om 990-EZ

Short Form
Return of Organization Exempt From income Tax

#» Do not enter social securily numbers an this form, a8 § may be made public.

Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code {except private foundations) | ,
Open to Public

| oMmBNo. 1545-0047

2019

Inspection

K Form of organization: 4] Corporation  [] Trust ,
L. Add lines 5b, 8, and 7h 1o line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if tolal assets

s otk e g ¥ Go to www.irs,gov/Form990EZ for instructions and the Iatest information. ‘
A For the 2015 calendar year, or tax year beginning ___ 1 ,2019, andending  August 31 20 20
B Creck if applicable: T Name of organization D Employer identification number
[ adares changs ABRACE, INC B 210419710
] name change Number and street {or P.O. box if mail is not delivered to street address) Roomisuite  § € Telephone number
L] i rotum PO BOX 813 571-366-8779
el retumptarminita< [ Gity or town, state or provincs, couriry, and ZIP or foreign postal code F Group Exemption
ﬁ Appiication pending McLEAN, VA 22101 Number »
G Accounting Method: Gash 2] Acorual _ Other (specity) H Check » [if the organization is not
1 Website:» hitps://abracebrasil.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(ci@) L1501(c){ ) « (nsertnio) L14047(a)tjor [ 1527 | (Form 990, 990-EZ, or 990-PF).

[ Association L] Other

{Part §, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . .
menuﬁ,ﬁxpamM@Mmhﬂe&&s&aﬁswﬁmﬁﬁa&m&eﬂmﬂwmﬁmfm%ﬁ!}

L d

$ 159,729

mwmxmmwm,mmmmﬁmm

Cat. No. 10642

C&eck%ftheorgamzamﬂusedﬁchaduwﬁtnwsmﬁémanyquemnmzhss?'ari% ¢ 4 s 5 v v v u W)
1 Contributions, gifts, grants, and similar amounts received . TR - 4 45,088
2 Program service revenue including government fees and contracts 2 114,644
3 Membershipduesand assessments . . . . . . . . . 3
4  [nvestment income ‘.8 . 4
Sa Gross amount from sale of assets other than mventory ijﬂ
b Less: cost or other basis and sales expenses . 5b
¢ Gain or {loss) from sale of assets other than inventory (subtract line §b from line 5a) . Sc
8 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . ) | 6a |
£! b Grossincome from fundralsmg events (not mcludmg $ 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 8o
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . . . P T T T P &d
7a Gross sales of mventory, less retums and allowanm . 7a
b Less: cost of goods sold Tb
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from llne 78) 7¢
8  Other revenue (describe in Schedule O) . : s ow s omom omoE s b s owow @ ow LD
8  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andB T . 168,728
{10 Grants and similar amounts paid (fist in Schedule O) 10
11 Bensfits paid to or for members ; . 11
g 12  Salaries, other compensation, and employee beneﬁts : S S
12  Professional fees and other payments to independent eortractors . 449 104,630
1% 14  Occupancy, rent, utilities, and maintenance 14 13,845
35  Printing, publications, postage, and shipping . 15 $18
18  Other expenses (describe in Schedule O) . v s s ¢ 1L3B 8,550
17 Total expenses. Add lines 10 through 16 _. . . ¥ 117 127,834
18  Excess or (deficit) for the year (subtract line 17 from lme 9) P 18 31,795
g 18 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree wnh
2 end-of-year figure reported on prior year’s return) . T 416 23,218
g 20 Other changes in net assets or fund balances (explain in Scheduie 0) . 1 20
" | 21 Net assets or fund balances at end of year. Gombine lines 16 through 20 . P 21 35,011
For

Form 880-EZ po1g



| omeNo. 15450047

SCHEDULEA | Public Charity Status and Public Support 2019
(Form 890 or 090-EZ) | o . 1s ifthe organization s a section 501(c}2) organization or a section 404T{al{f) nonexompt chartable trust.

B Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. " inspection
Hame of the organization Employer identification number
ABRACE, INC 210418710

IEEE3N 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 [J A church, convention of churches, or association of churches described in section 170{b){(1){A){).
2 [7] A school described in section 170{b){1){A)GH). (Attach Schedule E (Form 990 or 990-EZ).}
3 []A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
4 [7]A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part li.)

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

7 []An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1}(A}{vi). (Complete Part Il.)
8 [ A community trust described in section 170{b)(1}(A){vi). (Complete Part I.)

9 DJan 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
university:

10 An organizafion that normally receives: (1) more than 337s% of ts 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's% 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 lL)

11 [J An organization organized and operated exclusively to test for public safety. See section 508{a}(4).
12 [0 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){) or section 508(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type | 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 [0 Type ll. A supporting organization supervised or controlied 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.

¢ [0 Type lli functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part [V, 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 {l, Type lil
functionally integrated, or Typse il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . AN

Provide the following information about the supported organization(s).

(4]

=

g » ‘

) Name of supported organization (i) EIN {i#l) Type of organization | (v} Is the organization | (¥) Amount of monetary {vi} Amount of
{described on lines 1~10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

{A)

®

©

()]

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Page 3

| Part m

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

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

Section A. Public Support

Calendar year {or fiscal year beginning in) P

{a} 2015

{b) 2016

{g} 2017

{d) 2018

(e} 2018

{fi Total

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

17,131

34,821

25,083

44,225

45,085

166,315

2  Gross receipts from admissions, merchandise
sold or sewvices performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose .

T8.007

70,960

83,050

98,491

114,644

446,172

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

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

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

6 Total. Add lines 1 through 5 .

896,138

165.801

108,103

2,716

158,749

812,487

Amounts included on lines 1, 2, and 3
received from disqualified persons

3,786

5034

5048

5,063

8,350

28278

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

8,000

8,500

14,500

¢ Addlmes7aand7b . .

3,786

8,034

5,048

5,063

9,350

43,778

8 Pumiswm{&mmn%?sm
ne8) . . . L.

568,708

Bection B. Total &wmrs

_{a) 2015

{b) 2016

{e} 2017

{d) 2018

{e) 2019

{fi Total

Calendar year (or fiscal year beginning in) >
§  Amounts from line 6 '

46,138

105,801

108103

142,716

158,728

§12,487

10a Gross income from interest, dmdends
payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income {ess
section §11 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a 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 assets

(Explain in Part VL) .

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

and 12)

86.138

105.801

108.103

142 ?’iﬁ

158,728

812,487

14

First five years. i the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatlon check this box and stop here y »

Section C. Computation of Public W %my

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 93.9 %

16 Public support percentage from 2018 Schedule A, Part lli lme 15 . |18 93.9 %
Section D. Computation of Investment Income

17  investment income percentage for 2019 (line 10c, column {f), divided by line 13, column {f}) . 17 0 %

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . i8 0 %

19a 33'5% support tests—2019. if the organization did not check the box on lme 14 and lme 15 is more than 331s%, and line

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33':% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and

line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ¥ ! }

20

!

Schedute A {(Form 980 or 990-EZ) 2019



Form 990-EZ (2019) Page 3
Pcm i 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 prevrously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule© . . . . - . 5 W 33 v

34  Were any significant changes made to the organizing or goveming documents'7 if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explam the

change on Schedule O. See instructions . . . o 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from business
activities {such as those reported on lines 2, 6a, and 73, among othersg)? . . . . 355

b If “Yes” to line 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Sohedule 0 |35
¢ Was the organization a section 501(c){4), 501(c)5), or 501 (c)(6) organization subject to section 6033(¢) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule G, Partill . . . . 35c
36 Did the organization undergo a liquidation, dissolution, termination, or s»gnrﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 8
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlonsb iS?aI a
b Did the organization file Form 1120-POL for this year? . . 37h
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 385
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38
39  Section 501{c)(7) organizations. Enter: ,
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on fine 9, for public use of club facilities . . . 380
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 ¥ 0 ;section 4912p 0 :section 4955 # 0
b Section 501(c)(3), 501(c)d), and 501(c)(29) organizations. Did the organization engage in any section 4858
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 890 or 990-EZ? If “Yes,” complete Schedule L, Part! 40b 4
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . > 0
d Section 501(c)(3), 501(c)(4). and 501 (c){29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . . el > 0
e All organizations. At any time during the tax year, was the orgamzatron a party toa prohrbited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . .- . . |4be ¥i
41  List the states with which a copy of this return is filed b Maryland, V‘rgmra, District of Columbla

42a The organization’s books are in care of P Clelia Maury Telephone no, P 571-366-9779
Located at B 3 Washington Circle, #901, Washington, DC ZIP+4 » 20037
b At any time during the calendar year, did the organrzahon 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)? 425 ',/
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).

< & N R

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .  [42¢ v
if “Yes,” enter the name of the foreign country B
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . ®[1
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . ¥ l 43 1
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-EZ . 4da | "y
b Did the organization operate one or more hosprtai facrlitres durmg the year? If “Y&s Form 990 must be
completed instead of Form 990-EZ2 . P A4k v
¢ Did the organization receive any payments for mdoor tanmng services dunng the year'? T 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? if “No - provxde an
explanation in Schedule O - 444
45a Did the organization have a controlied enmy within the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the '
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ. See instructions . : A 45b o

Form m&z {2019)



Schedule A (Form 890 or 990-E7) 2018 V , Page 8

I Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 1ia;
b A family member of a person described in {a) above? b
A 35% controlled entity of a person described in (a} or (b) above? If “Yes"to 8, b, or ¢, provide deiail in Part Vi. 1ie

c
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Yes | No

Yes| No

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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. P

Section C. Type Il Supporting Organizations

Yes| No

1 Ware 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). 4

Section D. All Type Iil Supporting Organizations

Yesi No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning 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). 1 3
3 By reason of the relationship described in (2), 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. 5
Section E. Type lil 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).
a [ The organization satisfied the Activities Test. Complete line 2 below. ‘
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see insinictions).
2  Activities Test. Answer {a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the oraanization was responsive? Iif “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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 24
b Did the activities described in (a) 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. o |
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A [Form 000 or 990-EZ) 2019



Schedule A {Form 890 or 990-EZ) 2018 Page 7

XM Type il Non-Functionally integrated 500(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

sl

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative sxpenses paid to accomplish exempt purposes of supported atganﬁatims
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi]. See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6
Line 8 amount divided by line 9 amount

N

05 |~ DO bW

(-3

1

‘ @ (i)
Saction E-Distribution Alloeations (see instructions) Excess Di(is)'h'ibuﬁon i Underdistributions Distributabls

Pre-2019 Amount for 2018

-—h

Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V). See
instructions. _

Excess distributions carryover, if any, to 2019
From 2014 :

From 2015

From 2016

From 2017

From 2018

Total of lines 3a Tﬁmugh e

Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from

Section D, line 7. $
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. 7

7 Excess distribulions carryover 1o 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

“w

Ol lols | ‘“mmw‘m-ﬁm ololoie

o 0.|1008

Schedule A (Form 920 or 990-EZ) 2019



SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 219
Form 990 or 980-E2 or to provide any addiional information. Ay
Department of the Treasury ¥ Attach to Form 990 or 980-EZ. Open to Bublic
intemal Revenue Servics ¥ Go to www.irs.gov/Form30 for the latest information. B [nspection
Name of the organization Employer identification number
ABRACE INC : - " 27-0418710 )

PART I, LINE 16 - OTHER EXPENSES

e e e B

$ 4,122 Business Expenses (bank fees, merchant fees, registration fees, misc)

e

50 Misc Office Expenses

1,126 _Supplies and Food

1,038 Computer and internat

793 Telehone/Communications

————— 5 2.2 2 2 0 e e e

1,268 Insurance

153 Travel

$ 8,550 TOTAL OTHER EXPENSES

PART I LINE 24 - OTHER ASSETS

s e e e

1,559 Inventory

$ 5,073 TOTAL OTHER ASSETS

PART §i, LINE 28 . OTHER LIABILITIES

$ 7,835 Accounts Payable

16810 Uneasmed Revenues

A S 10 4

$24,645 TOTAL OTHER LIARILITIES

PART i, WHAT 15 THE ORGANIZATION'S PRIMARY EXENMPT PURPDSE?

e B e s 2l e e i

Abrace Inc's primary purpose is to promote and preserve the cultural, sducational and social integration of the Brazilian community in the

5 e 268 5 5 e 0

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,

memmmmmmmmmmwwm Cat. No. 51056K _ Schedule O (Form 950 or 990-E2) 2019



Schedule O (Form 890 or 890-E2) (2019) : Poge 83
Name of the organization Emplover identification number
ABRACE, INC. 27-0419710

CULTURAL-EDUCATIONAL: We offered special literature-and literacy-developing activities for childfren and youth with the objective of

strengthening their language and knowledge In the arls.

We offered two professioneal development opportunities for cur teachers on culturally responsive teaching that were successiul in

addressing the integration of Brazil's unique culture into Herilage Language studies.

OTHER CULTURAL PROGRAMS: In 2019 - 2020, Abrace continued to offer its raditional book and culiural falr, The Book Fair, held in

Novernber 2019, offered several workshops for kids and adulls on Hiteracy bullding and resources for families. The event had more than

300 attendees overali.

WOEmMormm {2019)



