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) Short Form

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of tha Internal Revenue Codo (except private foundations)
» Do not enter social securily numbers on this form, as it may be made publio.

T-737 PO003

\an Open to Public

37::1::":::::‘;188::: 34 »  Go to www./rs.gov/Form990EZ for instructions and the latest Information. Inspection
A For the 2019 calendar vear, or tax year heginhing , and ending

B Check ff applicable; € Name of organzation o D Employer identification number
[ ] Address changa SEUENOCS BASKETBALL

D Name change umber and street (or P.O, box if mail s not delivered to streat addrees) Room/suite 17-4540840

D Intial return P LINDEN S§T E Telephone number

[] Fustetumermnated ~ { Cily or town State ZIP code

[] Amended retum LAWRENCE MA 01841— 978-390-5250

[C_] Appiication pending [ Foreign country name

Foreign province/state/county

Foreign postal %

Number @

F Group Exemption

G Accounting Method: Cash I:] Accrual Other (specify) W
Website: ®» suenosbasketball,.oxg

J Tax-exempt status (check only ane) — 501(c)(3) DSOi ) ( )4 (nzen no.)D 4947(=)(1) or I:]527

H Check ’EI if the organization is

not required to attach Schedule B
{Form 990, 950-EZ, or 330-PF)

K Form of organization- Corporation E] Trust D Association D Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total assets

art I, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . . .

Pt |

*3

77,904,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

N\
SCANNED JAN 032022 0N\

anm———"

|

L 0182098p2z6¥67

J

IRS-OSC

Check if the organization used Schedule O to respond to any question in this Part | . .. G
1 Contributions, gifts, grants, and similar amounts received . 1 77,904,
2 Program sefrvice revenue Including government fees and contracts . 2
3 Membership dues and assessments 3
4 Investment income . .. 4
6a Gross amount from sale of assets other than |nventory 5a < &
b Less: cost or other basis and sales expenses . . . . 5b 3
o ¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
O o 6 Gaming and fundraising events: N 4
n a Gross income from gaming (attach Schedule G if greater than
Wl $15,000) . . . . .. | ea] :
N§ b Gross income from fu ndrmsmg eventa (not mcludlng $ of contributions ,{
"'&’ from fundratsing events reported on line 1) (attach Schedule G If the .;33
,‘3 sum of such gross income and contributions exceeds $15,000) . 6b 5
O~ ¢ Less' direct expenses from gaming and fundraising events. . . . 6c *-:
r~ d Netincome or {loss) from gaming and fundraising events (add lines 8a and 8b and subtract
= line 8¢) . . . .
o 7a Gross sales of mventory, less returns and allowances . . 7a
= b Less. cost of goods sold . . . b
< ¢ Gross profit or (loss) from sales of mventory (subtract ne 7b frorn ling 7a) .
e 8 Otherrevenue (describe in Schedule O) .
S 9 Total revenue. Add lings 1, 2, 3, 4, 5c, 6d, 7c_and 8 » [ 9 77,904.
S 10  Grants and similar amounts paid (list in Schedule Q) . 10
11 Benefits paid to or for members 1
@] 12 Salaiies, other compensation, and employee beneﬁts . 12 5,674,
21 13 Professional fees and other payments to independant contractors 13 31,779.
@ 2l 14 Occupancy, rent, utilities, and maintenance 14 14,317,
| di| 46 Printing, publications, postage, and shipping . 18 3,602,
Q 16  Other expenses (describe in Schedule O) . 16 18,347,
__D 17 Totalexpenses. Add Ines 10 through 16 > | 17 73,719,
O ¢ 18  Excess or (deficit) for the year (subtract hine 17 from line 9) 18 4,185.
ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wdh o
‘§ 2 end-of-year figure reported on prior year's return) . o . 19 10,052,
%{ 20 Other changes in net assets or fund balances (explaln in Schedule O) 20
<] 21 Netassets or fund balances at end of year. Combine lines 18 through 20 2 14,237,

For Paperwork Reduction Act Notice, see the separate instructions.

BCA
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09-17->20 09:03 FROM- DMH Lowell . 978-322-5077 T-737 PO004 F-683
Farm 890-EZ (2018) SUENOS BASKETBALL 47-4540840 Pags 2
[ Balance Sheets (ses the instructions for Part I
Check If the organization used Schedule Q to respond to any question In this Pad |l . .
. {A) Beginning of year {8) End of year
22 Cash, savings, and investments . . . | 11,352. [22 17,550.
23 Land and buildings . . 23
24 Other assets (describs in Schedule O) . 24
25 Total assets . . C e S 11,352, ]2 17,550,
26 Total liabilities (describe in Schedule O). . . . . . . . 1,300. |28 1,300.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 24). . . . . 10,052. |27 16,250.
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Scheduls O to respond to any question in this Part il D Expenses
What is the organization’s pnmary exempt purpose? PUBLIC CHARITY é%??;'g;’;ﬁ;;‘:ﬂ';;‘@

. L, i )
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional
as measured by expenses. |n a clear and concise manner, descnbe the seivices provided, the number of for others.)
persans benefited, and other relevant information for each program title.

28 BASKETBALL EBEDUCATIONAL PROGRAMS AND CHRISTMAS ACTIVITY
FOR ARQUND 96 BOYS AND GIRLS CHIDLRENS . . .
(Grants $ ) Ifthis amount includes foreign grants, chock hers > D 28a 25,981,
29 BASKETBALL TRAINING AND DEVELOPMENT CAMPS . . . ...
0 CH I L D REN S et et
(Grants $ ) Ifthis amount includes foraign grants, check here > D 29a 26,706,
30 BASKETBALL TRIPS AND HISTORY MUSEUMS TRIPS ...
A2 CHILDRENS e
(Grants $ ) [f this amount includes foreign grants, check here . » [ 11 30a 6,412,
31 Other program services (describe in Schedule O) . . ;
(Grants $ ) Ifthis amount inciudes foreign grants, check here . » I:l 31q
32 Total program service expenses, (add lines 28a through 31a) L e » | 32 59,099.
mgmﬁicers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any questioninthis Part IV, . . . . |
(h) Average (:gmiz?\zg::l: (d‘),::;:z’hgsm?et?& {e) Estimated amount of
(a) Name and tile hours per week (Forms W-21099-MISC) | employes benefit plans, other compensation
dovoled to position (" not paid, enter ©-) and defamed compensabon
JOSELYN MARTE ..
PRESIDENT HrAWK 16 0
ANDRYS CASTILLO .. ... .......
VICE PRESIDENT HOWK 4 0
WENDY ERESINAL ..
CLERK HIWK 4 0
ARLEEN ZORRILLA ...
TREASURER HIAWK 6 0
JOSELITO DILONE | ... .ceeveremnnnoe
DIRECTOR HIAWK 32 1,896. 600.
ARIADT LOPEZ .
DIRECTOR HrAWK 0 0
HriWK
HWK
--------------------------------- HrAWK
----- HrWK
HIVVK
---------------------------------- Hi/\WK
Form 990-EZ (2019)

RECEIVED BY IRS-EEFAX

0971772020 9:09AM (GMT-04:00)
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Form.930.EZ 20190 SUENQS BASKETBALL l i 4744540840 page$
WOthor Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . |:]

Yes [ No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . 33 X

34  Were any significant changes made to the organlzmg 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 . . . 34 X
35 a Didthe organization have unrelated business gross income of $1, 000 or more durlng the yearfrom bUSIness T
activittes (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b f"Yes" to line 35a, has the organization filad @ Form 990-T for the year? If "No,” provide an explanat!ou inSchedule @ . . 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, Part!ll . . . 35¢

36  Didthe organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . - .
37 a Enter amount of political expenditures, direct or indirect, as described in the mstrucuons Pl 37a [ 0
b Didthe organization file Form 1120-POL for this year?
38 a Did the organization barrow from, ot imake any loans to, any offi cer, 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? .

b If"Yes," compiete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38b
39  Section 501(¢)(7) organizations Enter; KR
a Initiation fees and capital contributions included on ine 9, A Coe 393
b Gross receipts, included on line g, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatmn during the year under:
section 4911 & (section 4912 » , section 4555 »

b Section 501{c)(3), 501(c)(4), and 501(0)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction duting 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 X

& Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax 1mposed A%
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . [
o Section 501(c)(3), 501(c)(4) and 501(0)(29) orgamzatlons Enter amount of tax online
40c reimbursed by the organization, . . >

e All organizations At any time during the tax year was the organuzatuon a party toa prohubﬂed tax shelter
transaction? if "Yes," complete Form 8886-T .
41  List the states with which a copy of this return is filed,  »

42 a The organization's books are in care of ®» JOSELYN MARTE Telophoneno » 978-390-5250
Locatedat ™2 LINDEN ST City LAWRENCE ______ ¢ ST.MA zp+4w  01841- .
b Atany time during the calendar year, did the,organization have an interest in or a signature or other authonty over Yos | No

a financial account in a foreigh country (such as a bank account, secunties account, or other financial account)?
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)
¢ Atany time durnng the calendar year, did the organization maintain an office outside the United States? . .

If "Yes," enter the name of the foreign country ™
43  Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duting the taxyear, . , . . . | » | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be PR P ] R A
completedinstead of Form 990-EZ. . . . . . Coe 44a X
b Did the organization operate one or more hospital faCl|ItISS durmg the year? If "Yes ! F orm 990 must be TN P ] e
completed instead of Form 980-EZ. . . . . C o . 44b X
¢ Did the organization receive any payments for |ndoor tannlng servnces dunng the year‘? . 44c )¢
d If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," prowde an s RO e
explanation in ScheduleO. . . ., . . : . | 44d
45 a Did the organization have a controlled entlty w1th|n the meanlng of saction §12(b)(13)?. . . 45a i X .
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ilzh‘}ﬁ ,\,\:;vgx 4 Vove
meaning of section 512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of TR N XA
Form 990-EZ See instructions . . . . . . . . . . . . . .. L. . 45b X

Form 990<EZ (2019)
RECEIVED BY IRS-EEFAX 09/17/2020 9:09AM (GMT-04:00)
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Farm 950-€2 (2019) SUENOS BASKETBALL 47-4540840  page 4
R Yes | No
46  Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ) e ey
to candidates for public office? If "Yes,” complete Schedule C. Part | . L. ; . . . 46

Section §01(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 questionin this PartVI . . . . N
Yes | No
47  Didthe 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 X
48 Is the organization a schootl as described in section 170(b)(1)(A)(u)'7 If "Yes," complete Schedule E. . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton?. . . . . . . . . [LE] X
b If"Yes," was the related organization a section 527 organization?. . 49b

§0  Complete this table for the organization's five highest compensated employess (otherlhan ofr icers, dlrectors trustees and key
employees) who each received more than $100 000 of compensation from the organization. If there is none, enter "None *

(d) Heslth berefits,
(2) Name and file of sach employee hc(o:r)sA;::E\;?:ek g::ﬁ:;?ﬂﬁ m’:‘;r;’: :,nzrz:z’:d (GLES;:“:::::;‘?:::; of
devoted fo posiion (Forms W-2/1098-MISC) oornpe;u salion

JeneMONE L.

Title HIWK
JName e cemane--
il HrAWK
Name e

Title HriWK
_Jitle B HIAWK
NEMe e e il

Title HiWK

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

§1  Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation frotn the organization If there is none, enter "None

(a) Namo and busmess address of each independent contractor (b) Type of zewice (c) Compensation

NameNONE B e

City ST Zlp \
JName e B icivun

Crty 8T 2P
LName SN lL

City ST zlp
CName el e aea

Cily 8T zIip
JName SN ...

ciy sT 21

d Total number of other independent contractors each receiving over $100,000 . »
§2  Did the organization complete Schedule A? Note: All section 501(0)(3 orgamzahons must attach a

completed Schedule A . C . . »[X] Yes (] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belisf, it ls
tfrue, correct, and complete. D?clamhon Wrer (other than officer) is baced on all information of which preparer has any knowledge.

’ lﬂ"\ i’ 105/18/2020
Sign Slgnalu of officer Date
Here JOS LYN MARTE - PRESIDENT
Type or print name and htle

Pald Print/Type preparer's name Preparer's signature Date Check I:] F PTIN

LUIS J PIMENTEL LUIS J PIMENTEL 03/15/2020] seli-employed  |[P01553379
Preparer Fem'sname ®» JACQUELINE BUSINESS SERVICES CORP Frm'sEIN m20-2783884
Use Only [f . asdess » 100 SO BROADWAY LAWRENCE MA 01843 Phonenio. 978-6689-8690
May the IRS discuss this return with the preparer shown above? See instructions . .. [ ] Yes No

Form 990-EZ (2019)

RECEIVED BY IRS-EEFAX 09/17/2020 9:09AM (GMT-04:00)
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2?,?:909‘;[5:90.52, Public Charity Status and Public Support

Complete if the organization Is a section 504(¢)(3) organization or a section 4947(a)f1} nonaXempt eharitable trust.

Depanme;n of the Treasury & Attach to Form 990 or Form 980-EZ.

| ome no. 1545-0047

2019

Open to Public

Internal Ravenue Servica » Go to www.irs.gov/Form990 for instructions and the latest intormation. Inspection
Name of the arganization Employer identification number
SUENOS BASKETBALL 47-4540840

Reason for Public Charity Status (All organizations must complste this part.) See instructions.

The organization is not a private foundation because Itis* (For lines 1 through 12, check only one box.)

1 [:] Achurch, convention of churches, or association of churches described In section 170(b)(1){(A)Xi).

2 D Aschool deseribed In section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )
3 D Ahospital or a cooperative hospital service organization deseribed in section 170(b)(1)(A)(iii).

0

4 [:] A medical research organization operated in conjunction with a hospital described in  seetion 170(b)(1)(A)(iil). Enter the

hospital's name, city, and state.

.............................................................

5 E] An organization operated for the benefit of a college or university awned or operated by a gOVemmentaI unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )
6 |:] Afederal, state, or local gavernment or governmental unit descnbed in section 170(k){(1)(A)(v).

~

doscrnbodin seetion 170(b)(1)(A)(vi). (Complete Part I1,)
[:I Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part )

o o

An organization that normally receives a substantial part of its support from a goveromental unit or from the general public

‘:l An agreultural resedrch organization descnibed in section 170(b)( 1)(A)(ix) operated in conjuncton 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 D An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 609(a)(2). (Complete Part i)

11 |___| An organization organized and operated exclusively to test for public sefety. See section 509(a)(4).

12 D An orgamization 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 arganizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 123 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a [:l Type I. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part 1V, Sections A and B.

b D Type Il. A supporting organization §upervnsed 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 Aand C.

¢ [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type 1l non-functionally integrated. Asupporting organization operated in connection with its supported organization(s)
thatis not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, S8ections Aand D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization

1

f Enter the number of supported orgamzatlons
Provide the following Informatioh about the supported orgamzatlon(s)

(i) Name of supported organization () EIN {1)) Type of organization | (iv) Is the organization | {v) Amaunt of monetary (V1) Amount of
(described on hnes 1-10 {listed in your governing suppont (see other support (See
above (see instructions)) document? instruclions) instructions)

Yes No

(A)

®)

(©

(D)

(E)

Total ‘ ‘7 “"‘K‘\imﬁf"‘,}w-?* ’. M‘“ (Nr'w‘ '."ad‘-u(v*\s J' »’r(Y:~ : _\.t: v :2'3 i

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. Schedule A (Form 890 or 980-EZ) 2019
BCA

RECEIVED BY IRS-EEFAX 0971772020 9:09AM (GMT-04:00)
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Schedule A (Form 990 or 980-EZ) 2019

DMH Lowell .

' 978-322-6077

SUENOS BASKETBALL

T-737 PO0O8

47-4540840

F-683

Pane 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 &, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calondar year (or fiscal ysar beginning in)

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
Include any "unusual grants *) .

2 Tax revenues levied for the
organization's benefit and aither paid
to or expanded 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 (otherthan a
goveinrmental unit or pﬁblldy
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from ling 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

2498.

15021,

9332.

77904,

104755.

104755.

)

9332‘.

. BN

) Mty
N 3 il
FESNRE SY

X

m;

: ﬁ&x-\’\"?},&‘ ‘@“é

eBST ‘7

5
” @7“\; *{’qy'r.élﬂ.c %

\l
% (
‘
Dltdietd V‘

1
q \-,nﬂ /\, Y Vi
e oh

104755,

Section B. Total Support

Calandar year (or fiscal year beginning in)

7 Amounts from line 4. .

8 Gross income from mterest dlvldends
payments recewed on secuntias loans,
rents, royalties, and income from
similar sources .

9 Netincome from unrelated business
activities, whether or not the business 18
regularly earned on . .

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

11 Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

2498,

15021,

9332,

77904.

104755,

R

T I
\ml?i\@é“:z‘. A Ry

.
Bl
I
o
L2

,':3- ey 31%’;

SR

g (&6: U-;@\'ﬁ A

104755,

12 Gross receipts from related activities, ete (see mnstructions)

13 First tive years. If the Form 990 I1s for the orgamzatlon's first, second, thlrd fourth or f ﬂh tax year as a secﬁon 501(c)(3)
organization, check this box and stop here e R

12 |

»[X]

Section C. Computation of Public Support Percentag__

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . .
15 Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test—2019. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and hine 1515 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . R e .

14

0.00%

16

0.00%

17a 10% -facts-and-ciroumstances test—2019. if the organization did not check a box on line 13, 163, or 16b, and line 14
10% or more, and if the organization mests 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 quallﬁes as a publlcly supported

organization.

1

b 10% lacts-and.clrcumstances test—2018. If the orgamzatlon did not check a box on line 13, 163, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this hox and stop here.
Explain In Part VI how the organization meets the "facts-and-circumstance

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

instructions

5" test, The organization qualifies as a publicly

»[]
»[]

»[]

»[]
»[ ]

RECEIVED BY IRS-EEFAX

Schedule A (Form 590 or 990-EZ) 2019

0971772020 9:09AM (GMT-04:00)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1546-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

2019

Open te Public

Form 930 or 930-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ,

Department of the Treasury

Aoyl Revends Ssrerce > Go to www.irs.gov/Form890 for the latest informatlon. Inspection
Name of the organization Employer identification number
SUENQOS BASKETBALL 47-4540840

FORM 290EZ PART I LINE 16 OTHER EXPENSES

TRAVEL AND MEETINGS COST, INSURANCES AND UNIFORMS i
FORM 990E2 PART II LINE 26 COLUMN A AND B LIABILITIES

..........................................................................................................................

..........................................................................................................................
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12/15/2020

Internal Revenue Service
Ogden UT 84201-0046

Regarding: Suenos Basketball EIN: 47-4540840

Dear Agent,

This letter is a request pursuant to your letter and the IRM that you not assert a failure to file
penalty with respect to the tax return(s) transmitted with this letter if responded within 10 days from
receiving the notice.

Please be aware that we exercised ordinary business care and prudence, but due to circumstances
or events beyond our control due COVID-19 we were unable to completely timely file the return as we
believe did it. We are returning the Form 990-EZ signed with the complete Schedule B and Schedule of
Contributors.

As you may know we didn’t know until receive your letter about the issue However, we are doing
all in our end to comply with the law and will detail any contributor as required to prevent this on the
future. This is the first time we have this kind of issue since we received those grants as you will see.

The above explanation constitutes reasonable cause under the law. We continued to attempt to
meet the requirements, even though late. The length of time between the event cited as a reason for the
noncompliance and subsequent compliance was not significant under current circumstances. We did not
fail to timely correct noncompliant behavior. In preceding tax years the same penalty has not been
assessed. Our overall compliance history is excellent. Please we will appreciate if entitled to relief from
the penalty.

Please follow appropriate procedures to stop automatic assertion of a failure to file penalty and
advise me as contemplated by IRS Policies and IRM.

Sincerely,
\/ —
|ad v,
Joselyn Marte
President_

RECEIVED
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