SCANNED SEP 2 6 2013

6049324300200 9
ot G990 | - Retumn of Organization Exempt From Income Tax- | _omaNo. 1540 007

Under section S01(c), 527, or 4947{a}{1} of the Entemnal Revenue Code (except private foundations) 2017
xpmeWMMmﬂnmgﬂmmmm«:igoO Cpen.to Public

Department of the Treasury

internal Reverwe Sesvice » Go to www.irs.gov/FormS90 for ivstructions and the atest inforrmation. inspection
A For the 2017 calendar year, or tax year beginning July 1 ; 27, and ending June 30 +20 18
B Check if appticable: JC Nams of arganization CENTRO DE ESTIMULACION INTEGRAL PARA CHICOS COMO T § D Employer identification numbesr-
[0 Addresschange | ‘Doing business as 66-0754945
[0 nName change Number.anchstrest {or P.Q. box f'mal is not defivered to street-address) Roonvsulte £ Telephons number
[ tnitict retm PO BOX 646 787-185-5186
O roat i City or iown, Stalle or province, courdry, and ZIP or foreign postal code
{0 Amendedretom  {CATANO PR 00693 G Gross receipts $
[ Apphcation pending |F Name and address of principal officer: Hiah s ths a groep rum oy subominates?{_] Yes [ZINo
DORYLIZ VILA - HC 67 BOX 13516 BAYAMON, PR 00956 Nt} Are ol subordnates inchuded? [_] Yes [J o
| Tax-exemptsians:  [/]5010m) BETEY )« @serinoy [ 1404730 or Dsz{j A if “No,” attach a fist. {see instructions)
J Website: » H{c} Group exemption number »
K Form of onganizaborc[#] Corporation] | Trust [} Association [_] Other® | L Year of formation: 2010 | ¥ State of legal domicle: PR
Summary
1  Briefly descnbe the organization’s nussion ormost significant-activities: THE ORGANIZATION IS ENGAGED IN PROVIDE
§ DIAGNOSTIC, EVALUATION, AND THERAPY SERVICES FOR CHILDREN WITH AUTISM, HELPING THEM AND THEIR FAMILIES
g IMPROVING THEIR LIVES AND SHOWING THESE CHILDREN HOW TO BECOME SELF-SUFFICIENT INDIVIDUALS.
€| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 “Number of votingmembers ot the governing body(Part Vi, line 1a) . . . . . . 3 9
3 4  Number of independent voting members.of the governing body.(Part Vi, fine Tb) R 4 9
21 5 Tota number of indwiduals employed in calendar year 2017 (PartV,Ime 2a) . . 5 5
% 6 Total number of valunteers (estimate if necessary) . e e e e e e e 6 1
< | 7a Total unretated business revenue from Part Vifl, oo!umn (C) Ime 12 e e e e e e 7a 0
tb Net unrelated business taxable income from Form 990-T, line34 . . e e e e ib 0
Prior Year Curvent Year
»| 8 Contributions and grants (Part VE, fine 14} . @6 ?«-{’L | 0] 57,493 27084
2] 9 Program service revenue (Part VIll, tine 2g) 559,115 565725
2 | 10  Investment income (Part VI, column (A), lines 3 4 13 13
111  Othersevenue {Part VIll, column {A), ines 5, 6d, 8¢, 9c, 10c, and 11e) -
12 Total revenue—add lines 8 through 11 {must equat Part Vill, column{A), line 12) 616,621 592822
13  Grants and similar amounts paid (Part iX, cokmn (A),lines -3} . . . . .
14  Benefits paid to or for members (Part IX, column (A}, hne 4) . . . -
2 15  Salaries, other compensation, employee benefits {Part IX, column (A), lmes 5—1 0) 130,779, 144204
2 | 16a Professional fundraising fees {Part IX, coknmm {A), dime 11€) . . . . . .
,§ b Total fundraising expenses (Part IX, column (D), line25) » 540
W47  Other expenses (Part IX, column (A}, fines 11a-11d, 11+24e} . . . . . 288,262 324,392
18 Total expenses. Add lines 13—17 (must equalPart IX, colurmn (A}, line 25) . 419,041 468,596
19 Revenue less expenses. Subtractline 18 romline12 . . . . . . . . 197,580 124,226
'6'§ Begirming of Curvrent Year End of Year
§;§ 20 Totalassets{PartX,line16) . . . . . . . . . . . . . . . . 693,379 808,138
;;; 21 TotalliabilittesPart X,fne 26) . . . . . . . . . . . . . . . . 16,427 6,960
Z3| 22 Netassets or fund balances. Subtractfine 21 fromline20 . . . . . . 676,952 801,178
Signature Block

Under penalties-of perpury, 1 declare that I have examined this retum, including accompanying schedchdes and statements, and to the best of my knowledpe and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all informanion of which preparer hias any knowledge.

Sign ’ Signature of offic IDale
Here ’ \_b\,\&i\\y Q oie/\9
Type or pnnt r}cmevﬂd titte .,

Paid Pnnt/Type preparer's name PIW M ‘Date check [ it [TV
Preparer |WALESKA REYES Al OV16/19 | setremployes|  pp160170
Use Only Fm'sname » WR ACCOUNTING SERVICES / Fim's EIN » 66-0780584

Firm's address » PO BOX 3181 BAYAMON PR 00960 Phone no. 787-407-8771
May the TRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . Yes [ }No
IFor Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 11282Y Farm 990 (2017)
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Form 980 @019) CENTRO DE ESTIMULACION INTEGRAL bb-0754945 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
THE ORGANIZATION IS ENGAGED IN PROVIDE DIAGNOSTIC, EVALUATION, AND THERAPY SERVICES FOR CHILDREN WITH
AUTISM, HELPING THEM AND THEIR FAMILIES IMPROVING THEIR LIVES AND SHOWING THESE CHILDREN HOW TO BECOME
SELF-SUFFICIENT INDIVIDUALS
2 Did the organization undertake any s:gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? . . . c - -« - -« < OYes No
i “Yes,” describe these new services on Schedute O.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e e e e o v v v v v OYes #No
if “Yes,” descnbe these changes on Scheduie 0
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 sequired o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for-each program service reported.
4a (Coder }Expenses$ 468,596 includinggrantsof$ }RevenueS __ 565,725)
DIRECT CONTRACT 2017-2018 WITH THE PUERTO RiICO DEPARTMENT OF EDUCATION _
4b {Code: ){Expenses includinggramsof$ )RevenueS )
4¢ (Code } (Expenses $ including grants of $ ) Revenue S )

4d  Other program services {Describe in Schedule Q.)

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

4e Total program service expenses ¥ 468,596

Foern 990 2017)



e z ——iy W T —— 4
e

CENTRO DE ESTIMULACION INTEGRAL bb-0754945

Form 990 (2017}
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Page 3
BT Checkiist of Required Schedutes
Yes | No
Js the organization described .in ‘section .50.1(0)(3) or 4947(3)(]) (olher than a private foundalion)? If “Yes,”
complete Schedule A . . .. 11lv
s the organization required to comptete Schedule B, Scheduie of Contributors (see mstmctzons)'? . . 2 v
Did the organization engage in direct or indirect political campaign activihes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part{ . 3 v
Section 50#(c)(3) organizations. Did the organization engage inlobbying activities, or. have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . 4 v
Is the organization a section 501{c}(4), 501(c)5), or 50%(c)(6) organizatiory that recewves membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” compiete Schedufe C,
Partil . . . . . . . . o oo e e o e e 5 v
‘Oid the -organization mamtain any -donor .advised funds -or any similar -funds -or accounts for which doners |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part} . . . . . . .o 6 v
Did the organization receive or hoid a conservation easement, mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part If 7 v
Did the-organization maintain collections.ef works of art, historical ireasures, or-other similar assets?./ “Yes,”
complete Schedule D, Part Il 8 v
'Did the arganization report an amount in Part X, fine 21, for escrow or custodial account ﬁablllty serve as a
custodian for amounts not listed in Parnt X; or provide credit counseling, debt management credit repair, or
«debt negotiation services? ¥ “Yes,” complete Schedule D, Part IV . . 9 v
Did the orgamization, directly or through .a related organization, -hold ‘assets -in temporanly 1estncted '
endowments, permanent endowments, or quasi-endowmems? If “Yes, ” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes,” then compfete Schedule D,.Parts VI,
vii, vill, IX, or X as applicable. . y
.Did 4he organization seport -an amount for.land, ‘buildings, and equipmeut in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI 11af v
Did the organization. report an amount for mvostments—-other securities in Part X, &ue 12 ﬁ'aat is 5% or more
of its total assets reported in Part X, fine 167 ff “Yes,” complete Schedule D, Part VIl . . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% of more
of its total assetsseported.in Part X, line 162 if “Yes,” caomplete Schedule D, Part VIl . 11c v
Didthe organization report an amount for other assets in Part X, fine 15.that is 5% or more of |ts‘tota! assets .
reported in Part X, fine 16? If “Yes,” complete Schedule D, PartIX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN48{ASC 740)? #f “Yes,” complete Schedule D, Part X 11 v
Did the organization obtan separate, independent audited fmancial statements for the tax year? f “Yes,” compfete _
Schedufe D, Parts Xi and Xit 12a v
Was the orgamnzation included in consol‘ dated mdependent audcted ﬁnanc;al statements for the tax year‘7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xli is optional | 12b v
‘Is the organization a school described in section 170(b)}(I}AXi)? # “Yes,” complete Schedule £ 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . t4a v
Did 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 land IV. 14b v
‘Did the organization-report on-Part¥X, column {A},%ine 3, more than $5,000 of grants or other assistance to or
for-any foreign organization? If “Yes,” complete 'Schedule F, Parts i and IV . . 45 v
Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or o'mer
assistance to or for foreign-individuals? If “Yes,” complete Schedule F, Parts lifand V. . . . . . . . 16. v
Did the organization report a total 'of more than $15,000 of expenses for professional fundraising services on
PartdX, column (A), ines 6 and 14e? If “Yes,” complete Schedule G, Part I'(see mstructions) . .o 17 v
Did the organization report more than 515,000 total of fundralsing event gross income ang contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part It . i8 v
Did the organization report mere than $15,000 of gress.income. from gaming achvmes on Pan vm Ime 9a’7
if "Yes,” complete Schedule G, Part lif e .. e .. 19 v

Form 990 017
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Form 930 {2077)
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Page &'
[ Checkiist of Required Schedules (continued)
 Yes | No
.20 3 :Did the organization operate one-or more hospital facilities? /f “Yes, ".complete Schedule H . _ 203 v
b I “Yes” to line 20a, did the organization attach a copy of its audited financiat statements to this return'7 20h v
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 Il . 21 v
'Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts.ltandilli . . . . 29 v
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensal:on of the
organization’s current and former officers, directors, trustees, key employees and hxghest compensated
employees? If “Yes,” complete Schedule J . 23 v’
Did the organization have a tax-exempt bond issue with an- outstandmg prmcrpal amount of more than
$100;000 as of the last day of the-year, that was issued after December31,:2002? i “Yes, ” answer lines 24b |
through 24d and complete Schedulfe K. If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” - 245 Y
Did the organzation maintain an escrow account ather than a refundmg escrow at any time dunng the year
to defease.any tax-exemptibonds? . . . . - .. 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outslandlng at any time durmg the yeaﬂ 24d v
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-dunng the year? If “Yes,” complete Schedule L, Part | 25a v
s 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 orgamzatlon s prior Farms 990 or 990-EZ?
if “Yes,” complete Schedule.L, Part! . .. . . . -25b v
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, trustees, key employees, rnghest compensated employees or
disqualified persons? /f “Yes,” complete Schedule L, Part I . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, orto a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the: foflowing parties (see Schedule k. I
Part IV instructons for-applicable filing thresholds, .conditions, and exceptions): L l Sl J
A-current or former officer, director, treasstee, or key employee? If “Yes, ” complete Schedule L, Part fV 28a v
-A family member of a current or former officer, director, trustee, or -key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a cutvent or former ofﬂcer drrector trustee, or key employee (or a fam1y member thereof) !
was an officer, director, trustee, or direct orindirect owner? if “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in-non-cash contributions? i “Yes, ” complete Schedule M 29 v
Did the organization receive ‘contributions of art, historical treasures, or other similar assets, or quafified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the orgamza’ﬂon quurdate terminate, or dissolve and: cease operairons" lf “Yes,"” complete Schedule N,
Part ! 31 v
‘Did the orgamzatlon sell exchange d‘rspose of or transfer more than 25% of its net assets’) If “Yes,
complete Schedule N, Part Il . ‘32 | v
Did the organization own 100% of an entily drsregarded as separate from the organrzanon under Regulahons,
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . 33 v
Was the organization related to any tax—exempt or ‘taxable entﬁy'7 if “Yes,” complete Schedule R, Part A 1/l
or IV, and Part-V, fine 1 . e 34 | 7
Did the organization have a controlled enlrly within the meaning of section 512(b)(13)? . 35a v
#f “Yes” 1o fine 3523, did the organwzation receive any payment from or engage m any transacbon wnn,a
controfled entity within the meaning of section 512(b)(t3)? If “Yes, " complete Schedule R, Part V, line 2 . 35b v
‘Section 50%{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
‘related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 v
Did the organization conduct more thanr 5% of its activities through an entity that is not a refated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, ” compiete Schedule R,
Part Vi . 37 v
‘Did the orgamzatron complete Schedule O and provrde explanattons in Schedule O for Part Vl ltnes 11b and
192 Note. AR Form 990 filers are required to complete Schedule O. agilv

Form 990 (2017)



CENTRO DE ESTIMULACION INTEGRAL bb-0754945

v . Form980(2017) Page B
XY Statements Regarding Other i8S Filings and Tax Compliance
Check if Schedule O contams a response ornate to anylinemthisPartV . . . . . . . . . . .- . [3’
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enfer -O-ifnotapplicable . . . . |'%ta ol ¥
b Enter the number of Forms W-2G included infine 1a. Enter -0- if not applicable . . . . ‘1b | 0
. ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
\ feportable gaming {gambling) winnings to prize-winners? . . - 1clvy
2a -Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with: or within the year.covered. by this return | 2a L] A N
L.+ b if atleast one is reported onfine 2a, did the organization file all required federal employment tax retums? . 2b|v
' Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . S N
; 3a Did the organization have unreélated busmess gross income of $1,000 or more during the year? 3a v
- if “Yes,” has it filed a Form 990-T-for this year? If “No” to line 3b, provide-an explanation in-Schedule O . 3b
4a Atany time dwing.the calendar year, didthe organizafion have aninterest in, or-a signature or other authority
. over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial -
account)? . . .. e e 4a v
. b If “Yes,” enter the mame of the forergn coumry »
See instructions for filing requirements for FinCEN Form 114, Repaort of Foreign Bank and Financial Accounts
(FBAR).
-~ 5a Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? . . . 5a Y
; d b Did any taxable party notidy the organization that + was or is a party to a.prohibited tax sheiter transaction? 5b v
L € .If “Yes” o line 5a or 5b, did the organization fife Form 8886-T? . . . . Sc
6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dnd the \
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a. 4
‘ - b if “Yes,” did the organization include with every soficitation an express statement that such covﬂnbutm or Y
| 7 gifts were not tax deductible? 6b
‘ 3 7 Organizations that may receive deductnbre com:ribuhons under sec’!wn 170{«:) J
a Did the organization receive a payment in excess of $75 made pastly as a contribution and partly for goods T
and sewvices provided tothepayor? . . . . . . . . . . . . . N 2
b ¥ “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
! ¢ ‘Did the organization sell, exchange, or otherwise dxspose of tangib!e personal propeﬂy for which n was
requred:to file Form 82827 . . . . . - - - . . - 7c v
| d If "Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . I 7d l N
€ Did the organization receive any funds, direcily or indirectly, to-pay premiums on a personaibenef contract? | 7e v
f 'Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . w1 Y
g 1f the organization received a contribution of quatiied intelfectuat property, did the organization file Form 8899 as required? | 7g
ih {f the organization received a contribution of cars, boais, anptanes, or-ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised: fund maintained by the } 1 | |
sponsoring-organization fiave excess business holdings at any time dadngtheyear? . . . . . . . . 8
9 Sponsoring organizations-maintaining-denor advised funds. R A
a Did the sponsonng organization make any taxable distiibutions under section: 49662 . . . . 9a
b Did the sponsonng organization make a distribution to a donor, donar advisor, or related. person? 9b
10  Section 501(c)(7) organizations. Enter: )
a ‘Inihation fees-and capital contributionsincluded onPart Vill, fine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line- 12, for public use of club facnlmes . 10b
11 Section 501(c}{12) organizations. Enter:
a Gress.income from members or shareholders . . . . - - - 11%a
b Gross income from other sourees (Do not net amounts dise or paxd to other Sources. ’
against amounts due or receivedfromthem.y . . . . . . . - - - 11b ’
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 i lieu-of Form 10417 12al
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12
13 .Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quafified health plans m more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
‘b Enter the amount of reserves the organization is requiredto maintain by the states in which
the organization is licensed toissue qualified healihplans. . . . . . . . . . . fl43p
¢ Enter the amount of reservesonhand . . . . . . . . . . . L. . . . . . 43¢
14a Did the organization receive any payments for indoor tanning services duringthe fax year? . . . . f4a|
b iif "Yes,” has it filed a Form 720 1o report these paymens? If “No, " provide an explanatior in Schedule O - 14b |

Form 990 (2017



CENTRO DE ESTIMULACION INTEGRAL bb-0754945

Form 990 (2017)
XX  Governance, Management, and Disclosure For each “Yes™ respanse to lines 2 through 7b below, and for a “No”

Page 6

-response to Imne8a, 8b; or 10b-below, describe the circumstances, processes, or chianges.in Schedule;0. Seednstructions.

Check af‘Schedule 0 contains-a response ornote to anydineinthisPartvit . . . . .

Section.A. Governing Body and Management

1a

-f -the -governing 'body delegated -bread authority to an executve committee aor similar

Enter the number of voling members of the governing body at the end of the tax year. . 1a

Yes

If ‘there ‘are material differences i voting rights among :members of the governingbaody, or

committee, explain in Schedule O.
Enter the number of voting members included in line ta, above, who are independent. . 1h-

Did any officer, director, trustee, or key employee have a family refationship or a business refationship with

|
any.other offtcer, director, Wustee, or-keyemployee? . . . . . . . . e e e e e . 2 v j
38 -‘Did'the -organization delegate confrol over management duties -customarily perturmed ‘by -or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management.company or other.person? . 3 4
4 D the organization make any signdicant. changes to its governing documents since the prior Farm 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the orgariization have members of stockholders? . ; 6 v
7a ‘Dud the organmization have members, stockholders, .or ‘ather petsons who had the power to e!ect or appomt
one or more members of the goveming body? . 7a v
b Are any governance decisions of the organization. reserved to (or sublect Io approval by) members,
stockholders, or persons other than the goveming body? . 7b v
‘8 Didthe organization contemporaneously document e meetings held or 'whiten actions undertaken durmg f
the year by the féllowing: . ___J
a Thegovemingbody? - . . « . -« o« o @ = 0 4 e 4 e e e e e e e e . e w . 82|V
b Each committee with authority to act on-behalf-af the governingbody? . . . 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at )
the organization's mailing address? i “Yes, " provide- e names and addresses in Scheduie G . . 9 v
SectionB./Policies ({This Section B requests information about pohcies not required by the Internal Revenue Code.)
"Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . . . 10a v
b ¥ “Yes,” did the organization have written policies and procedures govemmg the achvrhes of suoh chapters
affihates, and branches to ensure thew operatioas are consistent with the organization's exempt purposes? 10
11a Has the organization provided a complete copy of this Form 990 o ali members of its governing body before filng the form?  111a} v
b Describe i Schedule Qthe process,#f any, used by the grganization to review thisForm 930 I O
12a Did the organization have a written conflict of interest policy? If °No,” go to line 13 . 12a| ¥
b Were officers. directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conmcts? 12bi v/
© .Did the organization regutarly and consistently monitor_and enforce \comphance with the poﬁcy? If “Yes,”
descnbe in Schedule O how this was done . 2c| v
13  Did-theorganization have a mltemwhlstleblcwerpcﬁcy’? - o . £ ) v
14 Dud the organization have a written document retertion and- destmchon polse:y‘7 . 14| ¥/
15 Did the process for determining compensation of the following persons include a review and appmvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization’s CEO, Executive Director, or top managementofficiak . . . . . . . . . . . tba} v
4 Other officers or key employees of the-organizaton . . . . - e e e 15b ki
if “Yes” to line 15a or 15b, describe the process i Schedule O (see mst:uchons)
i6a Did the organization invest in, contribute assets to, or parhcupate in a ]omt venture. or similar arrangement T .
with a taxable entity duringtheyear?. . . . . - - .. - e e - - . 16a Y
b If “Yes,” did the organization follow a wiitten poitcy or procedme requiring the orgamzanon to evaluate its
participation in-joint venture @rangements-under applicable federaltax $aw, and takesteps’to safeguard the e
organization’s exempt status with-respect o such arangements? . e e . 16b

Section C. Disclosure

17
18

19

20

{List the states with which a copy-of this Form 990 is required 1o be filed.»

Section 6104 requires an orgamzation to make its Foams 1023 (or 1024 if applicabte), 999, and 990-T (Section 50H(c)3)s only)

. ‘available for publicinspectior. irdicate how you madeihese-available. Check alf that apply.

[ Ownwebsitee [] Ancther's website Upon request  [] Other (explam in Schedufe O)

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

financial statemnents available to the pubhc dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

WALESKA REYES - PO BOX 3181 BAYAMON PR 00960 - 787-407-8771

Form 990 (2017)



CENTRO DE ESTIMULACION INTEGRAL bb-0754945

. Formp 990 2017) Page 7
Comgpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response-ornctetoany fineinthisPartvt . . . . . . . . . . . . . O

K " Section A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated. Employees,
7 1a Complete this table for all persons required to be fisted. Repart compensation for the calendar year ending with or within the
Van organization’s tax year.
' * List ali 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 pard.

e « List afl 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)
Y, who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
., organization and any retated onganizations.

».Uist all of the organization’s former officers, key employees, and highest compensated employees who feceived more than

" $100,000 of reportable compensation from the organization and any related organizations.
/ « {ist alf of the organization’s former directors or frustees that recewved, in the capactty as a former director or trustee of the
LY organization, more than $10,000 of reportable compensation from the orgarization and any related organizations.

{ist :persons in the following order: individual trusiees or directors; insfiutional trustees; officers; key employees; highest

compensated employees; and former such persons.
' {1 -Check this box if neither the organization nor any related organization compensated any curtent.officer, directer, or trustee.

' ] ©
e ® ® | ot ostgnone]  © @® ®
Name and Title Average | bax, unless.person is'both an ‘Reportable Reportabie Estmated
hoursper | officer and a directorfirustee) | compensation lcompensation from amount of
o week (st an oslzlol=lzzl =] from related othes
4 howstor [ Ja al =2 %g - o tr're . . organizations compensation
' reltet | FE1E{ 8| o | o8| 3| orgenization | (W-2/1099-MISC) from the
Yimann, Co organizatons) 2151 " | 3| 8a |  |W-2/1099-MiSC) organization
below dotted| S5} B ey g and refated
1ine) g_ T 2 "§ orgamzations
: BlE1 g
. g
o {1) DORYLIZ VILA [ 20 | | , ,
PRESIDENT OF THE GOVERNANCE BODY v 0 0 0
.. {2)_JOSE GOIRE 15 , o , i
. VICE PRESIDENT OF THE GOVERNANCE BODY S ' 0 0 0
. _(3)_AMARILIS QUINONES 10 ‘
’ SECRETARY ' 17 0 0 0
(4) JANISSE ROMERO 7
- TREASURER \ o 0 0 0
_{5)_ZOILARIVERA 5 E el !
VOCAL v 0 0 (]
” (6) _MISAEL ENOC PEREZ 5 ,
VOCAL v ' 0 0 0
_{7)_JEZABEL MALDONADO 5 '
VOCAL VA ‘ ol 0 0
(8) GLADYS GALLARDO 5 '
VOCAL 4 0 0 0
(8) MELISSA DEL RIO 5 .
VOCAL v 0 0 0
. {10) LIZBETH ORTIZ 5 B ¢
! VOCAL 1 v 0 0 0
) {13}
L. ‘12)
| (13)
Y

Form'990 (2017)
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CENTRO DE ESTIMULACION INTEGRAL bb-0754445

Form 930 (2077) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
A . ® {do not check more than one © ® i
Name and title Average | box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amourt of
week (Kst an! el =T ol =l ez] = from related other
housfar | 33 (21512} 35]¢ the organizahons compensation
| retated | S| E{8| 22313 ] organzation | w-2/1099-Misc) from.the
jorgamizattions| 26 | & .?l E =]~ |w-2s1098-MiISC) organzation
below dotted} S5 | 8 gl7s and related
Ine}) 5 5 2t 3 organizations
, 3 % g
2
(19) |
(16)
an______. e
{18) SR S
(19)
{20)
1)
(22 - :
23) |
@Y -
129)
ib Sub-total. . . . . . . . 4 0 0 0
¢ Total from continuation sheets to Paxt\m SechonA - e e . > 0 0] 0
d Total{add imes 1b and 1c) . .. . . » 0 0 0
2  Total number of individuals (ncluding but not- hmlted to those ﬁsted above) who received more than $100,000 of
\ reportable compensation from the organization®
L Yas | No
3 Did the organization list any former officer, director, or trustee, key employee or hxghest compensated
employee on line 1a? /if “Yes,” complete Schedute J for such individual . 3 v
4 For any individual fisted oniine 1a, is the sum of reportabie compensation and other compensat«on from the
organization and related orgamzahons greater than $150,0007 if “Yes,” complete Schedule J for such
indwidual . . . . . . - - . 4 v
5 Did any person listed on ﬁne 1a receive Or accrue compensation from any unfe{aled orgamzatton or mdmdua!
for services rendered to the organization? i “Yes,” complete Schedule J for such person .. 5 v

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.

@

®)
Name and business address Description of services

©

Compensation

2

Total number of independent contractors (including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization ¥

Form 990 (2017}




romosmpory  CENTRO DE ESTIMULACION INTEGRAL bb-0754445

2T @YIE Statement of Revénue
Check if Schedule O contains aresponse-ornoteto any lineinthisPat VIl . . . . . . . . . _ . . . @O

Pageg

1A) B
Total revenue Related or Revenue

N &

oo

exempl
function
revenue

Unrepl?aed
business
revenue

excluded from tax
under sections
512-514

1a

-0 Qo9

Contributions, Gifts, Grafits
and Other Similar Amounts

T

Fundraisingevents . . . . {ic

Federated camnpaigns . . . | 1a

Meambersluypdues . . . . 1 1b,

1,284

Related organizations . . . { 1d

Government grants (contributions) | te

24,000f

All other contribulions, gits, grants,
and simular amounts uot ncluded above | 1§

y 1,800}

Noncash contributions mchuded m fines 1a-1f. $

Total. Add lines 1a—if .

27,084J .

2a

Program Service Revenue

Business Code

565,725

All other program service revenue .

Yotal Adddines2a-2f . . . .

- .. P

565,725} "

“a=-oaoe

n‘:‘mnb’g’

Othér Revenue
& o

800’

&

tnvestment income (including dividends, interest,

and other simitar amounts)

tncome from investment of tax-exempt bond proceeds ¥

Royalties

- >

13

T

fary-rs

[y Personal

Gross rents

Less. rental expenses

Rental mcome or (foss)

‘Net rental income orfloss) . .

Gross amount from sales of | 6 Secunhes

assets other thaninventory -

Less' cost.or other basis |
ang sales expenses .

Gain or (foss) .

Netgainorfoss) . . . . .

Gross.income from fundraising
events (not mcluding $

of contributions reported on tne 1¢).
SeePartdV,iinet8 . . . . . ga

Less: directexpenses . . . . b

Net income or {loss) from fundraising.

events . » .

Gross income from gaming activities.
SeePartiV,tine18 . . . . . g3

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gress sales of inventory, dess
relumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sdles of inventory . . »

[

‘Misceflaneous Revenue

. Business Code

X592,822

< [1a

12

All other revenue

Total. Add lines 11a-t1d . . . .
Total revenue. See instructions.

vy

592,822

e
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CENTRO DE ESTIMULACION INTEGRAL bb-0754945

Form 990 (2017) Page 10
: Statement of Functional Expenses
BRRLL Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete calumn (A).
Check if Schedule O contains a response ot note to any line‘in this Part X e e . .. ..
O Do not include amounts reported on lines 6b, 7b, Toud el?m Pro gm(g)m Manag t1&;:‘)‘a o ang lD) g
B o 8b,-9b, and 10b of Part Vill. expenses gonere) expenses F“W“"“s
o 1 Grants and other assistance fo domestic organizations
LA and domestic govemments, See PartV, Tne 21 . . |
Yo 2 Grants and other assistance to domestic
S individuals. See Part WV, tine22 . . . . . |
/' . 3 Gramts and other assistance 1o foreign |
oY organizations, foreign governments, and foreign
A individuals. SeePart IV, fines. 15and 16 . . . { ‘
8 4  Benefits paid to or for members ]
. 5  Compensation of current officers, dwectozs, !
_"', Yy trustees, and key employees . . . . .
(“" 6 Compensation not included above, to disqualified '
. persons (as defined under section 4958({)(1)) and |
to persons descnibed in section 4858(c)(3)(B)
» + 71 Other safaries and wages . . . - 144,204} 144,204
4 ,» 8 Pension plan accruals and contnbuhons (mclude !
’y section 401(k} and 403(b) employer contributions)
” " 9  Other employee benefits . 4,700 4,700
o 10  Payrofl taxes . . 13,265 13,265
.2 11 Fees for services (non-emp!oyees) A
. " a Management . . . . . . . . .
o b Legal . .
o, ¢ Accounting 13,750 13,750
d Lobbying .
» ' e Professionat ﬁmdrarsmg SErvices. See Pari N {me 17
..+ f Investment management fees .
L g  Other. (i line 11g amount exceeds 10% of line 25, column
T (A} amourt, fist hne 11g expenses on Schedule Q) . 184,210 184,210
12  Advertising and promotion .. 333 333
» 13 Officeexpenses . . . . . . . . 6,829 6,829
o - 14 Informationtechnotogy ... . . . .
" 15 Royalties . . . . . . . . . . . 6,050 6,050
{ 16 Occupancy..........
17  Travel . .
| o 18 Payments of travel or emenammem expensa ; b
S e for any federal, state, or local pubfic officials
“ 19  Conferences, conventions, and meetings . 4,990 4,930
, 20 interest . .
| 21 Paymentsto affmates . .
,,u"’" 22 Depreciation, depletion, and amomza’(ron - 1,641} 7,641
/.. 23 nsurance . e e 6,872 6,872
Youn 24 Other expenses. ltemize expenses nol covered s
S above (List miscellaneous expenses in 4ne 24e. if !
tine 24e amount exceeds 10% ol line 25, coluum .- S e e
R (A) amount, fist line 24e expenses on Schedute O.) | ‘
f"", : a CAKES-FUNDRAINSING ' 540 540
T :b  RENT 9,350 9,350
b ¢ BANK CHARGES 537 5§37
d UTILITIES 14,530 14,530
""" e Al other expenses MAINT., MATERIALS, ETC { 50,795 50,795
/ 25 Totalfunctional expenses. Add lines 1 through 24e 468,596 468,056 540
iy 26 Joint costs. Complete thus lne only if the !
. organization reported in column (B) joint costs
- from a combined educational campaign and
o fundraising solicitation. Check here » [} if }
7 v foliowing SOP 98-2 (ASC 958-720) .
R Form 990 (017
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CENTRD DE ESTIMULACION INTEGRAL bb-0754945

Form 990 {2017) Page 11
Balance Sheet
Check if Schedule O conftains a response or note to any fine in this Part X N |
(LY ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e 231,987] 1 282,735
2  Savings and temporary cash mvestments . e e e e e 2
3 Pledges and grants receivable,net . . . . . . . . . . . 3
4  Accounts receivable, net 75,500 4 | 110,860
5 toans and other réceivadles from cuue"t and iormm ofﬁcer':,, d‘u’ectas ! - o e 3 .
trustees, key employees, andg tighest l,umpensated cmployc&,. L PRSP VEE RS ‘ o _’i
Complete Part it of Schedule L .. i 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and , J
sponsoring organizations of section S0%(c)Y) voluntary employees’ beneﬁcmfy L T . .
2 organizations (see instructions). Complete Part I} of Schedudet . . 6
§ 7 Notes and loans receivable,net . . . . . . . . . . 7
<| 8 Inventoriesforsaleoruse . . . e - 8
9 Prepaid expenses and deferred charges 9
| 10a {iand, bulldings, and equipment: cost or i : ;
other basis. Complete Part Vi of Schedule D 102 429,946} « von e R i
b Less: accumulated depreciation 10b 15,403 385,892 ;6; 414,543
11 Investments—publicly traded securities 11 |
12  Investments —other securnties. See Part tV, line 11 e e 12 |
' 13  Investments—program-related. SeePartV, fine ¥ . . . . . . . 13
14 Intangibleassets . . . e e e e e e e e e " 14
| 18  Other assets. See Part IV, lme 11 . e . - 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) . . 693,379} 16 | 808,138
17  Accounts payable and accrued expenses . e e e \ 2,427 17 6,960
48 Grantspayable. . . . . . . . . . . . . o . .. 18
19 Deferredrevenue . . . . . . . . . . . . . 19
20 Tax-exemptbond habdities . . . . . .. 20
21  Escrow or custodial account hability. Complete Pan IV of Schedule D 21
#122 Loans and other payables to current and tormer officers, diectors, |+ o w- 1 Towm v im . ,,41
= trustees, key employees, highest competisated emptoyees and §oracoun B PR TP
. 'g disqualified persons, Complete Part l.of Schedulet. . . e 22
3123  Secured mortgages and notes payable to unrelated third :.partzes .o 14,000] 23 0
24 Unsecured notes and loans payable to unrelated third parties 24 |
25 Other fiabilties (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17—24) Complete Part X
of ScheduteD . . . . e e e e e e 25
126 Totalliabilities. Add lines 17 through 25 . 16,427 26 6,960
Organizations that follow SFAS 117 {ASC 958), check hercb EI and U B
§ complete lines 27 through 29, and {ines 33 and 34. . 7]
5127  Unrestrictednetassets . . . . . . . . . . . . 4 o4 . . 676,952| 27 801,178
g 28 Temporarity restricted net assets . 28
-3 29 Permanently restricted net assets . . 29
2 Orgamzationsu:atdonot toifow SFAS u'r(ﬁbbstﬂ,chccnlmu! L__} and LR LA VIV IR G g {
5 complete fines 30 through 34. ' |
' 2’30 Capital stock or trust principal, orcurrentfunds . . . . . . . . 30
§ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 ‘Retained eamings, endowment, accumulated income, or other funds . 32
g, 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 676,952 33 ° 801,178
34 Total liabiliies and net assets/fund balances . . . . . . . 693,379 34 808,138
Form 990 (2017)
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""" Form 990 (2017)

CENTRO DE ESTIMULACION INTEGRAL 6b-0754945

Page 12

: S Reconciliation of Net Assets

Check if Schedule O contzins a response ornote to anylineinthisPart Xl . . . . .

0

QOO N M™WN =

ik

Totat revenue {must equal £ant Viil, column {A), fine 12) .

592,822

Total expenses (must equat Part IX, column (A), line25) . . . . . . . . . . .

468,596

Revenue fess expenses. Subtract fine 2 from fine 1

124,226

Net assets or fund balances at beginning of year (must equal Parl X ﬁne 33 cotumn (A))

676,952

Netwnreafized gains (fossesjoninvestments . . . . . . . . . . . . . . . . .

Donated services anduseoffacilties . . . . . . . . .

Investmentexpenses . . . . . . . . . . . 4 i 4 e e e e e e e e .

Prior period adjustments . . . . . C e e e e e .

©|of~|ofon|nienofas],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Pant X ﬁne
33, coumnB) . . . . . .

h
]

801,178

=FIeP OB Financial Statements and Repomng

Check if Schedule O contains a response or noteto any lineinthisPast X . . . . . . .

g

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accruat  [1Other
1f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ’

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

[JSeparate basis [J Consolidated basis [ 1Both consolidated and separate basis

Were the organization's financiat statements audited by an independent accountart?

If “Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consohdated basis, or both:

{7 Separate basis [ ] Consolidated basis ] 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 audst, review, or comptation 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, explam in
Schedule O.

As a resuft 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. .

i “Yes,” did the organization undergo the required audit or audxts‘) ff the orgamzanon didr not undergo the
required audit or audits, explamn why in Schedute O and describe any steps taken 1o undergo such audits.

' Yes

No

3a

3b

Form 990 (2017)

R

O L T A B O Y T S| it et 0 btod [ ‘e 1 ) ] { y ' TR oo Y ) 1. oy




FRBIE TSNP e b s

SCHEDULE A

{ OMBNo. 1545-0047

. Public Charity Status and Public Support
(Form 930 or 980-£2) ) Complete f the organization rs a section 501(c){3) organmzation or a section 4347(a}{1) nonexempt charftable trust. |
Department of the Treasury » Attach to Form 990 o7 Form 990-EZ, ' O-pe" to P Ub“C
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. F ﬁ‘gpe_ci{e no
Name of the organization Employer identification number
CENTRO DE ESTIMULACION INTEGRAL PARA CHIC@S COMO TU, INC. 66-0754945

E

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

The organization is not a-private foundation because it is: (For fines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{bj{1){A)).
[ A school described in section 170{b}{1}ANii). (Attach Schedufe E (Form 9390 or 990-EZ).)

{7 A hospital or a cooperative hospitat service organization described in section $70{b}(1}{AX).

] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)iii). Enter the

& WwN

)]

[« ]

oF

hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part il.)

6 [1A federal, state, or tocal govemment or governmental unit described in section 170{(b)}{1){A){v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1){A}{vi). (Complete Part 11.)

[J A community trust descnbed in section 170{b){1}{A){vi). (Complete Part 1))

9 [ An agricuftural research organization described in section 170{(b){1}{A)(ix} operated in conjunction with a tand-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the coltege or
university:

; 10

VR |
p
,r'd 12
P
ey s
a
',ai’"
Teay b
[+
by ), d
, 7’ v e
f

{1 An organization that normally receives: (3) more than 33"3% of its suppori from contributions, membership fees, and gross

receipts.from activities related to its exempt functions —subjectto certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unwelated business faxable income (less section 511 tax) fromy businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part #t.)

] An organization organized and operated exclusively to.test for public safefy. See section 509(a)(4).
(1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 nes 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

O

0

a

O

£nter the number of suppornted organizations . e e e e e e
g Provide the following information abott the supported organtzation(s).

Type 1. A supporting organization operated, supervised, or controfled by its supported organization{s), typically by giving
the supported organizafion(s} the power.to regularly appoint or. elect a.majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and 8.

Type M. A supporting organization supervised or controBed in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or mnanage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

Check this box if the organization received-a written determination fronm the IRS that itis a Type |, Type U, Type lil
functionally integrated, or Type fil non-functionally integrated supporting organization.

()} Name of supported organization (D) EIN ! () Type of organization | (v} Is the organizatron | {v) Amount of monetary {vi) Amount of
{described on hnes 110 | ksted m your governmg suppaort (see cther support (see
1 above (see instructions)) document? instructions) mstructons)
Yes No

(A)

(B) i

{C)

)

- (D)

® ‘

Total - N R | S

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form.990 or 990-£2):2017




Schedule A (Férm 990 or 980-EZ) 2017

. BB Support Schedule for Organizations Described in Sections 170(b){(1}{A)tv) and 170{b)}{1}{A){vi)

Page 2

(Complete only if you checked the box online 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part fil. ¥f the organization fails to qualify under the tests tisted below, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not |
) include any “unusual grants.”} . 20,652 65,642 47,084 57,493 27,084 217,955
2 Tax revenues levied for the '
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities |
furnished by a govemmental unit to the |
organization without charge .
4 Total. Add hines 1 through 3 . 20,652 65,642 47,084 57,493 27,084 217,955
5 The portion of total contibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
dine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract fine 5 from fine 4 217,955
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c}) 2015 {d} 2016 (e} 2017 (f} Totat
7  Amounts from hine 4 20,652 65,642 47,084/ 57,493 27,084 217,955
B8 Gross income . from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . c e e 40/ 7 13 13 13 86
9 Net ancome -from wunrelated business
activities, whether or not the business
is regufarly carried on .o
10  Other income. Do not include gain or
foss from the sale of capital assets | .
(Expiainn Part VI.) . 28 5,409 0 0 0 5,437
11  Total support. Adddines 7 through 10 223,478
12  Gross receipts from related activities, etc. (see instructions) 12 { 2,453,680
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organmization, check this box and stop here e e e e e e e e e e e e e N &N
Section C. Computation of Public Support Peroemage
14 Public support percentage for 2017 {iine 6, colurmn (f) divided by fine 11, column@®) . . . . 14 98 %
.15 Public support percentage from 2016 Schedule A, Part Il ine 14 . . . [ 15 85 %
16a 33'12a% support test—2017. If the organization did not check the box on !me 13 and rine 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support test—2016. if the organization did not check a box online 13 or 16a, and Irne 15‘|s 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . » 3
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, t6a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here: Explain in
Part Vil how the orgamzation meets the “facts-and-circumstances” test. The organizalion qualnﬁes as a publicly supporied
organization . . . . e e . . .. .o » O
b 10%-facts-and-circumstances test—2016. if the organization did not check a box on hne 13, 16a, 16b, or 173, and hne
15 is 10% or more, and 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 orgamzation > O
18 | \Private foundation. If the orgamzatlon dld not check a box onf f ne 1 3, 16a 16b 1 7a or 17b check thls box and see
instructions » {1

Schedule A (Form 990 or 990-EZ} 2017



Schedude A (Fénm 990 or 930-£2) 2017
3EIsY]lY  Support Schedute for Organizations Described in Section 509{a}{(2}

Page 3

(Complete only if you checked the box on tine 10 of Part [ or if the organization failed to qualify un
If the organization fails to qualify under the tests listed below, please complete Part I}.)

cérPart fi.

Section A. Public Support \

/

»'" ' Calendar year {or fiscal year beginning i

ey 8

Gifts, grants, contributions. and membership
received (Do notinclude any “unusual grants.”

{a) 20%3

(b) 2014

{c} 2015

(d) 2016

{e) 2017

(0 Total

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

/

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

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

Yotal. Add lines 1 through 5.

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

Amounts included on fines 2 and 3
received from other tham disqualdied
persons that exceed the greater of $5,000

or 1% of the amount on tine 13 for the year |

Addiines 7aand 7b

Public support. (Subtract fine 7c I‘rom {

line 6.) .

, Section B. Total Support

/

\

2" Calendar year (or fiscal year beginning in) »

.....

e 11
12

13

14

{a) 2013

/" (b) 2014

(ch2015

{d) 2016

{e) 2017

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securifies foans, rents,
royatties, and income from similar sources .

Unrelated business taxable mcome (less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 .

%

\

Add'lines 10a and 10b

Net income from unrefated busmess
activities not included in iine 10b, whether

or not the business is regularly car i€d on
Other income. Do not includ /}gam or |

(Explain in Part V1) .

\

\

loss from the sale of c?ilal assets

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

and 12.)

\

organization, check i

First five years. if th Z’F/ m 990 is for the organization's first, second, third, fourth, or fifth tax year
is box and stop here e e e e e e e

\i section 501(c)(3)

> 0

.

.« Section C. Computatién of Public Support Percentage

K ' .. 15 Public support pé’rcentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 \ %
v 16  Public suppogﬁerceue from 2016 Schedute A, Part I}, line 15 16 \ %
Section D. Compf(itation of Investment iIncome Percentage \
* 17  Investmepfincome percentage for 2017 (ine 10c, column {f) divided by line 13, column (f)) . 17 %
o 18 !nves}»ém income percentage from 2016 Schedule A, Part {1, fine 17 . . - 18 %
. 19a 33%s% support tests—2017. if the organization did not check the box on lne 14, and Ime 15 is more than 33'5%, \ tine
7" ’ 17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » 1
) b 33'3% support tests—2016. If the organization did not check a box on tine 14 or fine 19a, and line 16 is more than 33'z%\and
line 18 1s not more than 33'3%, check this box and stop here. The organization quafifies as a publicly supported organization \p» []
, 1~ _20 _ Private foundation. If the organization did not check a box on fine 14, 19a, or 13b, check this box and see instructions ¥ D

Schedule A (Form 990 or 990-E2) 201.1\



TrIYt " schedule A (Fém 980 or 930-E7) 2017
Supporting Organizations
(Compilete only if you checked a box inline 12 on Part {. If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Parti, complete Sections A and D, and complete Part V.

Page 4

5

~"" Section A. All Supporting Organizations

b4
g

)
3,

LEL 1

Are all of the organization’s supporied organizations fisted by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrbe 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 descnbed in section 503(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 ensure that alt 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 organization™)? i
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part ¥iI 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) and 503(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 iax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamizing document).

Type | or Type I 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 (j) its supported orgamizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also supporn 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 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 3390 or 990-E27).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or $90-EZ).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
1in section 508{(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in 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 atso had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type {I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? 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 organization had excess business holdings.)

Yes

-1

L L L

i

I

|
L

]
-

10b

Schedule A (Form 990 or 990-EZ) 2017
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- Ei Supporting Organizations (continued)

Aes - o

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

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

A 35% controlled entity of a person described 1 (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VL

Yes

No

1fa

¢

1tb

tic

Section B. Type 1 Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast 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,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfied the supporting organization? If “Yes,” explain in Part
M how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

1Yes

No

',',v,,

'

"Section C. Type il Supporting Organizations

Il
gy 1

NI
»

»

Were a majority of the organization’s directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” descnbe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

I——

/
{ Section D. All Type it Supporting Organizations

hanw

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing ‘body of a supported organization? if “No,” explain in Part V1 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 organization’s investment poficies 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.

Yes

3

. Section E. Type lll Functionally Integrated Supporting Organizations
' 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.
1 The organization is the parent of each of its supported organizations. Complete line 3 below.

{71 The organization supported a govemmental entity. Describe in Part VI how you supported a govemment 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 actwvities constituted substantially all of its activities

Did the activities descnbed in (@) 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
actities but for the organization's involvement.

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

Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detais m 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 arganization in this regard.

Yes

No

-~

3a |

b —

_

Schedufe A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 930-E7) 2017

Pages

‘ Type Il Non-Functionally Integrated 509(a}{3} Supporting Organizations
1 {J 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 il non-functionally integrated supporting organizations must complete Sections A through E.

BT

FOTh

Yo

pai

o

14
J

S gy

[ B B2 T I

éection A - Adjusted Net Income

; Prior Year B) Cur{ent Year
o » (optional

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add fines 1 through 3.

‘5 Depreciation and depletion

N[N

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 income {see instructions)

7 Other expenses (see instructions)

~N (D

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

Section B - Minimum Asset Amount

({B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

1a]

b Average momthly cash balances

10

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

itc

d Total {add lines 1a, 1b, and ic)

1d

e Discount claimed for blockage or other
factors (explain m detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d. )

[A]

4 Cash deemed held for exempt use. Enter 1-1/2% of ‘ine 3 (for greater amount,
see instructions). '

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

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

§:Minimum Asset Amount (add‘line 7 toline 6)

DN~

Section C - Distributable Amount

Current Year

T

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

2 Enter 85% oftine 1.

3 ‘Minimum asset amount for prior year (from SectionB, line 8, Column A)

4 Enter greater of line 2 or hine 3.

5 Income tax imposed in prior year

b el

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

16

emergency temporary-reduction (see nstructions).

7 [T Check here if the current year 1s the organization’s first as a non-functionally integrated Type ¥l supporting organization (see

instructions).

Schedufe A (Form 990 or 990-EZ) 2017 -
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Page 7

/| Type it Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

L. Section D - Distributions

Current Year Car

1 Amounts paid to supported organizations 1o accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempti-use assels

Qualified set-aside amounts {priordRS approval required)

Qther distributions (describe in'Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

DiN|D [N

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

9 Distributable amount for 2017 from Section C, hne 6

10 Line 8 amount divided by fine 9 amount

y @)
4 . Pictribgd . . . i 0]
/ Section E - Distribution Allocations (see instructions} Excess Distributions e

Underdistributions |

{iif)
Distributable

Amount for 2017 eee

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
K {reasonable cause required—explain in Part Vi). See
/ instructions. i )

7
i
w

Excess distributions carnryover, if any, o 2017

From 2013

From 2014

From 2015

From 2016

Total ofdines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distributable amoumt .

Carryover from 2012 not applied (see instructions)

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

& -
Ml |0 a0 |oe

Distrbutions for 2017 from
Section D, line 7: $

o a Applied to underdistributions of prior years

—_—t e i b

o

Applied to 2017 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
- any. Subtract lines 3g and 4a from line 2. For result
r greater than zero, explain in Part V1. See instructions. |

o 6 Remaining underdistributions for 2017, Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain inf
‘Part V. See instructions.

7T Excess distributions carryover to 2018. Add lines 3} | !
s and 4c. ‘

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014 .

¢ __Excess from 2015 .

- d Excess from 2016 .

b, e Excess from 2017 .

|
!
|
|
{
!
!

/

r
1,
'

ny
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* Schedule A (Form 990 or 990-E7) 2017 Page 8

5 . Supplementat Information. Provide the explanations required by Part|l; line 10; Part I; line 17a or 17b; Part
{11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Iines 5§, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.})

Schedule A (Form 980-or 990-E2) 2017



SCHEDULE O | Supplemental information to Form 990 or 990-EZ ] omBNo. 1545-0047

(Form 999 or 990-EZ}|. Complete to provide information for responses to specific questions on ()
' Form 990 or 990-EZ or to provide any additional information. & @ 1 7
4 B - . A
Department of the Treasury ® Attach to Form 990 or 990-EZ. . Open to Public |
Internal Revenue Service » Go to www.irs.gov/FormS8390 for the latest information. inspection’
Name of the organization ) Employer identification number
CENTRO DE ESTIMULACION PARA CHIC@S COMO TU, INC. 66-0754945

PART V. LINE 1C - NO GAMBLING OR GAMING ACTIVITY WAS REALIZED.

PART VI. LINE 8A - EVERY MEETING CONDUCTED BY THE GOVERNANCE BODY IS DETAILED DOCUMENTED.

PART VI SECTION B LINE 12C - THIS IS A VERY SMALL ORGANIZATION AND PERIODICALLY WE REVIEW THE ORGANIZATION'S BY-LAWS.

PART IX LINE 11 G - FEES FOR SERVICES (NOT EMPLOYEES) OTHER THAT EXCEEDS 10% OF TOTAL FUNCTIONAL EXPENSES:

- NATALIE SALAS - $5,090.27 (DEVELOPMENT PROMOTOR)

- ARNALDO RUIZ - $358.88 (EDUCATIONAL PROGRAM ASSISTANT) - TIFFANY GOIRE - $12,110.20 (DEVELOPMENT PROMOTOR)

- CARMEN GARCIA - $234.38 (JANITOR) -3J ELECTRIC SERVICES - $1,250.00 (REPAIRS & MAINT.)

- DR. GIOVANN] MARTINEZ - $25,585.00 (PSYCHOLOGIST)

- DR.. JOEL MANZANO - $4,440.00 (PSYCOLOGIST)

- DRA. ALEXANDRA ROURA - $5,778.50 (PSYCOLOGIST)

- DRA. MARIA LOPEZ - $4,348.75 (PSYCOLOGIST)

- EDAMARIE RODRIGUEZ $2,109.76 (ADMINISTRATIVE ASSISTANT)

- GERARDO MONTANEZ - $2,048.00 (ENTITY'S AGENT)

- HECTOR GARCIA - $10,485.00 (OCCUPATIONAL THERAPY ASSISTANT)

- JOELIZA VELEZ - $12,198.75 (SPEAK/ILANGUAGE THERAPIST)

- KARIN ALVAREZ - $7,664.27 (DEVELOPMENT PROMOTOR)

- JOAN RIVERA, BCBA - $5,550.00 (ABA CONSULTANT)

- LESLIE GALARZA - $2,569.00 (OCCUPATIONAL THERAPIST)

- MARIA D. MEDINA - $3,300.00 (SPEAK/LANGUAGE PATHOLOGIST)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization ’ .| Employer identification number
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