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 320-E2) 2018
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Rl d  Tvpe Hli Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [ Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Jil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income (A) Prior Year (8] Guﬁf&ni Year
{opticnal)

Page 8

1 Net short-term capital gain

2 Recoveries of prior-year distributions
2 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion
6§ Portion of operating sxpenses 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 (s=e instructions)

8 Adjusted Net income (subtract lines 5. 6, and 7 from lins 4} 8

O] (DN | i

o

[N}

Section B~Minimum Asset Amount (A) Prior Year (B} Cur{enf Year
{optional)

1 Aggregate fair market value of all non-exempi-use assets (ses

instructions for short tax vear or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ' 1b
¢ Fair market value of nther non-exempi-use assets ic
d Total {add lines 1a, 1b, and 1c) id
& Discount claimed for blockage or other
factors (explain in detali in Part Vi)

2 Acquisition indebtedness applicabls to non-exempi-use sssets

3 Subtract line 2 from line 1d.

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

@ |

OO [~ ieh | On |

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column Al

2 Enier 85% of line 1.

3 Minimurn assst amount for prior year (from Section B, line 8, Column Al
4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary raduction (see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

L7 G [ et

Schedule A [Form 980 or 880-EZ) 2018



Schedule A (Form 990 or 890-E2) 2018 Page 7
_ Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued) ]
Section D—Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

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

Administrative expensss paid to accomplish exempt purposes of supported organizations
Amounis paid 1o acguire exempt-use assats

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported arganizations to which the organization is responsive
(provide detalls in Part Vi), See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

]

feBE BROREE R F R T

o

@ @ii) (i)
e o Underdistributions Distributable
P Stet St Pre-2018 Amount for 2018

Section E—Distribution Allocations {sse instructions)

1 Distributable amount for 2018 from Section G, line &

2 Underdistributions, if any, for years prior to 2018

(reasonable cause reguired—explain in Part Vi). Ses

instructions.

Excess distributions camryover, if any, io 2018

From 2013

From 2014

From 2015

From2016 .

From 2017 . F

Total of lines 3a through 2

Applied to underdisiributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7; 8

a Applied to underdistributions of prior years

Applied to 2018 disiributable amount

¢ Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for vears prior fo 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. Ses instructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. S=e instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.
B8 Breakdown of line 7:
Excssstrom 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .

t

Pl e A o O R (w

E

o

0 |o i

Schedule A {Form 290 or 990-E2) 2018



Schedule A (Form 990 or 880-E7) 2018 Fage 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B.lines 1 and 2; Part IV, Section C, line 1: Part |V, Section D, lines 2 and 3; Part IV, Section E. lines e, 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 or 930-E2) 2018




Schedule B Schedule of Contributors Lo B i

{Form 980, 990-EZ,
SN P Attach to Form 990, Form 990-EZ, or Form 980-PF, 2018
Internat Ravenue Senvice » Go to www.irs.gov/Form980 for the Iatest information.

Deparimant of the Treasury

Name of the organization Employer identification number
ABRACE, INC 27-0419710
Organization type (check one):

Filers of: Section:

Form 880 or 990-E7 [ 801 3 )(enter number) organization
[ 4sa7@)) nonexempt charitable trust not reated as a private foundation
[] 527 poiitical organization

Form 990-PF [0 501(c)3) exempt private foundation
T 4847¢a)1) nonexempt charitable {rust treated as a private foundation

[0 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 301(ci(7). (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Aule

For an organization filing Form 990, 990-EZ, or 980-PF that received. during the year, contributions totaling $5,000
or more (in money or propsrty) from any one contributor. Complete Paris | and . Ses instructions for determining a
contributor's total contributions.

Special Rules

[J Foran organization described in section 501(c)(3) filing Form 990 or 930-E7 that met the 33':% support test of the
regulations under sections 509(a)(1) and 170(b){(1){(A)vi). that checked Scheduls A (Form 830 or 890-E7), Part Il line
13, 182, or 18b, and that receivad from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VIll, line h; or (i} Form 990-EZ, line 1, Complete Parts | and 1.

(]

For an organization described in section 501 {c){7}, (8}, or (10} filing Form 980 or 980-E7 that receivad from any ong
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
“N/A” in column (o) instead of the contributor name and addrass), I, and .

I Foran organization described in section 501(c)(7), {8). or (10} filing Form 990 or 890-EZ that raceived from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were receaived
during the year for an exclusively religious, charitable, stc., purpose. Don't complete any of the paris uniess the
General Rule applies to this organization because it received nonexclusivaly religious, charitable, stc.. contributions
totaling 85,000 or more during the year N Ll S
Caution: An crganization that isn't coverad by the General Rule and/or the Spacial Rules doesn't file Schedule B {Form 890,
980-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 980: or check the box on line H of its Form 990-E7 or on its
Form 990-PF, Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B {Form 990, 8980-EZ, or 980-PF},

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 980-PF.  {at. No. 30813% Schedule B {(Form 920, 890-EZ, or 990-PF) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 890 or 990-EZ) Camplete to provide information for responses to specific questions on 2 @ 1 9

Form 290 or 980-EZ or to provide any additional information, :
Department of the Treasury B Attach to Form 880 or 990-EZ, Qpen fcf Public
Internal Revenue Service P Go to www.irs,gov/Form380 for the latest information. L Inspection
Name of the organization ) Employer identification number
ABRACE, INC 27-0419710

PART I, LINE 16 - OTHER EXPENSES

$ 4,181 Business Expenses (bank fees, merchant fees, registration fees, misc)

41_Books, Subscriptions, Reference

5,748_Supplies and Food

1.083 Computer and Internet

72 Telehone/Communications

_..1,270 Insurance

110_Memberships & Dues

75 Travel

$12,500 TOTAL OTHER EXPENSES

PART Il LINE 24 - OTHER ASSETS

$_6.345_Account Receivable

‘1,5979 !nyentcry

3,113 Prepaid Expenses

$11,057_TOTAL OTHER ASSETS _

PART I, LINE 76 - OTHER LIABILITIES

$ 8,615 Accounts Payable

47,799 Unearned Revenues

$56,414 TOTAL OTHER LIABILITIES

PART Iil, WHAT IS THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE?

Abrace Inc's primary 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 to embrace its Brazilian identity and use this asset actively in their lives.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 930 or 980-EZ) {2019)




Schedute O {Form 990 or 980-EZ) (2019)
Name of the organization

ABRACE, INC

Page 2

Employer identification number
27-0418710

In the fast year we had an average of 120 students per semester,

ABRACE's students, with a calendar of apen dates for parents and teachers to borrow books, increasing opportunities for literacy building

and language learning outside the classroom.

for the practice of positive actions, such as storytelling to younger kids, participation in cultural events, Organization and support of our

library, among other activities that expand the concept of community service. In the spring semester, the Youth group launched a successful

new initiative: "Ler E Bom Demais” (Reading is So Good), a reading progeram to help gur young kids develop and strengthen reading skills

strengthening their lanquage and knowldedge in the arts.

The special initiative we have for Parents with children ages 0 up to 2 meets once a manth for music, storytelling andf play time to provide an

TTTmmmRenessemst s e s Re R TRlenaren ages Oup to 2 n

enriching experience of learning 1o play in Partuguese, and it continues to grow in attendance numbers.

We offered two professional development oppertunities for our teachers on culturally responsive teaching that were very successful in

addressing the integration of Brazil's unigue culture into Heritage Language studies, .

ACTIVITIES FOR ADULTS: ABRACE offers Brazilian Portuguese language classes for non-Portuguese speakers along with various workshop

classes and lectures for families who live in a multicukural environment. Qur goal is to provide resources for social/cultural integration for

Brazilian families in the Washington Metropolitan area. We have had approximately 80 participants per semester on the overall activities.

We will continue to offer Brazilian Portuguese classes for adults in the coming fiscal year.

OTHER CULTURAL PROGRAMS AND EVENTS: In 2019-2019, ABRAGE continued to offer its traditional book and cultural fairs both with

support from the Brazilian government and a coupie of local sponsors. The Book Fair offered several workshops for kids and adults on

literacy and food/goods. The event had more than 450 attendees overall, We will continue ta offer various cultural and community outreach

aclivities inthe coming fiscalyear. . -

Schedule O (Form 980 or 990-E2] {2019)



