
]:1, ,/ Return of Organization Exempt From lncome Tax 2@18Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

Short Form

) Do not enter social security numbers on this form as it may be made public.

) Go to www.irs.govlFormggoEz,:ot instructions and the latest information.
', cr tax year ,2O1 and ending

subtract

OMB No. 1545-1150

12131 ,20 18

D Employer identification number

E Telephone number

required to attach Schr:dule B
(Form 990, 990-EZ, or 990-PF).

Department of the Treasury
lnternal Revenue Service

01/01
Check i, applicabl6:

! Address change

! Namachange

! tnitiatreturn

rine 6c)

o

o
o
E,

n Final returry'torminated

fl Amended return

1't60__

! appticationp
F Group Exemption

Number )
G Accounting Method: Cash Accrual Other (specify) ) H Check > E it tf,e organization is not

J Tax-exempt status (check only one) - n 5O.l or Zszt
K Form of organization: UJ Corporation Trust n Association
L A,cjc lir:,',:, ):r, 6c, and 7b to line g to determine gross receipts. lf gross receipts are $2oo,ooo or more, orli-tout assets(Partll,coluriln(B))are$500,000ormore,fileFormg9oinSteadofForm99o-Ez'>

I

tsjorFaFi)--
Check if the organization used S g O to to any question in this Part I

I 1 Contributions, gifts, grants, and similar amounts received .

| 2 Program service revenue incruding government fees and contracts . t-2T--| 3 Membership dues and assessments . 

-

Gross amount from sale of assets oiher than inventory i S"I 5 i-ess: cost or other basis and sales expenses . I *
i c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)i .; riaming and fundraising events:

a Gross incorne r'r orl gaming (attach Schedule G if greater than
815,000).

b Gross income frorn fundraising events (not including $ of contributions
,rorr fundraising events reported on line 1) (attach Scnedule G lf the
rrelrr of such gross ir'lcome and contributions exceeds $.1 5,000) . 6b

c
d

7a
b
c

8 Other revenue (describe in Schedule O) .

10 Grants and similar amounts paid (list in Schedule O) . _ .

I 11 Benefits paid to or for members
j112 Salaries, other compensation, and employee benefits

I 
13 Professional fees and other payments to independent contractors

I 
14 Occupancy, rent, utilities, and maintenance

i 15 Printing, publications, postage, and shipping

I 16 Other expenses (describe in Schedule O)

18 Excess or (deficit) for the year (Subtract line 1 7 from line g) . . .19 Net assets or fund balances at beginnlng of year (from line 27, column (A) (must agree w1h
end-of-year figure reported on prior year,s return)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21 irJet asseis or fund balances at end of year. combine lines 1g through 20 )
Papenarork Reduction Act Notice, see the separate instructions. Cat. No. 10642t

i 44.i30

I 
CitV or town, state or province, country, inaTlp or toreign postat coOe

: ess: clirect expenses from gaming and fundraising events I O" I

r'rer income or (loss) from gaming and fundraising events (add lines oa ano oo ano

3ross sales of inventory, less returns and allowances lz.
Less: cost of goods sold
iross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

7b

at
orlo1clOIolxluti

I

I

--.1ol
otolot<t
6'I2l

For

19

Number and street (or P.O. box, if mail is not delivered to stieet aaaressl

rorm 990-EZ 1zore1

A For L* ,rJX 8 c"let

I Website: )

15

16

17



Form 990-EZ (201 8) Page 2

EfifBatanceSGets@
Check if the zation used Schedule O to

(A) Beginning of year (B) End of year

22 Cash, savings, and invesiments
23 Land and buildings
24 Other assets (describe in Schedule O)

25 Total assets .

26 Total liabilities (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must with line 21)EU Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the orqanization used Schedule O to respond to anv question in this Part lll

What is the organization's primary exempt purpose?

Describe the crganization's program service accomplishments for each of its three largest program ser.,ices,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

25,123

44,130

Expenses
(Required for section
501(cX3) and 501(c)(4)

organizations; optional for
others.)

lf this amount includes forei, check here >n 28a 161,4t 3
29

(Grants $ ) lf this amount includes foreign grants, check here

lf this amount includes ;id;;;;;i;;;ii;;ii [;;;":'-.'-"-' -'.;'.--
31 Other program services (describe in Schedule O)

nts $ lf this amount includes forei
32 program expenses (add lines 28a t 161,413

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Check if the used Schedule O to respond to in this Part lV
Health benefits,

(a) Name and title
to employeei (e) Estimated amount of

benefit plans, and I other compensation
defened compensalion I

lltrries ee-D-qr.
President
qvqelg 9?4?s_e't-a-
Vice

Vilma Nazario

ol

Vice

(b) Average
hours per week

devoted to position
(if not paid, enter -0,

rorm 990-EZ (zota)

in this Part ll

19,007

__t l?0

Maribel Ortiz

Michelle Hollev



Form 990-EZ (2018) page 3

instructions for Parl V.) Check if the used Schedule O to respond to any question in this Parl V . n

b

c

Did the organlzation engage in any significant activity not previously reported to the IRS? lf ,,yes,,' provide a
deiailed description of each activity in Schedule O
\^/cr: any significant .hanges made to the orginizing or governing documents? lf "Yes," attach a conformed
tJpy of the amendecr documents lf they reflect a change to the organization's name. Otherwise, explain the
change on Schedule (). See instructions
Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
aciir,iiies (such as those reported on lines 2, 6a, and 7a, anrong others)?
lf "Yr;s" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O
Vras ti re organization a section 501(c)( ), 501(cXs), or 501(c)(6) organization subject to section 6033(e) notice,
repcrting, and proxy tax requirements during the year? lf "yes," complete Schedule c, part lll .

Dio tr re organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
uluiing the year'? lf "Yes," complete applicable parls of Schedule N

36

37a
b

38a

b
39

a
b

4Oa

b

c

Et-rii ' 31'6egp1 of political expenditures, direct or indirect, as described in the instructions ) |SZa
Did rhe organization file Form i l20-pOL for this year? _
l)itr tl-re organization borrow from, or make any loans to, any officer, director, rrustee, or key employee or were
any such loans made irr a prior year and srill outstanding at the end of the tax year covered by this return?
lf "Yes," complete Schedule L, part ll and enter the total amount involved
Section 501 (c)(7) organizations. Enter:
initiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year underl
section 491 1 > ; section 4912> ; section 4gSS >
Section 501(c)(3),501(c)(4), and 501(c)(291 organirati6ii. Dil-Ge o@nization engage in unyle"tor, +gSa
excess benefit transaction during the year, or did it engage in an excess benefit transaction-in a prior year
tnat has noi been repor'ted on any of its prior Forms gg0 or g9O-EZ? lf "Yes," complete Schedule L, part I

Secrion 501(c)(3), 50r (cX4), and 501 (c)(29) organizations. Enter amount of tax imposed
orr organization managers or disqualified persons during the year under sections 4g12,

d Section 501 (cX3),501(c)(a), and s01(c)(29) organizations. Enter amount of tax on line

e All organizations. At any time during the tax year, was the organization a party to a prffiGd_ElI6ffii
transaction? lf "Yes," complete Form 88g6-T

41 List the states with which a copy of this return is filed )
42a The organization's books are in care of ) --- T"t"ph"""""L

Locatedat ) Zlp+4)b At any time ourii!-ihe a;-r,ila;i y,a;;-ala td;-rir;iiitibli-rr-ivJili-i;ial&Til;i-iliiiiElii.; o, otl"r. auinoritv ove,i
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country )
Seetheinstructionsforexceptionsandfilingre9uire
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
if "Yes," enter rhe name of the foreign country >

43 Sectiona9a7@)(1)noneXemptcharitabletrustsfilingrormgg
andentertheamountoftaX-exemptintereStreceivedoraccruedduringthetaxyear> 43

No

No

35a
/

/

38b

tr

44a Did the organization maintain any donor advised funds during the year? lf .,yes,,' Form 990 must be
completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? ll ,,yes," Form gg0 must be
completed insiead of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the year?
lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf ,,No,,, provide an
explanation in Schedule O
Did the organization have a controlled entity within the meaning of section s12(b)(1g)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form g90 and Schedule R may need to be completedinstead of

c
d

45a
b

rorm 990-EZ 1zora1

Fornr 990-EZ. See instructions

I

i-: /



Form 990-EZ (201 8) 4

lYesT No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposiiion

to candidates for public office? lf "Yes," complete Schedule C, Part I

flflUf aection SOt(cxn) Organizat'rons Only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vl

Did the organization enqage in lobbying activities or have a section 501(h) election in effect drrring the tax
year? i: "Yes," complete Schedule C, Part ll

ls the .'ganization a schocl as described in section 170bX1XAXii)? lf "Yes," complete Schedule E

Did thc organization mal<e any transfers to an exempt non-cha"itable related organization?
If "Yes." was the related organization a section 527 organization?
Complete this table for the organization's five highest compens;ated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

47

48
49a

b
50

(a) Name and title of each employee
plans, and delerreddevoted to position

compensation

f Total n,rmber of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$1 00,0C0 of compensation from the ion. lf there is ncne, enter "None."

(a) Nr:me and business address of each independent contractor (b) Type of service

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
compleied Schedule A .>E Yes I No

true, correct, and complele. than officer) is based on all information of which preparer has any knowledge.

Sign
Here

ivruItL-

| 1u1 or"r"n"
I hours per week

(c) Reportable
compensation

(Forms W-2l1099-MISC)

I tO xiattn benefG,
I contributions to employee (e) Estimated amount of

other compensation

)

)
Paid
Preparer
Use Only

P01780563

Phone no. 787.602.3196
lRSdiscussthisreturnwiththepreparershownabove?Seeinstructions>

I

(c) Compensat on

l

dTotalnlmberofotherindependentcontractorseachreceivingover$100,000.>

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of mlr knowledge arr! oelici. ii rs

or print name and title

Firm's address > PO BOX 360671, SAN JUAN.

rorm 990-EZ (zora)

I

!19!lE

- ------------ - ---------- - J

cnecx E it



SCHEDULE A
(Form 990 or 990-EZ)

Department o, the Traasurv
lnternal Revenue Servico '

Name of the organization

Public Charity Status and Public Support
Conrpieie if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chariiable trust.

) Attach to Form gg0 or Form 990-EZ.
) Go to www.irs.govrFormggofor instructions and the ratest inrormation.

OMB No. 1545-0047

2@18

Employer identification number

Reason must this
The organization is not a private foundation because it i 1 thr*sh 1rrch""kf,f,fine box)1 I a church' convention of churches, or association of churches described in section 17o(bxlxAxi).noeo tn secuon r7o(Dr(rxAxa).2 [] A school described in section 170(bxlXAXii). (Attach Schedute E (Form 990 or 990-EZ).)3 E A hospital or a cooperative hospital service organization described in section 17o(bXlXAXiiD.4 ') 

A nredical research organization operated in conjunction with a hospital described in seciion 170(bxl)(Axiii). Enter theirospitai's name. ciij/, and state:
5 f lAir orsanization ope,'ated tor tn6-6en-eiii-;?-;;i;i6s;;ii;nir;;s-iir-6die,l-6ii;b-eiAiaabt ; 6-vffi;;;:rai-ifii-aa;;,rba? i;section 170(bXiXAXiv). (Complete part ll.)
6 I A r'ederal, state, or local government or governmental unit described in section iZO(bXlXAXv).'r f Art organization that normally receives a substantial part of its support from a goveinmental unit or from the general public

oescribed in section r70(b)(i)(A)(vi). (Complete part il.)
I 

_1 A community trust crescribed in section 170(bxlxA)(vi). (complete part ll.)g i An agricultural research organization described in.section 170(bXlXAXix) operated in conjunction with a land-grant collegeor universitv or a non-land-grant college of agriculture lsee instruitionii. enier tne n;r;;;iiy, and state ot ir,- Joiiege o,.'.rn lverSity:

''u-irpls irom actrviLres related to its exempt functions-suoieit io ceffiin exiept#;;;ir) no more tnai s-g-,,J1" & its.':uopotl rrom gross investment income anb unretated uuiln6iiilxioielncom6irli;-d;i6f5i i i;ii fd;'iil;i;;;s;;acquired bv the organization after June 30, 1975. See s.Ction soeil4tii. fc-"r-p.;":ii,-pJf, ii1:i
1 i I n' , organizaiion otgariized and operated exclusively to test for public safety. See section SO9(a)(a).12 [:] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more pr-rblicly supported organizations described in section 509(a)(1) or section 509(a)(2). see section sog(ax3).(;necktheboxinlinesl2athroughl2dthatdescribesthetypeof 
supportingorganizationandcompletelinesl2e, 12f,and12g.

a F 'fype l. A suppo,.iing organization cperated, superr,,ised, or controlled by its supported organization(s), typicaliy by givingiile supportecl o,'ganization(s) the power to regularly appoint or elect a rnajority of the directors or trustees of the
supporilng org;i,:,zarion. you musr complete part lv, sections A ancJ B.

b t-' iype il' A supporting organization supervised or controlled in connection with its supponed organization(s), by havingconirol or management of the suppofting organizarion vested in the same persons that control or manage the suppoded
organizaiion(s). y'ou must complete part lV, Sections A and C.

I

(

t

For Papenvork Reduction Act f.totice, 
""" 

tt,uffi cat. No. 1 1285F Schedule A (Form 99c or 990-EZ! 2018

EtlERrflTiE
lnspection

Check this box if t
functionaily integrr
the number of srjtr

Je the following rrr'

ol supponed oroanizat

e organization received a writter
ed, or Type lll non-functionally i

ietermination from the IRS that it is a Type l, Type ll, Type lll
egraied supportin g organization.

)ofted organizations

igrrqlqn about rhe supported org
(ii) EtN | {iii) rvoe c

| (describsc

I above (sar

ri ol
)n lines 'l-10 

| listed in your gov
nstructions)) | aocument?

(r)Ar"*G;eta,.vf-
support (sss I or
instructions) 

|

) Amount of
r supporl (see
structions)

-r- rt,o



Schedrr] m
Part lll. lf the fails tcr rl Part lll.

Calendar yea' (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

201 6

include any "unusual grants.")

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

The value of services or facilities
furnisl-red by a governmental unit to the
organrzation without charge .

4 Total. Add lines 1 through 3.
5 rhe portion of total contributions by

each person (other than a
govern.nental unit or publicly
supported organization) included on
line 1 that exceeds 2Yo o'f lhe amount
shown on line 11, column (f) .

6 Subtract line 5 from line 4

B.T
Calendar year (or fiscal year beginning in) )

7 Amorrnts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Pafi Vl.) .

Total support. Add lines 7 through 10
Gross receipts from relaied activities, etc. (see

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

,blic
14 Public support percentage for 2018 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage trom 2017 Schedule A, Part ll, line 14 99.98 a/o

17a

331rsok supporttest-20'18. lf the organization did not check the box on line 13. and line 14is331n%o or more. check this
boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
331rso/o support test-20'17. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rsYo or more. check
this box and stop here. The organization qualifies as a publicly supported organization F-

1O7o-facts-and-circumstances test-2018. lf the organization did not check a box on line 'l 3, 16a, or 16b, and rine 14 is
1O%o a; more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
oaft \/l how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly stroported

1O7o-facts-and-circumstances test-2017. lf the organization did not check a box on line 13, ltia, 16b, or 17a. and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

131131

11

12

13

o/o

a

n

f

n
u

1t
15

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organizatioir failed to qualify under

Schedule A (Form 990 or 990-EZ) 2018

53472

)15

6?6-5-q _ _ 7310s__154s03 134427 479179

53472 62668 7 3109 1 54503 134427 479179

(a) 2014 i (b) 2015 i (c) 2016 | (d) 2017

53472t O2m_ 134427

59

rl

18
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Department of the Treasury
lnternal Revenue Servlco

Name of the organizatiii-

SAVE A

-l=19 ENSES-,t!,5_@_ _ - _ - -

Supplemental lnformation to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions on

Form gg0 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990_EZ.) Go to www.irs,govlFormgg0 for the latest information.

OMB No. 1545-0047

2@18

Emptoyer identif icati6iiilG,

-VEHICLES. $AOO-9

_B- ANK CHAREES:-$?,?! 3 _

SUPPL|ES- $s,!30

_tuEALS- $1s7

!NSURANCE- $1_tQ-8_!

oFF-tCE- $2,109

I!,!-AINTE NAN C E: $?.23.6

s-ERV]CES- $1,7s0

S,ENDtNG CATS AqBQAo: g12,47s

p-oNAflONS- $5.gqq

Pqr FooD ANq SlJPPt=lE-S--$31,SOq

VETER|NAR|ANS AllD MEDS: $2g,3_qs-___-

-q-THER- $12,5S3

For Paperwork Reduction O", *ort".,
Cat. No.5t056K Schedule O (Form gg0 or 990-EZ) (2018)

-

Open to Public
lnspection



Schedule O (Form 990 or

Schedule O (Form 99O or 990'Ez) (2018)

'age 2


