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rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.pts

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL1 , 2018, and ending JUN 30 120 19
B Check if applicable JC Name of organization CENTRO DE ESTIMULACION INTEGRAL PARA CHICOS COMQ T | D Employer identification number
Address change Doing business as ] 66-0754945
|:] Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
O intiat retum PO BOX 656 787-405-2933
[:] Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amended retum CATANO PR 00963 G Graoss receipts $
O Application pending | F Name and address of principal officer Hia)1s this a group retum for subardmates? (] Yes No
DORYLIZ VILA - HC 67 BOX 13516 BAYAMON PR 00956 m H(b) Are all subordinates included? [ ves Clne
| Tax-exempt status 501()(3) O so1(9)¢ )« insert no) [ 4947@)1) or [ J52"" If “No," attach a bst. (see mstructions)
J Website: » H(c) Group exemption number »
K Form of organization Corparation D Trust E] Association D Other » l L Year of formation 2010 ] M State of legal domicile PR
Summary
1 Brefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS ENGAGED IN PROVIDE
§ DIAGNOSTIC, EVALUATION, AND THERAPY SERVICES FOR CHILDREN WITH AUTISM, HELPING THEM AND THEIR FAMILIES
e 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.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .. e e 3 10
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 10
;3 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 8
2| 6 Total number of volunteers (estimate if necessary) . . e e e e 6 10
2| 7a Total unrelated business revenue from P mﬁ—me-u_* e e e 7a 0
b Net unrelated business taxable income fI“W m M @D Lo e e e 7b 0
Q Pnor Year Current Year
o| 8 Contributions and grants (Part Vill, line 1) . NO v 1 9 201 9 (6 . 27,084, 30,399
.,E, 9  Program service revenue (Part Vill, ine 2 . 218 565,725 638,455
2 | 10 Investment income (Part VI, column (A),[lines Td)\g- . 13 12
© |41 Other revenue (Part VIll, column (A), lines 5, 6 Qdaﬁm’al,arld'ﬁ e .
12 Total revenue—add ines 8 through 11 (must equal Part Vill, column (A), line 12) 592,822 668,866
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 144,204 140,168
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 915 ]
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 324,392 395,868
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 468,596 536,036
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . . . . 124,226] 132,830
5 § Beginning of Current Year I End of Year
§;§‘ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 808,138] 941,280
5 21 Total liabilities (Part X, ine 26) . . . . e 6,960] 7,310
=3 Net assets or fund balances. Subtract line 21 from Ime 20 L e e 801,178| 933,970

Signature Block

Under penalties of perjury, 1 declare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completa Declarano»-oLqeparer.(other than officer) I1s based on all nformation of which preparer has any knowledge.

. _.b"\ R SN N | November 13, 2019

Sign . Signature of of’%:er Date
Here Doryliz Vila, Prasident

Type or print name and title L
Paid Print/Type preparer’'s name Preparex, Date Check " PTIN \
Preparer WALESKA REYES RAMOS November 13, 2014 | seff-employed P0160170
Use only Frm'sname » WR ACCOUNTING SERVICES Firm's EIN » 66-0780584 ‘

Firm's address » PO BOX 3181 BAYAMON PR 00960 Phone no 787-407-8771
May the IRS discuss this return with the preparer shown above? (see mstructions) . . . . . . . . . ... Yes [ ] No
Cat No. 11282Y Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.



‘CENTRO DE ESTIMULACION INTEGRAL 66-0754945

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or notetoany inenthisPartil . . . . . . . . . . . . . [
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 significant program services during the year which were not listed on the
prior Form9900or990-EZ? . . . . . . . . . . . . . . v v v v v v v o v v v . . OYes @No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEBIVICES? . & & .+ .+ v s h e e e e e e e e e e e e e e e v s e e v v v v OYes WNo
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$ 536,036 including grantsof § )(Revenue$  638,455)
DIRECT CONTRACT 2018-2019 WITH THE PUERTO RICO DEPARTMENT OF EDUCATION

4b (Code: )(Expenses$ includinggrantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses b §36,036

Form 990 (2018)



'CENTRO DE ESTIMULACION INTEGRAL  66-0754945

Form 990 (2018) (%

Page 3
Tl Checklist of Required Schedules \
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . .. 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,"” complete Schedule D, Part | .o Coe e 6
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e s s s 8 v
9 Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdlngs, and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .. 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VIl . 11b v
¢ Dud 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, ine 16? If “Yes,” complete Schedule D, Part Vil 11¢c v
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes " complete Schedule D Pan‘ X |1te v
f 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 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a v
b Was the organization included in consohdated lndependent audlted fmancual statements for the tax year” If
“Yes, " and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XlI is optional |12b v
13 Is the organization a school described Iin section 170(b){1)(A)()? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b 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 | and IV. 14b v
15 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? If “Yes,” complete Schedule F, Parts Il and IV e 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e e 16 v
17  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}) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part lli . 19 v
20a Did the organization operate one or more hospital facmtles? If "Yes " comp/ete Schedule H 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?2 If “Yes,” complete Schedule |, Parts land Il . 21 v

Form 990 (2018)




'CENTRO DE ESTIMULACION INTEGRAL  66-0754945

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule I, Parts land it . . . . . . . . . . . . 22 v

23 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 ScheduleJ . . . . . e e s 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to ne 26a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 . 24d v
25a 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? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b 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! . . . . . . . e e e e e e e e e e e 25b v

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . . . . . . . . . . 26 v

27 D 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, Partill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . .o 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .o 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N Part I |31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . .. .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedule R, Part i, m,
orlV,and PartV,hne1 . . . . e e e 34 v
35a Did the organization have a controlled entrty wnthln the meamng of sectlon 512(b)(1 3)7 e 35a v
b If “Yes” to line 35a, did the arganization receive any payment from or engage In any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV, ne2 . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 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. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . - . . . . - - . - ic

Form 990 (2018)



CENTRO DE ESTIMULACION INTEGRAL  66-0754945

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a L ~ .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | R ,_“_“'_]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b 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 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: b Erald Ty "\"‘fv
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). h PR ES
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬂble contrlbutlons under sectlon 170(c) P J c'q::*" ;» 3]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b :ﬁ-:L P
and services provided to the payor? . . C e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal propeny for which 1t was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d I I P L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other 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 |w .o | i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. A |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: T TS * ;
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a " et
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrhtles . 10b . '_.L b
11 Section 501(c)(12) organizations. Enter. P Y
a Gross income from members or shareholders . . . . .. . co 11a . " . R
b Gross income from other sources (Do not net amounts due or pald to other sources el :,;! i
against amounts due or received fromthem.) . . . . . 11b P }_Q_Z v E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 n Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e A ! u‘q
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Y - R
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O DA B v
b Enter the amount of reserves the organization Is required to maintain by the states in which -‘«’ . . *
the aorganization I1s licensed to iIssue qualified health plans e e e e e e e 13b 1 PR L
¢ Enter the amount of reservesonhand . . . . 13¢ o K
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. R I A |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. s B

Form 990 (2018)



CENTRO DE ESTIMULACION INTEGRAL  66-0754945

Form 990 (2018) Page 6
Yl 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or notetoany ineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
T Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10] I
If there are material differences in voting rights among members of the governing body,. or , ’i' T P'
if the governing body delegated broad authority to an executive committee or similar P g
committee, explain in Schedule O. b ey )l e
b Enter the number of voting members included in ine 1a, above, who are independent . 1b a e '_ . N
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatronshrp with |- PO P
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governngbody? . . . . . . . . . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o -fn‘f 7 & ]
the year by the following: Sl A S}
a Thegoverningbody? . . . . e e e e e e e e e 8a |V
b Each committee with authority to act on behalf of the governlng body" e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I PR A |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . .o e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower polucy? e e e e e e e e e 13 v
14 Did the organization have a written document retention and destructron pollcy? e 14V
15 Did the process for determining compensation of the following persons include a review and approval by RACH LA H
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) A Ry v’,:d
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ] N
with a taxable entity duringtheyear? . . . . . . . . . . . . . o o . e o e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its f‘;"; o f' 9 }.q
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the AN WA

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024-A 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.

[J Own website (OJ Ancther's website Uponrequest  [] Other (explan in Schedule O)

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 public during 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 (2018)



'CENTRO DE ESTIMULACION INTEGRAL  66-0754945

Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanyhneinthisPatvil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all 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.

e 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.

o 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® {do not ch:é’:nrrgr‘e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directarftrustee) | Compensation | compensation from amount of
iweek {list any o= = oy gy from related other
hoursfor | 22| 3 3 SEAE the organizations compensation
related | 32| E| 8| |52 3 organization | (W-2/1099-MISC) from the
organizations; gig_, g .S_ ?3 ol " [(W-2/1098-MISC) organization
below dotted| = |8 g g and related
line) q| 3 3 B organizations
° g
(1} _DORYLIZ VILA 20
PRESIDENT OF THE GOVERNANCE BODY v 0 0 0
{2) JOSE GOIRE 15
VICE-PRESIDENT OF THE GOVERNANCE BODY h v 0 0 0
(3) AMARILYS QUINONES 10
SECRETARY v 0 0 0
(4) JANISSE ROMERO 7
TREASURER v 0 0 0
(5) MISAEL PEREZ 5
VOCAL v 0 0 0
_{6)_ZOILA RIVERA ]
VOCAL v 0 0 o
(7) JEZABEL MALDONADO 5
VOCAL v 0 0 0
(8) GLADYS GALLARDO 5
VOCAL v g 0 0
(9) MELISSA DEL RIO 5 !
VOCAL v 0 0 0
(10) LIZBETH ORTIZ i 5
VOCAL v 0 0 0
an.
(12)
(13}
(14)

Form 990 (2018)




CENTRO DE ESTIMULACION INTEGRAL 66-0754945

Form 990 (2018) Page 8
EEAQYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
@ ® Pasttion © G ®
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any Py pog gy g from related other
hours for aa 7 g A EEE the organizations compensation
related 351 ¢ 2 a| 28 g organization (W-2/1099-MiSC) from the
lorganizations| ég 5" é ”§ 2 = |(W-2/1099-MISC) organization
below dotted| 2 5 | g| s and related
line) S 3 3 ] organizations
3|2 g
3 -}
&
(15)
(16)
(17
¢t
a9 .
(20)
(21)
(22)
(23)
@) e
(25)
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VII Sectuon A > 0 0 0
d Total (add lines 1b and 1c¢) . » 0 0 0
2  Total number of individuals (including but not Ilmlted 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 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on I|ne 1a recetve or accrue compensatnon from any unrelated organlzatlon or mdwndual ) |
for services rendered to the organization? If “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.

(A)

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 (2018)



‘ CENTRO DE ESTIMULACION INTEGRAL 66-0754945

Form 990 (2018) ' Page 9

ETR[]} Statement of Revenue
" Check if Schedule O contains a response or note to any ine nthis Part VIl . . . . . ... O

s - %:ﬁé%i%%;%ffﬁ%%ﬁ%ﬁ%%%%% %;?g%ﬁ: k@ggﬁlh’%@; Total (rlé!/enue Rel:gt.;)d or Unr‘él:a)ned He\(/g%ue
it L) *"’“%w‘i@%mw‘% e | T | s
N e _._ravenus _ o 12514
: g 8| 13 Federated campaigns . . . | 1a “;jﬁ% '%f:}:.}%‘%?:é?%gjj @g%%%@%}‘% : %
st e 83| b, Membersipves . . . . [1b e
e ;Z..x’,u:-"t-;’:ké E - ‘e Fundraisingevents . . . . | 1¢c 1,066/ f’%:g;g gvﬁ: E{eﬁgfﬁz‘?ﬁ‘i i ﬁ;%{%\%ﬁ L
., 55| d Related organizations . . . | 1d ,;}ﬂé: é;‘: i fgiaé‘%gﬁ %’v‘ 5 fﬁ%%{% EREIS
T g E| e Govemment grants (contributions) | e 24,000/ el IR f@%@”"'ﬁ@ﬁ{. refEr
) 8 @ f Al other contributions, gifts, grants, i % et e %&* é}f,uzg iy s
- and similar amounts not included above | 1¢ 5,333 R A L ﬁ%‘ﬁf@@ﬁ%@gh
. 9| g Noncash contnbutions included i lines 1a-1f § Caln g?}a;fsfig‘aifé_% ‘gj,‘ig g R
85| 'h TotalAddlnesta-1f . . . . . 4 . . . B eé%f@“%%@é’ SRR
[ T Business Code |(ECRATERETAY SR R R Y
‘ ’ g 2a PR DEPARTMENT OF EDUCATION - 638,455 638,455
. = b
- 8l ¢ T
i e | g T - -
(7] v
. E e
1! g ' . -
= f All other program service revenue . -
' & g Total.Addlnes2a-2f . . . . . . . . . W 638,455| A R R R R Rl
S 3 ‘Investment income (including dividends, interest, . : ' : . -
and other smilaramounts) . . . . . . . P 12, 12 B
; i 4  Income from investment of tax-exempt bond proceeds b
: 5 Royalties <
P . () Real (i) Personal :%vi‘g“ ",‘,; z i %‘%&vﬁt’z‘ﬁ;@ﬁ@
. - 6a Grossrents . . Eﬁg \? -3%‘%” S -ﬁfm‘;&& rg‘ggﬁi}; cE
. . .| b _Less:rental expenses S %ﬁ}ﬁgﬁg R R ‘53]41‘; & .g%é:a‘,,@g.ww
¢ Rental income or (loss) | Bl e
5. | 4d . Netrentalncome or (loss) .. N | ] _
-+ a i a7 78" Gioss amount from sales of | () Securites (1) Other ’%&%‘ﬁ%”? A "”@&@ﬂ?@{‘g‘iﬂ S
:f R assets other than inventory é*@%;;?%’:tﬁa I ng?‘ éﬁ’:%‘ié B
U b Less cost or other basis },ég%@ ; :f%% i;%%ﬂ?fﬁ e
o and sales expenses . et ¥ %«% f!:’:‘: AR iinal 2 Fg:?v,,ié gg,“%}; SAY
s ¢ Ganor(loss) . . , R TR ) R A o |l
d Netganor(oss) . . . . . . . . . . » - I
" ’ TR O e e | T DA A e T e T
b 2 8a Gross income from fundraising b «f{:?&é" ;{i’f; s bl el S R e (] ek G
AT events (not including$ ﬁ% ﬁgﬁ}&?y o 5 ‘,-'-b\":éx‘g %j} : g{% 0
2 of contributions reported on line 1c). e :aﬁg‘,}i’%é‘ A e g,éie‘;:;:,\ﬁ N ?‘5“?" 3
i E ' SeePartIV,line18 . . . . . ga %j%ggég"fi‘; &*ﬁ%@ﬁé? g%i’%
5 b Less:directexpenses . . . . b AR e m“”@.e{%fﬁ‘gﬁijggﬁ% P
¢ Netincome or (loss).from fundraising events . P 2
9a Gross income from gaming actities. gﬁi"ﬁ@‘%ﬁ“‘;ﬁé} IR ‘@zg’?‘ %g%é‘ga vt g‘j‘f;@%&@i‘gﬁ%?? 2
SeePartIV,lne1® . . . . . a g_g,,;@%%}%@:‘% e gw&;%& L ﬁﬂf%ﬁqﬁ&},
b Less:directexpenses . . . . b RS e Y ﬁ"& § iR N A [Tk, '{!@‘1’3&&%‘%{?&5}@@
¢ Netincome or {loss) from gaming activities . . P ) _
10a Gross sales of Inventory, less [ ?gﬁg@g&%ﬁﬁga : R 9 % %J‘%ﬁ% A
returns and allowances . . . a y"mﬁﬁ‘g ; ’ff} o : éﬁv;&m o ,@,‘%%M%\%%% 5
%' ., | b Less.costofgoodssold . . . b e e e SRR
. S ¢ Netincome or (loss) from sales of inventory . . P
DA Miscellaneous Revenue . Business Code ?ﬂ%‘?ﬁﬁ%@% %’%ﬁ%,@iﬁw‘ 5 5353%@”{?85%; K ﬁ?ﬁi&i@@fﬁ%ﬁiﬁ
e 11a
ST N -
o c - S
Sy dee | d Allotherrevenue .. . . . . o '
/7| *"e Total.Addlnes1ta-11d. . . . . . . . P Gy R AR AR I R T
“ e 12  Total revenue. See instructions .. . » 668,866 668,866 ]
oL T T 1 . * Form 980 2018)



'CENTRO DE ESTIMULACION INTEGRAL 66-0754945

Form 990 (2018) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toanylineinthisPartIX . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, Total (A) Prog aﬁ) . M (€) + and F d(D)

expenses rogr: Senvic anagement an undral

8b, 9b, and 10b of Part VIl expenses gene[gl expenses expenlsser;g

1 Grants and other assistance to domestic organizations T . NP
and domestic governments. See Part IV, lne 21 . . ARURERC T LR
2 Grants and other assistance to domestic T I
individuals. See PartiV,ne22 . . . . . R A7 At
3 Grants and other assistance to foreign T RS A
organizations, foreign governments, and foreign L e T é
individuals. See Part IV, ines 15and 16 . . . ve . e 3oL, :
4  Benefits paid to or for members . . . N e e

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . 136,911 136,911 0 0
8 Penston plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 3,256, 3,256 0 0
10 Payrolitaxes. . . . o 12,662 12,662 0 0
11 Fees for services (non- employees)

a Management e e e e

b Legal . . . . . . . . . . . .. 70 70 0 1}

¢ Accounting . . . . . . . . . . . 15,300 15,300 0 0

d Lobbyng .

e Professional fundrausmg services See Part IV lme 17 A L o

f Investment management fees

g Other. (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . . 268,829 267,589 1,240 0

12  Advertising and promotion . . . . . . 110 11o| 0 (4]
13 Officeexpenses . . . . . . . . . 4,353 4,353 0 0
14  Information technology e
15 Royaltes . . . . . . . . . . . . 2,350 2,350, 0 0
16  Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .
21  Payments to afflllates . .
22 Depreciation, depletion, and amortlzatlon . 21,947 21,947 0 0
23 Insurance. . . . . . . . . . . 14,881 14 881 0 0
24  Other expenses. ltemize expenses not covered LR S LR BRI D DO A S ”-‘{"}
above (List miscellaneous expenses in ine 24e. If [+ * " R N ,ff‘--?‘ . ": " PR
line 2d4e amount exceeds 10% of line 25, column 1., = *. ~of e AT R R
{A) amount, list line 24e expenses on Schedule O.) | . v R C e ET e T e
a FUNDRAISNG 915 0 0 915
b AUTOMOBILE 602 602 0 0
¢ FACILITIES AND EQUIPMENT 18,935 18,935 1) 0
d BANK CHARGES 943 943 0 0
e All other expenses -33,972 33,972 (4] 0
25  Total functional expenses. Add lines 1 through 24e 536,036 533,881 1,240 915

26 Joint costs. Complete this fine only If the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



CENTRO DE ESTIMULACION INTEGRAL 66-0754945

Form 990 (2018) Page 1 1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 282,735, 1 398,935
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 110,860 4 120,135
5 Loans and other receivables from current and former ofﬁcers dlrectors, 'd: Tt .o NERT ’
trustees, key employees, and highest compensated employees. R : . -
Complete Part Il of Schedule L .o 5
6  Loans and other recewvables from other disqualified persons (as defined under section [~ * "+ <, .. | s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and | , PR RGN LR P AR PO
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary |.¢ ' % N S I L I T Y
¥’ organizations (see instructions). Complete Part Il of Schedule L . o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or s -",j’; Yy %) ‘ ‘;Ii‘ N Y., {r ‘;‘& \’;.;i
other basis. Complete Part VI of Schedule D | 10a 444,058] 'y v Tee SnS[Ee AT T ..
b Less: accumulated depreciation 10b 21,948 414,543} 10c 422,210
11 Investments—publicly traded secunties 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part [V, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 808,138| 16 941,280
17  Accounts payable and accrued expenses . 6,960 17 7.311
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors, | ¢ -7 u.g,% IR DO “"}‘_ ST N
] trustees, key employees, highest compensated employees, and CLg ot A ' 4 - },‘. )
% disqualified persons. Complete Part Il of Schedule L 22
J (23 Secured mortgages and notes payable to unrelated third parties 0 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 6,860 26
" Organizations that follow SFAS 117 (ASC 958), check here> - and o Vo e s g vl e T
8 complete lines 27 through 29, and lines 33 and 34. LT I PR g
& |27  Unrestncted net assets . 801,178) 27 933,969
S |28 Temporariy restricted net assets . 28
2 29 Permanently restricted net assets . . 29 i
c Organizations that do not follow SFAS 117(Asc 958), check hereP [] and T s - :’»_.'2:'?;'1 N1
5 complete lines 30 through 34. gy ot PR g
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . .o 801,178 33 933,969
__ 184 Total habilities and net assets/fund balances . 34 941,280

Form 980 (2018)



'‘CENTRO DE ESTIMULACION INTEGRAL  66-0754945

Form 990 (2018) 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 Vi, column (A), ine 12) . 1 668,866
2 Total expenses (must equal Part IX, column (A), ine 25) 2 536,036
3 Revenue less expenses. Subtract line 2 from line 1 . 3 132,830
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 801,178
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 (explaln n Schedule O) 9 -39
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X I|ne
33 coumn(B)) . . . . e e e 10 933,969
Financial Statements and Reportlng
Check if Schedule O contains a response ar note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: [_] Cash Accrual (] 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? . 2a v
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or -
reviewed on a separate basis, consolidated basis, or both: N
(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? e 2b v
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a : '
separate basis, consolidated basis, or both:
(O 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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 requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3Ja v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRO DE ESTIMULACION INTEGRAL PARA CHICOS COMO TU INC 66-0754945

Reason for Public Charity Status (All organizations must complete this part.) See instructions. ’
The organization Is not a private foundation because It 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)(A)(). /I
2 [] A school described in section 170(b)(1){(A)i). (Attach Schedule E (Form 990 or 990-EZ).) O
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A)(ii). Enter the
hospital’s name, city, and state:
[ An organization operated for thg-t_)_éh-é-ﬁt_-af"é"college or umversnty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

8 [J A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

b [ Type Il. 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.

¢ [J Type Ill 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.

d [ Type lll 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.,

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

[3)]

f Enter the number of supported organizations . . . e e e e e e e e e e [:l
g Provide the following information about the supported orgamzatlon(s)

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

Yes No
(A)
8)
{©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

‘CENTRO DE ESTIMULACION INTEGRAL 66-0754945

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 65,642 47,084 57,493 27,084 30,399 221,702
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 governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 65,642 47,084 57,493 27,084 30,399 227,702
5 The portion of total contributions by ’ : o T - Y
each person (other than a| - v . R
governmental unit  or  publicly - N 1
supported organization) included on . . . - . ® T e x
ne 1 that exceeds 2% of the amount | ’ ' ) ‘ L
shown on line 11, column (f) . ’ 5\ N . i o
6 Public support. Subtract line 5 from line 4 - ’ i ¢ fra 227,702
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 .. 65,642 47,084 57,493 27,084 30,399 227,702
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royaltles, and income from
similar sources . 7 13 13 13 12 58
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(EXplaIn In Part VI. ) 5,409 0 0 0 0 5,409
11 Total support. Add lines 7 through 10 I R T L i P 233,169
12  Gross receipts from related activities, etc. (see instructions) .. 12 ] 638,455
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > J
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 97 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 . 15 98 %
16a 33/3% support test—2018. If the organization did not check the box on line 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2017. If the organization did not check a box on hne 13 or 16a, and Ime 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the arganization 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 . » O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 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 organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
instructions > O
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.DR. ZOE VERA - $7,875.00 (PSYCOLOGIST)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Camplete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury > A_ttach to Form 990 or 990'52_- Open to Public
Intemal Revenue Service » Go to WWW.I’S.QOV/FO""QM for the latest information. Inspection
Name of the organization Employer identification number
CENTRO DE ESTIMULACION INTEGRAL PARA CHICOS COMO TU INC 66-0754945

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

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

AND CONFLICT OF INTEREST POLICY.

AMALIA MIRANDA - $882.00 (DEVELOPMENT PROMOTOR) LUZMARIE PEREZ - $1,339.45 (DEV_PROMOTOR)

CAROLINA OLSON - $4,874.00 (DEV. PROMOTOR) MARIA D. MEDINA - $11,306.25 (LANGUAGE PATHOLOGIST)
CIAMELYS BERMUDEZ - $6,314.00 (DEVELOPMENT PROMOTOR) NATALIE SALAS - $3,470.63 (DEV. PROMOTOR)

CORALYS QUINTERO - $12,047.38 (SPECIAL EDUCATION TEAGHER) NICOLE FELICIANQ - $5,786.25 (DEV. PROMOTOR)
DR. GIOVANNI MARTINEZ - $56,032.50 (PSYCOLOGIST) PATRICIA FERNANDEZ - $7,122.00 (DEV. PROMOTOR)

DR. JOEL MANZANO - $6,330 (PSYCOLOGIST) TIFFANY GOIRE - $16,016.15 (PROGRAM COORDINATOR)
DR. JOSE LUCCA - $33,600 (PSYCOLOGIST) WALIXMARIE RIVERA - $1,224.00 (DEV. PROMOTOR)
DR. ALEXANDRA ROURA - $10,491.26 (PSYCOLOGIST) WILFREDO MARRERO - $751.50 (DEV. PROMOTOR)
DR_ROSA RIVERA - $3,975.00 (PSYCOLOGIST) ZULEIKA RIVERA - $1,447.50 (PROGRAM INSTRUCTOR)

DR_YANIRA CONCEPCION - $3,900.00 (PSYCOLOGIST)

EDAMARIE RODRIGUEZ - $11,583.46 (ADMINISTRATIVE ASSISTANT)

FABIAN DAVILA - $13,331.63 (DEVELOPMENT PROMOTOR)

HECTOR GARCIA - $67.50 (OCCUPATIONAL THERAPY ASSISTANT)

ISAMAR COLON - $10,159.50 (TRANSITION COACH)

JENNIFER VALENTIN - $4,315.50 (SPEAK/LANGUAGE THERAPIST)

JOELIZA VELEZ - $67.50 (SPEAK/LANGUAGE THERAPIST)

JOSE COLLADO - $16,858.13 (TEACHER ASSISTANT)

JOSE NATER - $341.25 (DEVELOPMENT PROMOT O R) e et

JOSEPH FALU - $2,448.70 (TEACHER ASSISTANT)

KARIN ALVAREZ - $9,780.94 (DEVELOPMENT PROMOTOR) . .

JOAN RIVERA - $3,850.00 (ABA CONSULTANT)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

CENTRO DE ESTIMULACION INTEGRAL PARA CHICOS COMO TU INC 66-0754945

PART XI LINE 9 - THERE WAS A LITTLE DIFFERENCE (-$39.00) BETWEEN PAYABLES REPORTED ON PREVIOUS PERIODS AND THE REAL

AMOUNT. THE CORRECTION WAS MADE DURING THIS PERIOD. }
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