Form 990

(Rev January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.

9949316313011
| omBNo 1545-0047

2019

<]
‘ 4, Open to Public
. Inspection

A For the 2019 calendar year, or tax year beginning

Jun¥ 30 \

July 01 , 2019, and ending ,20 20

B Check if applicable
D Address change

|:| Name change

E] Initral return

D Final return/terminated
D Amended return

|:| Application pending

D Employer dentification number

C Name of organization CENTRO DE ESTIMULACION INTEGRAL PARA CHICOS COMO T
————

Doing business as

66-0754945

Number and street (or P O box if mail i1s not delivered to street address)

PO BOX 656

E Telephone number
787-405-2933

Room/suite

City or town, state or province, country, and ZIP or foreign postal code

CATANO, PR 00963

G Gross receipts $ 580,833

F Name and address of principal officer

DORYLIZ VILA - HC 67 BOX 13516 BAYAMON PR 00956

0\ H(a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No

I Tax-exempt status

[v] 501(c)(3)

[1501(9) (

[] 4947a)(1) or [] 5{7 )%

) € (insertno ) If “No,” attach a list (see instructions)

J Website: P

H(c) Group exemption number »

K  Form of organization Corporat«on |:|Trust D Association D Other »

I L Year of formation 2010 I M State of legal domicile PR

Summary

/

1  Briefly describe the organization’s mission or most significant ajtlvitleS' 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
g 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, lindTaj - 3 10
z 4 Number of Independent voting members of the governing body (Part \R ﬁg“lg iVED 4 10
2| 5 Total number of individuals employed in calendar year 2019 (Pagt V, line 2a) . O 5 8
% 6 Total number of volunteers (estimate If necessary) . . . . 8 . NO V- 1 8 2020 8 6 10
< | 7a Total unrelated business revenue from Part VI, column (C), ine¥2 ol 7a 0
b Net unrelated business taxable income from Form 990-T, line 89 - OGD N U.—.‘f &l b 0
r Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) 0,399 35,810
£ 9  Program service revenue (Part Vill, line 2g) . e e e 638,455 538,560
2 | 10  Investment income (Part VIIl, column (A), ines 3, 4, and 7d) co .. 12 13
T 149 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 6,500
12  Total revenue—add hnes 8 through 11 (must equal Part VI, column (A), ine 12) 668,866 580,883
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) Coe
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 140,168 208,050
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 1,120 |
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 395,868 237833
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 536,036 445,883
19 Revenue less expenses. Subtract line 18 from line 12 L. 132,830 135,000
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 941,280 1,096,877
<3| 21 Total liabilities {Part X, line 26) . 7311 33,815
55 Net assets or fund balances. Subtract line 21 from I|ne 20 933,969 1,063,062

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and compiete. Declaratlnn\ preparer (other than officer) 1s based on all information of which preparer has any knowledge. i

“Seolo. VNS [ [Ipajrete
Slgn Signature of oXjcer—" Date
Here IPresident of the Governance Body
Type or print name and title . )
. Print/Type preparer’s name Prepeer¢ sighgtu Dat / Check i | PTIN

Paid EYES RAMOS W/I @W AU | seitemployed|  pp1g01070
Preparer WALESKA R
Use Only Fem's name ¥ / 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 instructions) Yes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2019)
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Centro de Estimulacion Intergral para Chicos como Tu, Inc. bb-0754945
Form 990 (2019) Page 2
iclgdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization's mission:
THE ORGANIZATION IS ENGAGED IN PROVIDE DIAGNOSTIC, EVALUATION, AND THERAPY SERVICES FOR CHILDREN WITH

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . Co . o . . . . . . . . .. [DOYes INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . e e e e ... ... .. ... . . . [OYes [¥INo
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 $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) Reverwue$ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses »

Form 990 (2019)




Centro de Estimulacion Intergral para Chicos como Tu, Inc bb-0754945

Form 990 (2019)
Checklist of Required Schedules

1

N

10

11

12a

13
14a

16

16

17

18

19

20a

21

D

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .

Is the organization required to complete Schedule B, Schedu/e of Contrlbutors (see |nstruct|ons)’7

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

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 .

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
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 | e .

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

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

Did the organization report an amount in Part X llne 21 for €scrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D Parts VI
VIL, VIIL, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .
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 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did 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, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25?7 If "Yes " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year" If "Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated, lndependent audlted flnanmal statements for the tax year" If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il ...

Did the organization operate one or more hospital facmtles? If “Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Yes
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Centro de Estimulacion Intergral para Chicos como Tu, Inc. bb-0754945

Form 990 (2019) 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), ine 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Dd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
orgamzation’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . ... . .. ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than
‘ $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
| through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
i ¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year‘? 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 orgamzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . e e .. 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
‘ controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
|
‘ 27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil e .o . .o 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described In line 28a? If “Yes " complete Schedu/e L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons'? If “Yes Y comp/ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
} 31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1l III
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)7 . 35a v
b If “Yes” to ine 35a, did the organization 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal ncome 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
19? 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 . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
1c

reportable gaming (gambling) winnings to prize winners?

Form 990 (2019)
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Centro de Estimulacion Intergral para Chicos como Tu, Inc bb-0754945

Form 930 (2019)

2a

b

3a
b
4a

b

5a

6a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -qx s
Statements, filed for the calendar year ending with or within the year covered by this return | 2a P DS V.2
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 I1s greater than 250, you may be required to e-file (see instructions) AT D e 4 |
Did the organization have unrelated business 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 on Schedule O 3b
At any time duning 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, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country > Boal S| A
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | |~ 8% &
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? . S5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) R o 'Abq
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R e
and services provided to the payor? . . . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b

[ 2 -

JTQ "0 Q

14a

15

16

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e,
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d |

v
o Ry :%“_.ﬂ' f

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrnibutions under section 49667 .

RS

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: LA § r".‘: ..’
Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a O IS
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltles . 10b ‘n1") : ;3’;;
Section 501(c)(12) organizations. Enter: 3" . "_”
Gross income from members or shareholders . . . . 11a S
Gross income from other sources (Do not net amounts due or pald to other sources R e '.-f :
against amounts due or received from them.) . . . 11b N
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 n I|eu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ;f;‘ Y é'
Section 501(c)(29) qualified nonprofit health insurance issuers. AT I Lo
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 “" RS “ "7
Enter the amount of reserves the organization 1s required to maintain by the states in which e * vl e" 5,,
the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b }zg;{r. . " W ﬁ.\
Enter the amount of reservesonhand . . . . 13¢ S Y
Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . . 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b

Is 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 15 v
If “Yes," see instructions and file Form 4720, Schedule N. R o X |
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.

- v T .
A w“-",r"

Form 990 (2019)




Centro de Estimulacion Intergral para Chicos como Tu, Inc. bb-0754945

Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[- 3 e Y

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are matenal differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authonty to an executive committee or similar »
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a signifrcant diversion of the organization’s assets? .
Did the organization have members or stockholders? .o
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following:

The governing body? . . . . e e e e e e 8a| v
Each committee with authority to act on behalf of the governlng body” e 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If “Yes,"” provide the names and addresses on Schedule O . . . 9 v

N

OO h|W

D N N Nt N U N

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . . . 10a v
If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” goto lne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . - C e e e e 12c
Did the organization have a written whistleblower policy? . . . s e e 13
Did the organization have a written document retention and destructlon polrcy'7 Coe 14
Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v

Other officers or key employees of the organizaton . . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) :
Did the organization invest in, contribute assets to, or partrcrpate Ina Jomt venture or similar arrangement A
with a taxable entity during theyear? . . . . . .o e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . e 16b

(RN AN NN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled®» .
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [J Another's website Upon request [0 Other (explain on Schedule O)

Describe on 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 »
WALESKA REYES - PO BOX 3181 BAYAMON, PR 00960 - 787-407-8771

Form 990 (2019)



Centro de Estimulacion Intergral para Chicos como Tu, Inc bb-0754945

Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . .. . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year
« 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 defimition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to lIist the persons above.
(J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
L ®) {do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week sslslol=lez]n from the from related compensation
Gstany |28 |2|2|2[3&(¢ organization organizations from the
hoursfor | £ (E (8 e 2 § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25|53 |3 3ol related organizations
organizations| S = | 2 g g ‘
below 5 g 3 3
dotted line) gla E
i g
_{(1)_DORYLIZ VILA .2
PRESIDENT OF THE GOVERNANCE BODY v 0 0 0
(2) JOSEGOIRE 15
PRESIDENT OF THE GOVERNANCE BODY v 0 0 0
(3) AMARILYSQUINONES 10
SECRETARY v 0 0 0
_(4)__JANISSE ROMERO 1
TREASURER v 0 0 0
(5) _MISAEL PEREZ S ...
VOCAL v 0 0 0
(6) _ZOILA RIVERA [
VOCAL v 0 0 0
(7) JEZABEL MALDONADO .5
VOCAL v 0 0 o
(8) GLADYS GALLARDO . 5
VOCAL v 0 0 o
(9) MELISSA DEL RIO ; 5
VOCAL 4 0 0 o
(10) L1IZBETH ORTIZ 5
VOCAL v 0 0 o
(11) ;
(12)
(13) L
(14)

Form 990 (2019)
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Certro de Eshimulacion Intergral para Chicos Gomo Tu, Inc

Form 990 (2019)

bb-0754945

Page 8

=1e A1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
A Position
@ ®) (do not check more than one © ® b
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=xloz from the from related compensation
(hstany | J alal=z 213&8(¢ organization organizations from the
hoursfor | 212 (8 |a |&3 |3 | W-2/1099-MISC) | W-2/1099-MISC) |  organization and
related glg 8 3 ol related organtzations
organizations| = i § g
below S El 2 3
! dotted Ine) ] % 2
]
a
(18) -
(e
a7
(18)
19)
(20)
(21)
@)
| 23)
|
|
| {24)
(25)
1b Subtotal . | 4 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0] 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2 Total number of individuals (including but not I|m|ted 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, trustee, key employee, or highest compensated [ --
employee on hne 1a? If “Yes,” complete Schedule J for such individual S 3 v
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensatlon from the .
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such |Kia
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual m
. v

for services rendered to the organization? If “Yes,” complete Schedule J for such person

'LE-

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

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who l_

received more than $100,000 of compensation from the organization »

Form 990 (2019)
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(A
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Centro de Estimulacion Intergral para Chicos como Tu, Inc. bb-0754945
+** Form 990 (2019) Page 9
.. ClafUll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . |
R (B) (C)

()
Revenue excluded
from tax under

sections 512-514

. g 8| 1a Federated campaigns . 1a ‘“‘; h‘;&ﬁﬁ“':\? ﬁ%%%m‘%@% o o
I § b Membership dues 1b ?%%ﬂggjy‘ ~,ﬁ~&‘§§g‘ %% *‘»ﬁ%ﬁ{,ﬁ%ﬂ L
O E| ¢ Fundrasing events . ic 1,160[3 %;‘,mg%%af ?\i Qﬂ%@’ﬁ% ?;@g%%%ﬁ%w?* ) i
€| d Related organizations . . . . [1d ’ﬁaﬁﬁf@%ﬁ%ag‘fﬁ “’-%;’—.*;i@i?ﬁ‘ {%ﬁ f{f e f&@é{f’h e e
' ‘{‘—é e Government grants (contributions) | 1e - 30,000 ﬁﬁf)‘vﬂ%‘gﬂ: &?\;@fﬂ @ﬁg‘ié%%r%’#‘f 3 e 5:?’%’%&1%}': AR
g'u‘, f All other contributions, gifts, grants, ﬁ):;h\’;:gf%%{%b‘%« S 7 é%‘??%%%% > SR
£ E, and similar amounts not included above | 1f 11,150, iwﬁygg‘t’fﬁwq Rt ”‘; o d%‘%;g %ﬁ& 7 &%}fg}‘zﬁ éﬂ{ X S
23| 9 Noncash contributions included in STl ‘;fé’f‘“a "fﬁ‘ﬂxz’%ﬁ& &%"?f‘@*ﬁ%’% Aat i
::;'c lines 1a-1f . .. 19 |$ e AR &%ﬁé@}g@ﬁ%f& ”%@g’@;@g e
G 8| h Total Add lines 1a-1f . 42,310 @%&&@*Eﬁa Mo
o Business Code |5 MARAARIR N b e iR P I S TR B el
8 | 2a PRDEPARTMENT OF EDUCATION 538,560 538,560
2ol b .
A - -
§3| o
R - 13
a f All other program service revenue .
. | -9 Total. Add lines 2a-2f . : EE I SRR R |
3 Investment income (including dividends, interest, and
e, . other similar amounts) . e 13 13
3 4 Income from investment of tax-exempt bond proceeds P
" 5 Royalties T
() Real () Personal ﬁé‘%}“k R PR ""*‘?"";‘ .
4 <+ :| 6a Grossrents . .| 6a gﬁs’%:{ AR ‘
=t "'b  Less: rental expenses | 6b ’\gggﬁgggg Sy ~%&¢1 e
¢ Rental income or {loss) | 6¢ rnmﬁiﬁé‘gf\:%&;%ﬁ;ﬁ e %ﬁ%ﬁg&
d Net rental income or (loss) . L
7a Gross amount from () Securities () Other ﬁ%ﬁ%ﬁ%ﬂﬂﬁmﬁﬁ?ﬁ g?ﬁé T
sales of assets A?’y{g%g&gfp &‘{@gxgg h‘r;dg\;”ﬂ?‘\ e
other than inventory | 7a ;‘}:’W@%@@ﬁ%ﬁﬂﬂ Z?i'iﬁ e
- b Less: cost or other basis Ky %‘”ﬁ% ﬁ%%qi(% ;@% >
E and sales expenses . | 7b S 68%5%%2%% N i
? ¢ Ganor(loss). .| 7c ‘i*%@@;@i“ﬁ? N
E d Net gain or (loss)
é’ 8a Gross income from fundraising 5 &%%ﬁa
o events (not including $ ey
of contributions repdr_‘t_é-dmc_)_ri-il_ﬁ-é papeLER &
1c). See Part IV, line 18 8a o 5’ :
b Less:directexpenses . . . . | 8b R RS
A ¢ Net income or (loss) from fundraising events B LREACL Seo & _
.iuc - |:9a Gross income from gaming Tf f@%‘fgﬁz‘éfg %&Ffﬁ?ﬁ%ﬂ? = @%@%ﬁw
. D qctlv!tlgs. See Part IV, line 19 9a ol g%wé%ﬁ‘ﬁ%“@% ‘- %% @ﬁf@%ﬁ@%
b Less:directexpenses . . . . | 9b B ﬁ,&a{éfm R TR
- ¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less ‘2{%’)%{%{‘&? g
. returns and allowances 10a %%‘%i* %}A 2 Syl
’ b Less: cost of goods sold 10b :f&.rsé&aﬁﬁ%g‘ﬁ
2 ¢ Netincome or (loss) from sales of inventory .
g Buaness Cone | D R
S 0| 7 e -
°3 ¢
3_’, o d All other revenue .
= e Total. Add lines 11a-11d . R R R | R SRR
12 Total revenue. See instructions 580,883 580,883

Form 990 (2019)
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Form 930 (2018) Page 10
Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ..
s Do not include amounts reported on lines 6b, 7b, Total e(:;)mnses Progra(r?l)semce Managéﬁl’ent and Funé?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses_
. .1 Grantsand other assistance to domestic organizations @’ S y”{g %%
R » L _ and domestic governments. See Part IV, line 21 m, ”fgé , 3 ,,;,.v .,.«,M%f
2 Grants and other assistance to domestic W“! ~~ R
Tt individuals. See Part IV, line 22 . SRR
w o, -3 Crants and other assistance to foreign
SO organizations, foreign governments, and 3 ; : 3
- : foreign individuals. See Part IV, lines 15 and 16 R
R 4  Benefits paid to or for members -%&ﬁ%ﬁw
5 Compensation of current officers, dlrectors
. trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and .
persons descnibed in section 4958(c)(3)(B) . ‘
7  Other salanes and wages . 179,647, 179,647
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 11,592 11,592
10  Payroll taxes . 16,811 16,811
11 Fees forservices (nonemployees)
a Management
b Legal 35 35
¢ Accounting 14,750 14,750
d Lobbying .
e Professional fundralsmg services. See Part v, I|ne 17 A A ] -
_f Investment management fees
. g Other. (if ine 11g amount exceeds 10% of line 25, column
’ {A) amount, list ine 11g expenses on Schedule O.) 133,737 133074 663
<77 42 Advertising and promotion
o g 13 Office expenses 9,930 9,930
o 14" Information technology
. 15 Royalties . 3,525 3,525
. .:f ;1,; "’ 16 ..Occupancy
- L 17  Travel . .
a *18 Payments of traveI or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
: 20 Interest .
| 21 Payments to afflhates . -
22 Depreciation, depletion, and amomzatlon 24,359 24,359
23 Insurance .
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)
a Fundraising
b Automobile
¢ Faciities & Equipment B
d Bank Charges i
s vt . e.Alotherexpenses 35,011 35,011
«i . .wm .25 Total functional expenses. Add lines 1 through 24e 445,883 444,100, 663 1,120
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)
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St Cen—rro de Es‘ﬁ?n"ulaaron In+argml para Chicos como Tu, Inc. bb -0754945
Form 980 (2019) Page 11
s @@ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing Lo 398,935 1 640,130
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net R Coe 120 135 4
5 Loans and other receivables from any current or former offlcer director, Ryl MR
trustee, key employee, creator or founder, substantial contributor, or 35% ﬁ‘é%“ 2
controlled entity or family member of any of these persons 5
. 6 Loans and other receivables from other disqualified persons (as defmed b i %
- *under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9., Prepaid expenses and deferred charges 9
" .| 10a Land, buildings, and equipment: cost or other N RO SIS
basts. Complete Part VI of ScheduleD . . . |10a 460,007, S % TS PRI
b Less: accumulated depreciation . . . . . {10b 61,710 422,210, 10c 398,297
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
« | 14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . .. 15
16 Total assets. Add lines 1 through 15 (must equaI ||ne 33) 941,280 16 1,096,877
17  Accounts payable and accrued expenses . 7,311 17 33.815
18 Grants payable . )
19  Deferred revenue
20 Tax-exempt bond llabllltles
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D
122 Loans “and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35% |4
Q controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties (including federal income tax, payables to related th|rd
parties, and other liabilities not included on ines 17-24). Complete Part X
of Schedule D
' |26  Total liabilities. Add Ilnes 17through 25 .
-2 Organizations that follow FASB ASC 958, check here | 4 -
2 and complete lines 27, 28, 32, and 33.
'—(: 27 Net assets without donor restrictions
' g 28 - Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958 check here > D
t and complete lines 29 through 33.
© | 29 Capital stock or trust principal, or current funds . .
“3 30 Paid-in or capital surplus, or land, building, or equipment fund
0n
2 31 Retained earnings, endowment, accumulated income, or other funds .
5 | 32 Total net assets or fund balances . .. 933,969 32 1,063,062
Z [ 33 Total liabilities and net assets/fund balances 941,280, 33 1,096,877

Form 990 (2019)
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Centro de Estimulacion Intergral para Chicos Gomo Ty, Inc. bb-0754945

Form 990 (2019)
ETa (W Reconciliation of Net Assets

Page 12

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

CONOOELEON

-t
o

Total revenue (must equal Part VI, column (A), line 12) .

580,883

Total expenses (must equal Part IX, column (A), line 25)

445,883

Revenue less expenses. Subtract line 2 from line 1

135,000

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

933,969

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

-5,907

COIN(D|O|D[WIN|=],

Other changes In net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
32, column (B)) . .

-_
o

1,063,062

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

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.

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, consolidated basis, or both:

[[J Separate basis [] Consolidated basis {] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

[J 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or aud|ts’7 lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a v

3b

Form 990 (2019)




| OMB No 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ2)

Complete if the organization is 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

Internal Revenue Service » Go to www.irs.gov/Form890 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 is: (For ines 1 through 12, check only one box.)
1 [J 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)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
{71 An organization operated for the benefit of a college or university owned or opé}-ét_éa_sy a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

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

university:

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

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 ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

¢ [ Type it 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s 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 II, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4}

~ o

f Enter the number of supported organizations . . . e e e e e e e e |:_—]
g Provide the following information about the supported orgamzation(s)

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

Yes No
(A
(B)
©
(D)
(E)
Total L . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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: Schedule A (Form 990 or 990-E2) 2019 Page 2
) Support Schedule for Organizations Described in Sections 170(B)(1){(A)v) 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 lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 47,084 57,493 27,084 30,399 42,310 204,370
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 through3. . . . 30,399 10 204,370

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
. .+ supported organization) included on
‘ ' line 1 that exceeds 2% of the amount
et shown on line 11, column (f) .

. 6 Public support. Subtract line 5 from line 4 Iﬁ@% \;ﬁﬁ‘i’%@lﬁ
N i, . Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 [ (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amountsfromlined4 . . . . 47,084 57,493 27,084 30,399 42,310 ' 204,370
8 Gross income from interest, dlwdends g
payments received on securities loans,

204 370

A

I

rents, royalties, and income from . v A

similar sources . . . Ce e : 13 13 13 12 13 ; '6'4
i 9 Net income from unrelated business . . v

activities, whether or not the business '

IS regularly carried on Ce * s

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

. . . . 0 0 '
11 Total support. Add Ilnes7through10 W@W%mw;wfma%wm SRS 204,431

12  Gross receipts from related activities, etc. (see instructions) . . 12 ] 538,560
13  First five years. If the Form 990 s for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)
N organization, check this box and stop here . . . e e e e e e e e e e e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 99 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . 15 97 %
| . 16a 33'13% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
| i box and stop here. The organization qualifies as a publicly supported organization . . . N
T ILUNJULT b -3313% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 IS 33‘/3% or more, check
) this box and stop here. The organization qualifies as a publicly supported organization . . A

** 173 . 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is

Late Ll T 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
organization . . . . . . . . . e e e e e e e e e e e e e e e e O

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine

- 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 organization . . . A
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
INStrUCHIONS .. . . .+« . e e e e e e e e e e e e e e e ]

Schedule A (Form 930 or 990-EZ) 2019
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SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or 990-EZ.
B Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization
CENTRO DE ESTIMULACION INTEGRAL PARA CHICOS COMO TU, INC

Employer identification number

66-0754945

-DR_JOEL MANZANO -

$2,470 - CLINICAL PSYCHOLOGIST

-DR. JOSE LUCCA - $19,125 - CLINICAL PSYCHOLOGIST

-DR_DAMARIS GONZALEZ - $3,900 - CLINICAL PSYCHOLOGIST

-DR_YANIRA CONCEPCION - $4,350 - CLINICAL PSYCHOLOGIST _

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2019)




