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. 980 Return of Organization Exempt From Income Tax | ouene 154506
v . * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1
> . Do not enter social security numbers on this form as it may be made publicq.jo Open to Public
Department of the Treasury . R e s . . . .
Internal Reviinue Service », Information about Form 990 and its instructions is at www.lrs.gov/form990.‘ /. Inspection
A For the 2016 calendar year, 'or tax year beginnin 7/1/2016 , and endin "“"#67_30/2017
'B_ Check ff appicable JC Name of organization___INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA] D Employer identification number
[[] Address change Doing businessas _ INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA
Number and street (or P O box if mail 1s not delivered to street address) |Room/suite 656-0390543
El Name change PO BOX 213047 E Telephone number
Imitial return City or town State ZIP code
[T ot e [EANJUAN PR 00928 (787) 758-0535
, Foreign country name Foreign provmce/state/cour}ty Foreign postal code
I:] Amended return  {Puerto Rico SAN JUAN ’ ' ’ G Gross receipts $ 9,397 687
D Apphcation pending | F Name and address of principal officer . H(a) Is this a group return for subordinates? D Yes No
JESUS EUCEBIO GONZALEZ PO BOX 21307 , SAN JUAN, PR Ruert H(b) Are all subordinates included? DYes[:] No
I Tax-exempt status 501(c)(3)|:] 501(c) ( ) <« (insertno) I:I 4947(a)(1) o D 52?‘; If "No" attach a list (see instructions)
J Website: » imeipr org ' - ’ H(c) Group exemption number P>
K Form of organization Corporation EI Trust I:I Association I:l Other l L Year of formation 1981 | M State of legal domicle PR
m Summary b
1 Briefly describe the ‘organization’s mission or most significant activities IMEl drrects its efforts towards_____ .
g excellence In its achievements, offering educational and therapeutic.servicgSito students | _______._._._.___._._._....._.._._.
g In different grade levels both of the Regular and Spegial-EducationPrograms) .. ... ...
% 2 Check this box DD If the organization dlsc%.tunu:aﬂlfé\g‘pgnétlgrﬁ’mél?;sed of more than 25% of its net assets
O [ 3 Number of voting members of the governing body.(Part' VI, line :I"a)”\,m \‘(') 3 6
°3, 4  Number of independent voting members of th%‘ébvermﬂg“laoay \(;Karl VI, Imq“:‘!’b) 4 4
ecf;‘, 5 Total number of Individuals employed in calenda"’ﬁyear‘zme (Part V, line 2a) = ! 5 256
== | 6 Total number of volunteers (estimate if necessany)\ = 6 1
8&’ 7a Total unrelated business revenue from Part Vlll‘kcom@ﬁ@ﬁlﬁw = 7a 28,447
<0 b _Net unrelated business taxable income from Form.9805F Iine 34 7b 0
< ’ { Prior Year Current Year
a o | 8 Contributions and grants (Part VIll, line 1h) 40,000 40,000
P g 9 Program service revenue (Part VIII, line 2g) 7,783,980 9,329,240
) 3 |10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,046 28,447
T ® (11  Other revenue (ParthIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) 459,568 0
= 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,284,594 9,397.687
é 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
'S 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
w v [15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 4,021,424 3,844,939
2 [16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
8 | b Total fundraising expenses (Part IX, column (D), ne 25) > | O i SRR TR SN e e e
w 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,573,078 4,145,119
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) . _—|==5 7,594,502 7,990,058
19 Revenue less expenses Subtractline 18 from line 12 _ . rerlI= 21! 690,092 1,407 629
58 1B88ginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) B 10,043,462 11,503,083
22129  Total habilities (Part X, ine 26) cht 1,375,419 1,427 411
25|22 Netassets or fund balances Subtract line 21 from lina 20, e |G 8,668,043 10,075,672
m SignatureBlack, Wl =" R
Under penalties of perjury | decjéfp jift | fayfe/examined this return, including accon’ipanylng'%h@'ulﬁi:aﬁalstat‘eﬁ\énts?ana’lo the best of my knowledge

b1 LLclaratiop of preparer (other than oﬁlcer)\ls basedon-allfiifGimation of which preparer has any knowledge

Sign }
Here }

| .
Date é//y//g

Type or print name nd title

.
PrintType preparer's name Prepajess signature Vhate PTIN
Paid check [*] i}, '
Eugenio R Lomba > 06-11-18 | seit-employed | P1327%4
Preparer 9 == - ————
Use Only Firm's name _ » Eugenio R Lomba Firms EIN P i ’
Eirm's address B P O Box 191224 San Juan, Puerto Rico 00919-1224 Phone no 787-604-8604 *
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) * INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC 66-0390543 Page 2

[;EL3Kd  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part lll. . . . . . . . |:|

1  Bnefly describe the orgamization's mission
IMEI directs its efforts toward excellence in its achievements offenng educational and therapeutical services to students in_different _
grade and levels both of the regular or special programs _Individualized nstruction is taught in small group _Care is offered according
to the_needs of each student and ther preventive, corretive and therapeutic, facilitating the_ nor mal development of ther academic __
skills The student 1s trained to perform efficiently and productive within society

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . D Yes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease lconductlng, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ 40,000 including grantsof$ 40,000 )(Revenue$ )
Revenues from governm ?Df Qrants and contracts are recognized when allowable expenditures are ___________ . ... ___________.
incurred under such agreements_ Grants are provided for financial aid for tution of the, ... . ...
nstitution_ The amount provided help reduce the cost of tuttion for 21 studends______ . ...

4b (Code ) (Expenses$ including grantsof $ )(Revenue $ ___ . )

L o e e em e Mt cctcccccceemea.
4c (Code ) (Expenses$ including grants of $ ________________ )(Revenue$ ___ )

4d Other program services (Describe in Schedule O )

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 40,000

Form 990 (2016)



Form 990.(26.16) CINSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC
ET dlA  'Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

1
v
'

'

66-0390543 Page 3

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
corplete Schedule A |

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office?' If "Yes, " complete Schedule C, Part |

Section 501(c)(3) organiza:tions. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part I

Is the organization a section,501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il -

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |

Did the organization receive'or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets 1n temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report a:n amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for Investments—other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported m? Part X, ine 167 If "Yes, " complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16?2 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other ltlabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI and X!

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school idescnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E

Did the organization malntalp an office, employees, or agents outside of the United States?

Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If,"Yes," complete Schedule G, Part I/

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule'G, Part Il]

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

) TR (T
K [ ié—
ol I U et
i (A e e
28 i e

11a X
11b X
11c X
11d X
11e X
111

12a X
12b X
13 X
14a| X

14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2016)



Form 920 (2616) ! INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC 66-0390543 Page 4
Part \"A ' Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operaté one or more hospital facilities? /f “Yes," complete Schedule H

If “Yes" to hne 20a, did the o;rganlzatlon attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and I/

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and comp/éte Schedule K If "No," go to line 25a

Did the organization invest eny proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, dlfrectors| trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part IlI

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a currerjt or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M

Did the organization liquidate, terminate. or dissolve and cease operations? If "Yes," complete Schedule N,
Part !

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets?

If "Yes,"” complefe Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,
Il orlV, and Part V, ne 1 :

Did the organization have a controlled entity within the meaning of section 512(b)(13)"

If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organiza‘tions. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a parthershlp for federal iIncome tax purposes? If "Yes,"” complete Schedule R, Part

Vi

Did the organization complete Schedule O and provide ‘explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X

38)(

Form 990 (2016)
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Form 920 (2616) ' INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC, 66-0390543

Page 5

' Statements Regarding Other IRS Filings and Tax Compliance

: Check if Schedule O contains a response or note to any line in this Part V

[

Yes I No
1a Enter the number reported |*n Box 3 of Form 1096 Enter -0- If not applicable 1a AT IR
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b UL :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e oy
Statements, filed for the calendar year ending with or within the year covered by this return 2a P A
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b LX
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) B P e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O 3b
4a Atany tme duning the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? :
b If"Yesenter the name of the foreign country » PuertoRico
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did ‘the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b [f"Yes,"did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d | g ] e s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 M-
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h wl /¥
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S T
sponsoring organization have excess business holdings at any time during the year? 8 A
9  Sponsoring organizations maintaining donor advised funds. s '-’si,g‘j‘_\ PR
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgamzapon make a distribution to a donor, donor advisor, or related person? Sb I )
10  Section 501(c)(7) organizations. Enter H *P' :
a Inhiation fees and capital contributions included on Part Vill, ine 12 10a "’//3‘ 0 ':'
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b "'/4. O}
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a P//” (8] %
b Gross income from other sources (Do not net amounts due or paid to other sources /\,/ ‘—‘
against amounts due or received from them ) 11b i o] p¥
12a Section 4947(a)(1) non-exémpt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which b
the organization Is licensed to 1ssue qualified health plans 13b 0 £
¢ Enter the amount of reserves on hand 13c 0[4
14a Did the organization recerve any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

Form

990 (2016)



Form 996 (2016) INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC 66-0390543

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
:response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI

Section'A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, tru'stee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during *"""ﬂ I ‘f:;
the year by the following T ShE
a The governing body? ' 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
, Yes | No
10a Dud the organization have local chapters, branches, or affillates? 10a X
b If"Yes," did the 0rgan12atno‘n have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L b T FE
12a Did the organization have a wntten conflict of interest policy? If "No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?  [12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determlhlng compensation of the following persons include a review and approval by riﬁi* =F
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? m B
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) bt
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement v
with a taxable entity during the year? . 16a
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its 5:2::;;4: : !
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard o g
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a'copy of this Form 990 1s required to be filed » PR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
[:] Own website D Another's website D Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the publc during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ANGEL MORENO (787) 758-0535

PO BOX 21307, SAN JUAN. PR 00928 Puerto Rico

l Form 990 (2016)
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Form 920 (2616) ' __INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC 66-0390543 Page 7

KUYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . . |:|
Section'A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all pers:ons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year ‘

¢ List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of "key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization's, former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

* List all of the organization's' former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the érganlzatlon nor any related organization compensated any current officer, director, or trustee

! ©)
Position
(A) (B) (do not check more than one (D} (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable _ Estimated
! hours per officer and a director/trustee) compensation compensation amount of
week (Istany |o 5| 5] o] x|e = o from from related other
hours for a2la|lF| 2 gg § the organizations compensation
related H ] g & g gale organization (W-2/1099-MISC) from the
organizations g- E_;_ g =3 gg (W-2/1099-MISC) organization
below dotted ST gl 2 3 and related
Iine) & E) 3 B organizations
gl 2 2
i g
(1) JESUSEGONZALEZ ' . |........ 40 00}
DIRECTOR | XXX 90,000
_{2)__GUSTABOGONZALEZ . ...l ... 40 00}
FACILITY DIRECTOR : X| X 64,800
_{3)._ANGELMORENO______ i _.___._.._......l........2000]
COMPTROLLER XX 25,200
_{4)._XIOMARAJUSTINO ____ . | ... 40.00]
HUMAN RESOURECES DIRECTOR XX 49,200
{8 _MANUELARICC! . .. 40 00)
DIRECTOR XX 45,000
_{6)_EUGENIOR LOMBA ______  ____________|.........500]
EXTERNAL ACCOUNTANT X 0
L U N S
) Y
|
U U DRSS
|
L RN
L S B
Q) ]
L S SN
N S —

Form 990 (2016)



Form 99Q (2016)

INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC

66-0390543 Page 8

LR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (do not check more than one (D) (F)
Name and title Average box, unless person 1s both an Reportable Estimated
hours per officer and a director/trustee) compensation amount of
week (list any os5|slo] xle x| m from other
hours for a2 2 23 & g the compensation
related 3 a ’5,: _8; g § 2| @ organization (W-2/1099-MISC) from the
organizations % E_x S ol § {W-2/1099-MISC) organization
below dotted |~ 5| 2 2 3 and related
. line) al 3 8 B organizations
1] 0 2
o § g
g
) R N
8 b
L Y
A8 b
A b
) N
L2 S S
|
i 22) ]
| 72 SU—
| 24) ]
328) ]
1b  Sub-total > 274,200 0 0
¢ Total from continuation sheets to Part VIl, Section A » 0 0 0
‘ d Total (add lines 1b and 1¢) » 274,200 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
. Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o KB L
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X _
I e P
4  Forany individual Iisted on hne 1a, 1s the sum of reportable compensation and other compensation from o *jt“,;‘ < zfm :
SR | MY

the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

individual

‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,"” complete Schedule J for such person

B |
Lanis

o e
Ve WS I

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) 8 ©)
Name and business address Description of services Compensation
NATIONAL BUILDING MAINTEN 320 AVE_ELEANOR ROOSEVELT SAN JUAN, PUMAINTENANCE 126,891
GUSMAR, INC TERRAZAS DE GUAYNABO E-5 BLVD LAS FLOR|RENT 378,000

2  Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

Form 990 (2016)



Form 990 (2016) '

: INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC 66-0390543 Page 9
iVl Statement of Revenue
A + Check if Schedule O contains a response or note to any line in this Part Vill D
~ : (A) (B) €} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Ly revenue 512-514
| "?:"‘J:JA"__;' SRR - . :::—:b.(;—-:v;‘., 5’3;;' r,t:-
2a 1a Federated campaigns 1a 0 ‘%;\;‘:“;, :tm Bl T __g@\}ﬁg”\:{_
§ §| b Membershipdues 1b SRR A \ PN i) '&,g*;(_ iy
o e - P e i pesey ‘_\q;’:_‘,'é\&*’,zdis
A E ¢ Fundraising events 1c e, o : r’,{EP
g 5| d Related organizations 1d ol ,%;f}\; {2 e !
) E| e Government grants (contributions) 1e NN 5
(] l - i 3
% 5| f Allother contributions, gifts, grants, and .‘;.?-E:“j :
2z similar amounts not included above 1f "‘*‘hg‘f
§ 2| g Noncash contributions included in lines 1a-1f.  $ i
O~ 3
h Total. Add lines 1a—1f A
® Business Code |85 BT | ¢ R
§ 2a TUITIONS L 611600 9,329,240
& U, Y
s\ e ... . 0
§| a T o 0
E e e 0
'g" f All other program service revenue 0
& | g Total. Add lines 2a—2f i > 9,329,240 " AR T T | 5 7 (b T
3 Investment income (including dividends, interest, and
other similar amounts) > 28,447 28,447
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (n) Personal Al b f; {:"{fg‘_‘ r‘{
:r:"w-!h_"?.‘ﬂ o .
6a Gross rents : i Jf‘g'gé ?11%13 ;
. ] ISR o N i
b Less rental expenses il ‘,Efjtééﬁ‘? o
¢ Rental Income or (loss) 0 o | AT
d Net rental income or (loss)
: t Oth R e
7a Gross amount from sales of () Secunies (i Other . ?ngf;;@ LDl S b S
assets other than inventory 0 ; o b e T
' Oy e ch
b Less cost or other basis ) e b
and sales expenses ' 0 e i o
¢ Gainor (loss) ; 0 g i
d Net gain or (loss)
BLES
¢ | 8a Gross income from fundraising i 2
§ events (notincluding$ ______________.0 %; ) ?:;i{J
K of contributions reported on line 1c) 3"
= See Part IV, lne 18 - a ?if,i
£ b Less direct expenses b eniy
o ¢ Net income or (loss) from fundraising events
t B e W N PR
9a Gross income from gaming activities 4 5“;‘%53%,?&*,2?:‘??%
See Part IV, line 19 a oy o o i e
i TR Ty FEES
b Less direct expenses b Ot a oy B B Y ghel 2 i h |
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less P
returns and allowances a Ay
b Less costof goods sold b B2 R
¢ Net income or (loss) from sales of inventory _
Miscellaneous Revenue Business Code [§52 8% -Falrad gl v ST i @aaire ﬁgij P R |
1A 0
bl 0
C 9]
d Allother revenue 0
P BRI R T g AT S i
e Total. Add lines 11a~11d > ol BREr BN R AREREY
12  Total revenue. See instructions. » 9,397,687 0 28,447 0

Form 990 (2016)



Form 990:(2016)

Section 501(c){3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC

66-0390543

Page 10

" Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts rep orted on lines 6b, 7b, Total g:;enses Progra(n?)semce Managgr;;?ent and Func(llr:)a)lsmg
8b’ gb’ and 10b Of Part v”" I expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations . **74: ;é;%j f.i»;‘@s A ‘25
domestic governments See Part 1V, line 21 . 0 Rt vl A
2 Grants and other assistance to domestic X
individuals See Part IV, ling 22 0 L e ?hf“i
3 Grants and other assistance to foreign i ;R»%-ﬁ* ﬁ*‘e \t?‘@ﬁm
organizations, foreign governments, and foreign ;» 51; w};t 7
individuals See Part IV, lines 15 and 16 0 : ; SR
4 Benefits paid to or for members 0 Dl '.” *’ "w T
§ Compensation of current officers, directors,
trustees, and key employees 274,200 119,400 154,800
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 2,892,944 2,136,344 756,600
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits | 150,040 150,040 0 0
10  Payroll taxes 527,755 409,822 117,933
11 Fees for services (non—employees)
a Management 0
b Legal 0
¢ Accounting 28,315 28,315
d Lobbying 0
e Professional fundraising services See Part IV, line 17 Of5 e R R [ e e T T
f Investment management fees 0]
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12 Advertising and promotion 0
13  Office expenses . 0
14 Information technology 0
15 Royalties 0
16 Occupancy 0
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest : 62,736 62,736
21 Payments to affiliates 0
22  Depreciation, depletion, and amortization 265,819 265,819 0 0
23  Insurance 159 844
24 Other expenses ltemize expenses not covered Fu
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column el
(A) amount, list ine 24e ex'penses on Schedule O ) A
a8 RENT 502,257
b PROFESSIONAL _S_E_R_V_I_QE_S_ _______________________ 1,159,425 1,159,425
¢ MATERIALS &+ . 204,345 204,345
d UTILITIES 177,915 177,915
e Allotherexpenses OTHER 1,492,974 1,492,974
25 Total functional expenses. Add lines 1 through 24e 7,990,058 6,709,830 1,280,228 0
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here >D if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC

_ 66-0390543 Page 11
4@ 9 ' Balance Sheet
‘ Check If Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,524,656} 1 4,396,923
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, g
trustees, key employees, and highest compensated employees s
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as def ned under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
.3 organizations (see mstructlgns). Complete Part I} of Schedule L
21 7 Notes and loans receivable, net 0
< | 8 Inventonies for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or g R ﬁ;ff@k??’%&ﬁ
other basis Complete Part VI of Schedule D | 10a 8,033,259k S %@?‘.ﬁ‘mﬁ%ﬁ? 4
Less accumulated depreciation 10b 2,566,434 5,466,825
11 Investments—publicly traded securities 0
12  Investments—other securities See Part IV, line 11 0
13 Investments—program-related See Part IV, line 11 0
14 Intangble assets 0
15 Other assets See Part IV, line 11 62,412} 15 50,733
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,043,462 16 11,503,083
17 Accounts payable and accrued expenses 501,133| 17 111,269
18 Grants payable ‘ 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account llability Complete Part IV of Schedule D 21
v 122  Loans and other payables to current and former officers, directors, e i %ﬁ’ﬁ%«; S
b= trustees, key employees, highest compensated employees, and g e e "«%37
'é disqualified persons Complete Part Il of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 874,286| 23 906.455
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0 409,687
26 Total liabilities. Add lines 17 through 25 1 375419 1, 427 A1
Organizations that follow SFAS 117 (ASC 958), check herep D and 2 S |
§ complete lines 27 through 29, and lines 33 and 34. i
S 127 Unrestricted net assets
g 28 Temporarily restricted Inet assets
2 29 Permanently restricted net assets
o Organizations that do not follow SFAS 117 (ASC958), check here | 4 and
S complete lines 30 through 34.
?, 30 Capital stock or trust principal, or current funds
% [31  Paid-in or capital surplus, or land, building, or equipment fund 7,977,951 3 8,668,043
f. 32 Retained earnings, endowment, accumulated income, or other funds 690,092 32 1,407,629
2 33 Total net assets or fund balances 8,668,043| 33 10,075,872
34 Total habilities and net assets/fund balances 10,043,462| 34 11,503,083

Form 990 (2016)
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Form 990 (2016) ' INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC

66-0390543  Page 12

"Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .

[

1 Total revenue {(must equal Part VIII, column (A), line 12) 1 9,397,687
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,990,058
3  Revenue less expenses Subtract hne 2 from hine 1 3 1,407,629
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 8,668,043
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 10,075,672

1@ Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl

1  Accounting method used to prepare the Form 990 |__—| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box be|ow| to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolldatéd basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2016)




I OMB No 1545-0047

2016

ﬁit‘f;’;‘jgo_Ez, Public Charity Status and Public Support

Complete if the org n 15 a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
Department of the Treasury | » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
|
INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA INC 66-0390543

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi). 0 :’ ";

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperatlve hospital service organlzatlon described in section 170(b)(1)(A)iii)-

4 [:l A medical research orgamzatlon operated in conjunctlon with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, @nd State

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

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [___] A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 D An agricultural research organization descnibed 1n section 170(b)(1)(A)(ix) operated in conjunction with a kand-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVETSY
10 EI An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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 509(a)(2). (Complete Part lll )

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

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

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting'organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally lntegrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting organization

\

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

(1) Name of supported organization (ii) EIN (ili) Type of organization (iv} Is the organization | (v) Amount of monetary {vil}) Amount of
(descnbed on lines 1—10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E) ‘

Total Bt e PR N B YRR [ R e R 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA



. Schedule A(Form 990 or 990-E2) 2016 INSTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC 66-0390543 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
Part Il _If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support N 7
Calendar year (or fiscal year beginning inv) > \(a)2012 (b) 2013 _(c) 2014 (d) 2015 (e) 2016 (f) Total’

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 200,000 165,000 46,800 40,000 40,000 491,800

2 Tax revenues levied for the organization's v

benefit and either paid to or expended on
its behalf 0

3 The value of services or facilities
furnished by a governmental unit to' the
organization without charge \
Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11, 3 N 3 S
column (f) ot L Ry AR P 8 ‘. AN bk i
6 Public support. Subtract line 5 from hne 4 [22 "> aeiibges, [Py oy 5 S NEPies, " LE 2 \‘#\%’an«' R ? W 491,800
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) | 4 (a) 2012 (b) 2013 ‘() 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 : 200,000 165,000 \AG 800 40,000 40,000 491,800

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

sources 9,272 6,285 1 078 1,046 28,447 46,128
9 Netincome from unrelated business
activities, whether or not the busmess 1S
regularly carried on

0
491,800

E

\ 165,000

10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0

11 Total support. Add Iines 7 through 10 LRERES AT SRR IO IR TR SN SRS RS 537,928

12 Gross receipts from related activities, etc (see instructions) \ 12 I

\
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here \\ » D

Section C. Computation of Public Support Pefcentage \

LY

14 Public support percentage for 2016 (lne 8, column (f) divided by Iine 11, column (f)) 14 0 00%
156 Public support percentage from 2015 Schedule AiPart II, ine 14 15 0 00%

16a 33 1/3% support test—2016. If the orgamzahgn did not check the box on line 13, and ne 14 1s 33 1/3% or more,
and stop here. The organization qualifies as,a publicly supported organization » El

b 33 1/3% support test—2015. If the orgar}lzatlon did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization > D

17a 10%-facts-and-circumstances test-=2016. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14
15 10% or more, and If the orgam;atlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamization meets the “facts-and-circumstances"” test The organization qualifies as a publicly supported
organization // : » D
b 10%-facts-and-circum;stances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, a/nd if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organiZation > D

18 Private foundation. If the orgarmzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . > D
Schedule A (Form 990 or 990-EZ)\20\16




. Schedule A (Form 990 or 990-EZ) 2016

|

INéTITUTO MODELO DE ENSENANZA INDIVIDUALIZADA, INC 66-0390543 Page 3
Support Schedule f(?r Organizations Described in Section 509(a)(2)
v (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 Ii.)
Section A. Public Support N /!
Calendar year (or fiscal year beginning in) », (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 / (f) Total
1  Gifts, grants, contrbutions, and members‘hlp fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities l .
furmshed in any activity that 1s related to the
organization's tax-exempt purpose : 0
3 Gross receipts from activities that are not an \ /
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's \
benefit and either paid to or expended on
its behalf ' 0
5 The value of services or facilities | /
furnished by a governmental unit to the
organization without charge / 0
6 Total. Add lines 1 through 5 : 0 \N_ o0 /0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons | \ / 0
b Amounts included on lines 2 and 3 received \
from other than disqualified personz:; that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ! 0
¢ Add lines 7a and 7b 0 0 0
8 Public support (Subtract line 7c from s '“E%“:i?uﬁ,ﬁ‘} %ggf’;r :;:"?:":;{;%
\ne ) : PR o L e N 0
Section B. Total Support \
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014\ (d) 2015 (e) 2016 (f) Total
9 Amounts from lne 6 i 0 / 0 ‘o 0 0 0
10a Gross income from interest, dividends, . \
payments received on secunties loans, \
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from busmessesz /
acquired after June 30, 1975 i 0
¢ Add Iines 10a and 10b . / 0 0 0 \ 0 0 0
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carried on 0
12 Otherincome Do not include gain or )
loss from the sale of capital assets : \
(Explain in Part VI') ‘ 0
13 Total support. (Add lines 9, 10¢, 11, / \
and 12) . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here \ 4 D
Section C. Computation of Publi¢ Support Percentage \
15 Pubhc support percentage for 2016,(ime 8, column (f) divided by line 13, column (f)) 15 \ 0 00%
16 Public support percentage from 2015 Schedule A, Part ili, ine 15 16 \ 0 00%
Section D. Computation of Investment Income Percentage \
17 Investment income percentage/for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2015 Scheduie A, Part lll, ine 17 18 \ 0 00%

19a

b

20

33 1/3% support tests—2016. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 171
not more than 33 1/3%, cr’]eck this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 18 1s not more than 33 1{3%, cpeck this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the orgamza:tlon did not check a box on hne 14, 19a, or 19b, check this box and see Instructions

»[]

]
N
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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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI ‘how the supported orgamizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have ‘any supported organization that does not have an IRS determination of status

under section 509(a)(1) or, (2)? If "Yes, " explain in Part VI how the organization determined that the supported |;

organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer -

(b) and (c) below

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

Did the organization ensun}'e that all support to 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 use
Was any supported organization not organized in the United States ("foreign supported orgamization")? /f
"Yes," and if you checked,12a or 12b in Part I, answer (b) and (c) below

Did the organization have1 ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) énd 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes !

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under thé organization's organizing document authorizing such action, and (1v) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a famify member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7)

Was the organization controlied directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organmzations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the o}ganlzat/on had excess business holdings )

10a

<7
JAR

i bl

ot

10b

Schedule A (Form 990 or 990-EZ) 2016
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Page 5
' Supporting Organizations (continued)
A : - Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? Fd S
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) sl £l 7]

below, the governing body of a supported orgamzation? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? /f "Yes"to a, b, or ¢, provide detail in_Part VI. 11c¢

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, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? If "Yes, " explain in Part
VI how providing such bene;ﬂt carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supp'on‘lng organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) 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 nottfication, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the orgaﬁlzat|on'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

—
+ £ .=
‘in;'- 3 s
BT, o [Fan S

Section E. Type Il Functionally Integrated Supporting Organizations

1

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

[] The organization satisfied the Activities Test Complete line 2 below
|:] The organization 1s 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 government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

Schedule A (Form 990 or 990-EZ) 2016
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' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Inco'me

(B) Current Year

A) Prior Year
(A) © (optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

b Wi

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

A)P Y
(A) norl ear | (optlonal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other g

factors (explain in detaill in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ine 1d 3 0 0
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply line 5 by 035 ‘ 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0

" NI
Section C - Distributable Amount E‘:?’)‘: Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [P 0
2 Enter 85% of Iine 1 ‘ 2 [% 0
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3 | 0
4 Enter greater of line 2 or line 3 4 ‘fﬂ‘;ﬁ' p f*'«"“i- 0
5 Income tax imposed In prior year 5 FF A S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to X ¥
emergency temporary reduction (see Instructions) 6 zm, f““&"‘s‘? G ~r{€a*’§im.ﬂ’:' 0

7 [:l Check here if the current year 1s the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions | Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 -Amounts paid to perform ‘activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributtons (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 0
8 Distributions to attentive $upported organizations to which the organization s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 6 0
10 Line 8 amount divided by'Line 9 amount 0 000
‘ (i) (i) (iii)
Section E - Distribution Allpcations (see instructions) Excess Distributions Underdistributions Distributable
i Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, fine 6 s e R e e R 0
Underdistributions, if any! for years prior to 2016 ”%m“w" Lrg ot qfi“;f;:‘g”%ﬁ“’%%ﬁ
2 (reasonable cause reqwred—explaln in Part VI) See o %ﬁ m—’m »»3; %i-»f"’fﬁili}w‘;
instructions : ~-"éﬁ‘."” SHE R R
3 Excess distributions carryover, if any, t to 2016 '5 ﬂéf"” "73%"% H*"“%’W vy h J’iﬁ”‘i‘*‘l‘* i)
a [BSE SO RS A g ; Dl T L T e
b Frnt i B A e Seo }, e *M:‘i% T @ﬁﬁ
¢_From 2013 | fﬁi‘;@ R R e A
d_From 2014 l R ,‘"T’*“’ P**’ﬁ' f:"""lféﬁi?“;y ‘rz&ﬁg‘ﬁ ]
e From 2015 ‘ L A A W R SR e S Gt
f Total of lines 3a through e ik ““{Lﬁ;‘ R -:'J%?’Q
g Applied to underdistributions of prior years 0f; ‘ﬁ
h Applied to 2016 distnibutable amount o RSSO, 0
i Carryover from 2011 not apphed (see instructions) ) 55'“' wi":“""*‘“"ﬁ TR R 'W&W‘%@;
j Remainder Subtract ines 3g, 3h, and 3i from 3f o T R é}ﬁﬁﬁx’%“
4  Distnbutions for 2016 from e e, '{%'w Tl
Section D, line 7 . $ AR 5 ; ﬁﬁ% Sale
a_Applied to underdistributions of prior years e S 0
b Applied to 2016 distributable amount Rk R T o e o
¢ _Remainder Subtract lines 4a and 4b from 4 B iy ST B :Mﬁ%%q
5  Remaining underdistributions for years prior to 2016, if ;ﬁwa. L g“:‘?xf" %
any Subtract ines 3g and 4a from line 2 For result Sjrgi’;’a : 3‘“ “’”i%:
greater than zero, explain in Part VI_See instructions FET
€ Remaining underdistributions for 2016 Subtract lines 3h V@d o
and 4b from line 1 For result greater than zero, explain in ?ﬁ%;? ',n)— v
Part VI. See instructions | ‘Ii’éf?“'w }‘?’?"f S %“%* 0
7  Excess distributions carryover to 2017. Add lines 3j ;ﬁ% 53"5* g_:?: *é
and 4c T 0 S é At
8 Breakdown of ling 7 e ek, ETER *’””*v" *”*“i*‘fi
a_ Pl RS SR W R R N e ;%t&“?"’*f‘i ,&?- :*”I‘"“"‘ﬁ"* :,{g S R e S e B
b Excess from 2013 x 0 : “**i?;‘:fw P “:;w%"- A ]
¢ Excess from 2014 7 0 LA | ‘&J}; TR
d Excess from 2015 l 03 Ty ﬂf“"” w" "33‘:‘?»‘5’{*'3 o RN
e Excess from 2016 ol 7 i'iﬂ?&z«iﬁ “'q?ﬁ e [ R R A
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" Supplemental Information. Provide the explanations required by Part ll, ine 10, Part ll, ine 17a or 17b, Part
‘I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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 Alsoc complete this part for any additional information. (See instructions )

Schedule A (Form 990 or 990-EZ) 2016
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PART VI SECTION B LINE 11-b The return is prepared by Eugenio R Lomba and when finished 1t i1s discuss with the Entity internal

ForPaperwork-Reduction Act.-Notice, see theInstructions for form 930 or 290-EZ. Cat. No 51058K Schedule O {Form 830 or 830-EZ) {2018)



