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Return of Organization Exempt From Income Tax OMB No 15450047

Form 990
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 10-01 , 2010, and ending 09-30 ,20 11
B Check if applicable C Name of organization CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. D Employer identification no.
[ Address change Doing BusinessAs  CEPVI 66-0593906
|:| Name change Number and street (or P O box if mail 15 not delivered to street address) Roonvsurte E Telephone number
D Inttral retumn PO BOX 331903 (787) 848-5240
D Teminated Crty or town, state or country, and ZIP + 4 530,960
D Amended retum PONCE, PR 00733-1903 G Grossreceipts $
D Application pending F Name and address of pnncipal oficer CARMEN L MORALES
PO BOX 331903, PONCE, PR 00733 A e N I P I
| Tax-exempt status D—(] 501(c)(3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 H() Are all affilates included? Q Yes D No
J_ Webste: P WWW.CEPVI.ORG He) Croup axemption pumber B
K  Form of organization [—X‘ Corporation DTrust DAssocuauon D Other P> I L Yearof formation 2001 I M State of legal domicle PR
[Partill Summary
1 Briefly describe the organization's mission or most significant activities PROMOTE THE INDEPENDENT LIVING PHILOSOPHY
OFFERING A PERSON WITH DISABILITIES MORE CONTROL IN DECISION-MAKING; THAT INCLUDES CONSUMER
é G CONTROL, DEVELOPMENT OF PEER RELATIONSHIPS AND ADVOCACY.
|
:’ f 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) '+ « = « « « ¢« o v ¢ v & R IR R 3 7
L z 4 Number of Independent voting members of the governing body (Part VI, line 1b) « « = « « e ¢« o ¢ e 0 v v v o 4 7
s g 5 Total number of individuals employed in calendar year 2010 (Part V, llne2a) + « « « o ¢ o e ¢ ¢ 0 o o v o v ™ 5 15
& 6 Total number of volu SHMAte-fNECESSANY) A ml AArE = * * * * * * * * ¢ s s+ s e o o s e e v oo 6
7a Total unrelated busnr'ﬁj E@WE&@HT?P%@%Q& 12 ¢ o s o s e oo v e e s I 76a 0
VT HELT ASIISIA '
b Net unrelated business taxafleancomedrom Eormgagaiine 34 - « + < « o« v v e v e v v et e e e el 7b 0
R ' Prior Year Curent Year
e | 8 Contributions and grants (Part VIl A 1§)5- 2(H2 « -« - - =« - v e v v e e e 449,554 530,960
; 9 Program service revenue (Part VI, Itne2g) + + = » = o s ¢« o s o v o 0 0 s v e v v o v u 0
n 10 investment income (Part VIl A S| A7d) « o ¢ o 0 0o e e et 0
: 11 Other revenue (Part VIII, colume %@ 10c,and 11@) « « « ¢ ¢ ¢ ¢ ¢ o s o & 0
12 Total revenue - add lines 8 through 13(11 I Part VI, column (A), ine 12) « « « « « « & 449,554 530,960
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) =« « « « ¢« ¢ ¢ o e e ¢ e o o & 17,636 27,713
E 14 Benefits paid to or for members (Part IX, column (A), Iin@4) « « « « « o ¢ s e e 0 v o0 .. . 0
x |15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) « + « « « « 220,437 263,380
2 16a Professional fundraising fees (Part IX, column (A), in@ 11€) = « « ¢ o o o s o v o 0 o 0 o s 0
. b Total fundraising expenses (Part IX, column (D), line 25 0 Fo ETE-N X % d
e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) < « « = ¢ c 0 ¢ ¢ e o o v o o 171,922 221,560
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) » « « « « o « o . 408,995 512,653
| 19 Revenue less expenses Subtractline 18fromline 12 + « « + ¢ v o e v v 0 0 v v v 0 v v o 39,559 18,307
Net cb Beginning of Current Year End of Year
2,’““‘::"20 Total assets (Part X, In@ 16) + = « « « = ¢« o v v v v v v v v vt v s s oot o o 138,915 165,258
g;ﬂ"__‘m Total habilities (Part X, IN@26) « « « « ¢ ¢ o o ¢ o s o o o o s o o o o o o v s s oo oo 54,669 62,705
ances_| 22 Net assets or fund balances Subtractline 21 fromiine@20 « + « « « ¢ ¢« v o 0 v v v 0 v v 0w 84,246 102,553
EParily Signature Block

Under-penalties of perjury, | declare that | have examined this myncluding accompanying schedules and statements, and to the best of my knowledge
and belief; it is true, correct, and corrplete Dyégn of ppeparer er than officer) I1s b/asq} on all nformation of which preparer has any knowledge

LL' A 4

ra m& /l/ 2 e S [2-20- 4
S|gnz Signature of&tjler T~ ] /7* Date

q L . F ’.
Herel us drid ﬁorfe ro

s Type or pnint name and title

Pnnt/Type preparer's name Preparer's signature, N Date Check D if | PTIN
Paid ANTONIO L OCASIO | L 12-20-2011 seff-employed
Preparer | Fum's name » OCASIO-VAZQUEZ CPA UP, PSC FmsEN P
Use Only | Frmn's address | 4 PO BOX 700 Phone no 787-844-9686
MERCEDITA PR 00715-0f700

May the IRS discuss this return with the preparer shown above? (seé INSErUCHIONS) = = o ¢ o o v o o o o o o o v 0 0 0 0 0 0 s 0o o Yes I:] No ’
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) /b
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Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906 Page 2
Partll-| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Partlll < « < « « v ¢ e v 0 0 v 0 v v R [l -
1  Briefly describe the organization's mission
PROMOTE THE INDEPENDENT LIVING PHILOSOPHY OFFERING A PERSON WITH DISABILITIES MORE CONTROL IN
DECISION-MAKING; THAT INCLUDES CONSUMER CONTROL, DEVELOPMENT OF PEER RELATIONSHIPS AND
ADVOCACY.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? « « ¢ ¢ ¢ e o o e o s e v s ot s s s s s e st a s e e e e e e [ Jyes [X]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
SEIVICES? o o o o o o o o o o o o o o o o s o o s o s s s s a s 5 o s s s s o 8 s e 5 698 8 68 6650008080085 D Yes @ No
If "Yes," descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts 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 $ 307,435 ncluding grants of $ 27,713 ) (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ’ ) (Revenue $ )
4e Total program service expenses P 307,435

EEA Form 990 (2010)




Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906 Page 3
[PartilVZ] Checklist of Required Schedules
) Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A «+ « =+ o o e v o ot et ot ot s e st s e s s s s et e s e e s e e s e e s s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « ¢ o ¢ ¢ ¢ v 0 ¢ o v o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| + « « « ¢« » ¢ ¢« a0 o L I NI R R AR 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election Iin effect during the tax year? If "Yes," complete Schedule C, Part [l « « « « « « « « & R I I I R R AR 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll « ¢ « ¢ ¢ v v ¢ ¢ ¢ ¢ ¢ v @ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp]ete Schedule D, Partl« « » ¢ » o ¢ ¢ ¢ s e o e o e s o s o o o o oo oo essoeooes e s s s e s s s s e s s s s s 6 X
7  Dd 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, Partll« « « « « « « « 0 0 0 0 0 v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = « + « o ¢ ¢ o e e o e 0 o e e o o e o e e oo v o oo sooseoos « s o s s s e s s e s 8 X
9 Dud the organization report an amount in Part X, line 21, 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 « « « ¢ ¢ o ¢« ¢ v v v s o s o e s o s v o s o0 s o 0 s oo oo o ooessesecsosssce 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. « « « ¢« « ¢ v v s v 0 v v v v ™ L I R A L
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as apphcable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete
Schedule D,Part Vi« « o ¢ ¢ ¢ ¢ o o 0t s o s o o o o et o o o o o o 6 oo 00 o 60 s s o0 o000 e5 o0 sesas 11a X
b Did the organization report an amount for investments - other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « + « « ¢ o o 0 0 e 0 v v 0 v 0 0000 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « = « ¢« ¢ ¢ o e v 0 0 v v 0 v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX « « = « = ¢ - o v vt e e v vt v o v v oot e v e v e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X « + « - + « » e | X
f Dud 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 « « « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl = « = ¢ o o o ¢ o ¢ o o o o o o o s o s 2 o s s o s o000 o0 coossoesscoosa=se 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and X!l 1s optionals « « « « « ¢ ¢« « « + & 12b X
13 Is the organization a school described In section 170(b){(1)(A)(n)? If "Yes," complete Schedule E ~ « « « « « L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? '+ « « « ¢ ¢ ¢« v v 0 v o 0 v 0 v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV« « « « « .« 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « = « ¢« « ¢ = ¢ o o o o 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V« « « « « o ¢« ¢« o 0 v o v v v 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) « = « « « « ¢ ¢ e 0 0 ¢ s o o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll « = « « ¢ ¢ « v v 0 0 o 0 0 a v v v v oo v v o e o s e oo 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partllf« « « « ¢ o o o s s 0 0 s 0 s v o s oo o 0 e s o eoccecececccosocss oo 19 X
20a Dud the orgamization operate one or more hospitals? If "Yes," complete Schedule H  « + ¢ o ¢ o v 0 v 0 v v v v v 0000 v v 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) + « « « - - + » «| 20b
EEA Form 990 (2010)




Page 4

Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906
{Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il + « « « « « ¢ ¢ v 0o 0 0 0 v v v 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll+ « « « « « « « ¢ .. R 22| X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J + « « =« « c et v e ottt ittt et ettt s et e e s e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 = + « o s« ¢ o 0 e o o v 0ttt v v v o e o v o v o oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « ¢ ¢ o v o ¢ s o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? o o ¢ o o o o o o s 6 ¢ o o s s o o e ¢ o o s s s s e o a2 s s s s s e s e s s s s s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? « « « « « ¢« ¢ ¢ ¢ o o o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes" complete Schedule L, Part| « » « « ¢« ¢« ¢ ¢ ¢ o 0 v e 0 v 00 o™ + o s+ | 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
Q90-EZ7? If "Yes_" comp|ete Schedule L' Partl « « « « » « s «a 4 8 % o s e s s e e e s 8 e s e e e e s s * e s e s 6 4 0 0 o . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1l + « « - . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il « « o « ¢ o s o o o 0 00 v s 00 v 000ttt et st o 0o ne « s s s e s e 27 X
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, or key employee? If "Yes,” complete Schedule L, Part IV « « « « = = . & e e ese e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, Part IV « « s « & o o o o o o o o s s o o s s o s s o o o oo s s e ot s s s ooosssnnaseenas .. .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « v o ¢ 0 o v v o0 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM =« « « « « =« . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes," complete ScheduleM < « « ¢« ¢ ¢ v o v e v v e oo o0 L A AR BRI 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part! » « o« « o o o s o s 2 s ¢ o o o« ® o b e s s s e e e 8 s e s s e 8 s s e s 4 s m s s s s s e s s e e e s e oae 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll = « « ¢ o« o s s s o s 0o e o e e s s e e s e s e e s s s s e st e e e e e e e a e aaee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part} + « « « ¢ s v v v v 0o e v v v v vt v v v v ol 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
IV, andV,Iin€ 1 « o ¢ o o v e s o s ¢ s ¢ o s o o s o s s s 00 coe s oo oeao e 4 s s s s s s e e e s s s e « o .| 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, .
PatV, N2 « « « v o o o oo s s e v aoseon et e e it e s e e e e v [JYes [XNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2« « = = « s+ « ¢« ¢ ¢ v v v 0 v v v 00 oo v s e se v s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVIl « « « ¢ ¢ o e s o e o 0 o e s o s e s e s e e s e e s e s et s s e e s e e s e s e e s e e sae s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O+« ¢ ¢ o« v v e vt v v v v o vttt i v v s il L. 38| X
EEA Form 990 (2010)




Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66~0593906 Page 5

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. « = « « « « « ¢« « 4 & L L I R R R R P D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable « « « « « « « « v « o « «]| 1a s to }k
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable + « = + « - N T qz |5 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable __ﬁa@, .mé %ﬁ ‘]
gaming (gambhng) WINNINGS tOPrIZEWINNEIS? « « o ¢ ¢ = ¢ o o o s o o o o o o o e s s o oo oo R 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R T N
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « « 2a 1y _é i ‘_‘f A ]
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « » « « « « = « = = « « 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) e kAN
3a Dud the organization have unrelated business gross income of $1,000 or more dunngthe year? + « « « « s « s ¢ o o + o « o & 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No,"” provide an explanatoninSchedule O « « + ¢ ¢ o ¢« ¢ ¢ ¢ v v 0 v 0 o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? e « o o e e v oo ® ® o s 8 8 6 6 5 s e e s s s s e s e s a4 s s s s e e s e b s e e s s e s e« e 0 ol 42 X
b If "Yes," enter the name of the foreign country » ’ . 4 J
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R T B
S5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the taxyear? « « - - « « « ¢ « ¢ o 4 o o4 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « « « « « « « + 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrM 8886-T? « « « + + ¢ + ¢ e e o ¢ e et ot et e et o oo nnnnsas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < + ¢ « ¢ ¢ o ¢ v ot it it e i e e »+ | Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « ¢ ¢ o s o ¢ 4 0 s et e e st et s e e e s et © s 4 s s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . . .
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N g:g_
and services provided to the PAYOT? = s ¢ o o o o s o o s o o s o s o o o o o s s s e s s oo ® o s s s s s s e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « = « ¢« « ¢ e o v 0 o ot 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « - « . . . ® s s s e s 8 s s e s a s s s s e s s s s s e e s ee e s e P T T S PO, 7¢ X
d If"Yes," indicate the number of Forms 8282 filed duringthe year « = = « = « « = « « < -« e e I 7d I R “,’_J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? + « « « « o « « - Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « + + « « = - - 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required® -« +| 7g
h  If the organization recewved a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1088-C? = =+ o s o » 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ) 5 _;3? & - |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring el _i ;_J
organization, have excess business holdings at any time duringthe year? « « « « ¢ « v ¢ o vt v o e e v ot v o v o e v o v 8
9  Sponsoring organizations maintaining donor advised funds. - ;M.s: -
a Dud the organization make any taxable distrbutions under section 49662 « « « « + + « ¢ ¢ = ¢ o 4 s 4 o - L IR 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? + « « « s « o ¢+ o » L I IR 9b
10  Section 501(c)(7) organizations. Enter " i
a Intiation fees and capital contnbutions included on Part VIl fine 12 = « < « « « o v o o & LEEEE AR 10a . 4 J
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities « « « « « « « « 10b : .zg |
1" Section 501(c)(12) organizations. Enter N ig o
a Gross income from members or shareholders « « « « = ¢ ¢« s ¢ ¢ e s o 0 o v v v 0o D R IRk I A
b Gross income from other sources (Do not net amounts due or paid to other sources against 4F
amounts due or received from them ) IR R P A ) e s s s e s s e s s e 11b . \;.i w-h_w
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 10412 « « « « « « + « .« . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « « + « + + & | 12b| L
13  Section 501(c){29) qualified nonprofit health insurance issuers. .'\.’~
a Is the organization licensed to issue qualified health plans in more than one state? « - « « « ¢ « o ¢ ¢ o o R 13a
Note. See the instructions for additional information the organization must report on Schedule O _ -
b Enter the amount of reserves the organization I1s required to maintain by the states in which ;
the organization 1s licensed to 1ssue qualified healthplans  « « ¢ « ¢ o ¢ ¢« o ¢ 0t v o 0 0 v 0 v o 13b s
¢ Enterthe amountofreservesonhand « - ¢ « ¢ ¢ o o 0 o 0 0 o o e bttt sttt e e e s e 13¢ i .
14a Did the organization receive any payments for indoor tanning services during the tax year? I I R 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« + « + « « ¢ v « « &« 14b
EEA Form 990 (2010)




Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906 Page 6
I Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI« - -+ . R I R R IR R D_gl

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year « = + « « « « « <+l 1a 7 b |k
b Enter the number of voting members included in line 1a, above, who are independent - - - « - - ) 7] g’;‘ ’5%9? E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with Tl F s
any other officer, director, trustee, or key employee? « « = ¢ ¢ ¢ ¢ ¢t s et ettt s et e e a e D IR 2 X
3  Did the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « « < & 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « « « - « 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? L 5 X
6 Does the organization have members or stockholders? = « « < « v v v v v v v v v e v vt v e vt L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ........... ® ¢ o o s s e s e s 8 a8 8 s s ® o s s s 8 8 s s e e e e e e e e e s « o | Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « ¢« ¢« ¢« . & 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during L %%ﬁ
the year by the following f,if;: N ..
2@ Thegoverningbody? « « « « o o o e o o o o 0 et s o o ot 0 o vt ot s s e s m s s e s e s s e e e s e e 8a X
b Each committee with authonty to act on behalf of the governingbody? « « « ¢+ ¢ o ¢ 0 0 v e 0 v v s v v a0t v e s 0o v 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses N Schedule O » « « « ¢« v ¢ ¢ ¢ e s v o o o 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « ¢ ¢« ¢« v v e v v e v v v v v v v v R 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « - « « « ¢« ¢« ¢ ¢ e e v 0 0w 10b
11a Has the orgamization provided a copy of this Form 890 to all members of its governing body before filing the
fOrM™? ¢ ¢ « ¢ o o e o o o o o o a8 s s o o8 o8 o o s o s s s s s s s s s a s s oo s esecsessoeoae “ e e e e c e e e e s 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Coe
12a Does the organization have a wnitten conflict of interest policy? If "No," gotoline 13 + « = « ¢« ¢« ¢ ¢« o o o o & R 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELtOCONFIICIS? o o o o o o o o o o o o o s o o 2 o ¢ o 8 o o s o o s s s s s o s s s o ¢ s s 8 8 o 8 s s v 0000502 a8 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthisisdone « « « « « « « e s s % s e s s 8 s s e e e s 8 e e e s s e * e o e e s s e e e s e o o 12¢ X
13 Does the organization have a wntten whistleblower policy? « « = ¢ ¢ ¢ ¢ o e v e o vt v v 0 v it o vttt ot e
14  Does the organization have a written document retention and destruction policy? « « ¢ ¢ ¢« ¢ v v v 0 e e 0 v v o X
16 D 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?
a The organization's CEO, Executive Director, or top managementofficial - « « ¢ « ¢ ¢ ¢ o o 0 v v v 0 0 v v e e et v v v o
b Other officers or key employees of the organization ~ + « + ¢ = ¢ ¢ v v e v v v v v a0 a0 o I N T T T
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) « « « « = ¢ = o o o o . & .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duringthe year? « « « « o o v o e i i it i i i i it e i e e e et s s e e e e e e e . .| 16a ’ X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate - &%f s ? h
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard iEe
the organization's exempt status with respect to such arrangements? « « ¢ ¢ ¢ ¢ ¢ o s s 0 ¢ 0 0 v v o v v 0 s 0t e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P PR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy)
available for public inspection Indicate how you make these available Check all that apply
[] Own website [ ] Another's website [X] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P JESUS D. RENTA (787) 848-5240

4708 LUNA PONCE, PR 00717

EEA Form 990 (2010)




Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906

[PEFVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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.

o 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

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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

o 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

|:| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) (B) ©) D) ® F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper [ td|lIt|]O| K |Hcel| F compensation compensation amount of
week nrifnrlf jeliomo from from related other
(descnbe ?;’2 f g If y gg‘ﬁ’ :n the organizations compensation
hours for vte|lit]e ?n eeo| e organization (W-2/1099-MISC) from the
related :12:) Lg ? p tsgg T | (W-2/1099-MISC) organization
organizations fu rft é ae and related
inSchedule {30 |! t organizations
I'r (o Y e
0} n g d
a
|
(1) AIDA MORALES
DIRECTOR 1.00 X a 0 0
(2) BERTHA URIAS
VICEPRESIDENT 3.00 X g 0 0
(3) CRUZ BATISTA
TREASURER 4.00 X q (o] 0
(4) ESTRELLA BACENET
DIRECTOR 1.00 | X g 0 o
(5) JESSICA ORTIZ
DIRECTOR 1.00 | ¥ d 0 0
(6) LUIS FARIA BORRERO
PRESIDENT 10.00 X 0 0 0
(7) NOELSA RIVERA
SECRETARY 6.00 X q 0 0
(8) CARMEN L MORALES
EXECUTIVE DIRECTOR 53.00 X X 43,999 0 0
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906 Page 8
| Part. Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ® ©) ®) (3] F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] Ol K |Heel| F compensation compensation amount of
week 2 refar ; e |lomlo from from related other
(descnbe ) : ; f g h y ﬁ ;1’]’ rm the organzations compensation
hoursfor |vteclit]ec ﬁ, eeo| e organization (W-2/1099-MISC) from the
related e L L g elp[S0Y|" | wt0ssmsC) organization
organizatons ju r|t cl> ae and related
inSchedule |20 |! y t organizations
I r [] e
0) n e d
a e
I
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total - = ¢ ¢ ¢ o o ¢ o e s e s s s e s s e s e 4 s s e e e s e e e s e e o |
¢ Total from continuation sheets to Part ViI, Section A =« « « « + ¢ ¢« v o 0 o o o | g
d Total (add lines 1b and 1c) e % s e s s s s s s s s e s s e e s st e et > 43,999 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated Saam [ e
employee on line 1a? If "Yes," complete Schedule J forsuch individual « « « ¢ = ¢« v v e v v 0 0 v v v v oot v v o v v e u
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
MNAIVIJUAlL = ¢ o o o o o ¢ o o o o o e o s s s e s s e s e s s s s s s s e s s = = s s s s s s e s e e s e s e e s s s e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R IR N2 ]
for services rendered to the organization? If "Yes," complete Schedule J for suchperson =« « « « ¢ ¢ o ¢ v o 0 0 0 0 o s . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

) ®) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received N T
more than $100,000 in compensation from the organization p L Lt .

EEA Form 990 (2010)
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_Part Vill |‘ Statemegt of Revenue

g

¥
- P £ kt

E

1G]

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated

bus

INess

revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

HEH

1a

- 0o o 0 U

p= i (=}

Federated campaigns « « ¢ = « « « - 1a

Membership dues -« 1b

Fundraising events - -

1¢c

Related organizations

1d

Government grants (contributions) - - 1e

519,627

All other contributions, gifts, grants,
and simifar amounts not included above | 1f

11,333

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f -

S

oy WA

530,960

;
ps- 4

¥

&

B

2a

All other program service revenue

Total. Add lines 2a-2f

~os~0

dacso<oxm

6a

(5]

7a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - -

Royalties « « « «

and

Gross Rents

Less rental expenses - - « -

Rental income or (loss) - - -

- P -
b
g

LR

e

Net rental income or (loss) + - -

Gross amount from sales of (1) Securties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

s gt

Net gain or (loss) -

Gross income from fundraising
events (notincludng  $

of contributions reported on line 1c)
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events -

iy

Pt

Gross income from gaming activities
See Part IV, line 19 « - « «

Less direct expenses

s
L

<y

Net income or (loss) from gaming activites - -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

Q{I

[V END S "

Miscellaneous Revenue

11a

o 0 0T

12

All other revenue

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

T

et

EN I

530,960

0

Form 990 (2010)
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Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906
l}_art X | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines &b, Total eiﬁt)anses Program service Manage(r;:t)ant and Fundggmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ’ R )
organizations Inthe US See Part IV, line21 « - « - . : ’
2 Grants and other assistance to individuals in B
thetUS SeePartIV,Ine22- « « « ¢ o« s ¢ ¢ ¢ o o & 27,713 27,713
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 « « « « « o ¢ . . .
4 Benefits paid to or for members « - + . - R
5 Compensation of current officers, directors,
trustees, and key employees « ¢ s s ¢ s o o s 0o 34,399 20,639 13,760
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 Othersalaries andwages =+ » + o s o o o o o o s s & 188,719 118,342 70,377
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « + « «
9 Otheremployeebenefits « « + ¢ o ¢ o s o o0 0 s v 9,572 5,940 3,632
10 Payrolltaxes =« « « « ¢ ¢ ¢ ¢ s s 0 st 0 e 000 . 30,690 19,045 11,645
11 Fees for services (non-employees)
a Management « « « « ¢ s s s s ot et e o000 9,600 9,600
b legal« -« « ¢t vtteotianeetnenan 1,015 1,015
c Accounting s » » » s = ¢+ L .« .. 11,600 11,600
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 - kS 4 T Y
f Investment managementfees « « ¢ ¢ ¢ ¢+ o ¢ o o0 .
g Othere « + =« o« s e et e e e e e e s e e 52,258 44,713 7,545
12 Advertising and promotion  « + c s s o e ¢ o s 0 o s
13 Officeexpenses « « « o ¢ s s o o s o 00 s 0 00 12,690 6,345 6,345
14  Information technology » « « ¢ « ¢ ¢ ¢ s o o o ..
15 Royames .......................
16 Occupancy ......................
17 Travel « o o ¢« o o s o o ¢ o o s s s o 8 o s 0 00 s 0 7,331 7,331
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « + - «
19 Conferences, conventions, and meetings = « » » « « «
20 Interest « » « » « a ¢ o ¢ o o o e s 2 2 s s s o s s oo 2,372 2,372
21 Payments to affiliates « - - - - S I IR R
22 Depreciation, depletion, and amortization « « « « « « « 26,221 26,221
23 INSUTANCE = = = ¢ e o o o o s ¢ o 2 8 o s a s s o o o 4 ’ 221 865 3 ’ 356
24 Other expenses Itemize expenses not covered % h ) ¥ ’
above (List miscellaneous expenses in line 24f If o ; N
line 24f amount exceeds 10% of line 25, column é . s 2 RREES ¥ g
(A) amount, list ine 24f expenses on Schedule O ) ’ [ ’
a SEE OVERFLOW STATEMENT 94,252 56,502 37,750
b
c
d
e
f All other expenses - - - - o “ e 4 s s s 8 0 e s e s e
25 Total functional expenses. Add lines 1 through 24f - - 512,653 307,435 205,218 0
26 Joint Costs. Check here p| |if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation * = * = * e

EEA

Form 990 (2010)



Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906 Page 11
[PartX]  Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng « « » « o ¢« o s o o o o e v o s e o o oo v s o . 11,397 1 33,274
2  Savings and temporary cash investments « « = » « ¢ ¢ ¢« o o o o s 0 o0 a0 2
3 Pledges andgrantsreceivable, net « « ¢ ¢« s o 0 ottt e vt e e 16,951 3 6,695
4 Accountsrecevable, net < o s o s s e e e et e st it s i st e s e e .. 4
§ Recewables from current and former officers, directors, trustees, key & ’?”'
employees, and highest compensated employees Complete Part Il of i Sy
ScheduleL + ¢« « ¢ ¢ o o ¢ 0 0o 0 0 080« © o o s e 2 5 s e e s e s e e s e s
6 Recewables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see Instructions) =« = « « = = ¢« ¢« 0 o0 .
te 7 Notesandloans recevable,net « « ¢« ¢« ¢ v v v v v v v e it it a ..
s 8 INventories fOrSale@ OrUSE o o o o o = o = o ¢ s o ¢ s o ¢ o e o o o 2 s s 8 s o
9 Prepaid expenses and deferredcharges < + « « + = ¢ s ¢ 0 v 00 st o0
10a Land, buildings, and equipment cost or - :
other basis Complete Part VI of ScheduleD- - - - - 10a % -, X
b Less accumulated depreciation « « ¢ « =+ o <« . . 10b 71,053 71,965 | 10c 74,108
11 Investments - publicly traded secunties « « « « + = ¢ s ¢ e s 00 oo a0 0 1
12  Investments - other securities See Part IV, line 11« + « « ¢ ¢« ¢ o o v 0 0 o .. 12
13  Investments - program-related See PartIV,line@ 11 « + « « « ¢« ¢ a0 v 0 0 v v oW 13
14 lntang|b|e ASSELIS ¢ o ¢ ¢ o o v e o s s e s 8 e s s b s s e s e e e e e s e « e e 14 38 ,180
16 Otherassets SeePartIV,line 11 « « « « ¢« ¢ e e e v v v 0 v o0 v R 30,460 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) « « « « « + = o o o ¢ . 138,515 16 165,258
17  Accounts payable and acCrued expenses = + = « = =« ¢ = ¢ o s e 0 o v e o0 e 23,169 | 17 31,584
18 Grantspayable « « ¢ ¢ ¢« ¢ ¢ v o o s o it o o et b e e e e st e e e e 18
L 19 Deferred revVenUE = » = « « o o o o o o o o s o s s s s ¢ s s s 8 38 8 s a s @ .. 15,674 19 20,594
i 20 Tax-exemptbondliabilites - - « « « « v ¢ e e v o vttt it e s e e . 20
f, 21 Escrow or custodial account liability Complete Part IV of Schedule D+ « « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key )
! employees, highest compensated employees, and disqualified
It persons Complete Part |l of Schedule L. + « « « ¢« ¢« ¢« ¢ ¢ v v v v v 0 v o LR
i 23  Secured mortgages and notes payable to unrelated third parties < « ¢ » - <+ . . 23
: 24  Unsecured notes and loans payable to unrelated third parties
25 Other labilities Complete Part X of Schedule D = « ¢ ¢ ¢ ¢ ¢ o 0 0 v 0 v v o
26 Total liabilities. Add lines 17 through 25 =« « « « « ¢« ¢ ¢ ¢ ¢« o o o
Organizations that follow SFAS 117, check herep> IX] and
N F complete lines 27 through 29, and lines 33 and 34.
te ﬁ 27 Unrestricted net assets « » ¢ ¢ ¢ s ¢ s 6 o ¢ ¢ ¢ ¢ e o s ¢ 6 0o 6 e 25 0905 50
d | 28 Temporarly restricted netassets = « « « = ¢ =« ¢ o vt ettt it
: B 29 Permanently restricted netassets « « « ¢« ¢+ o c s 0 0t et e i et e e e
s a Organizations that do not follow SFAS 117, check here > D
f Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « « « =« + = ¢ s s 00 0ot
C | 31 Pad-inor capital surplus, or land, building, or equipment fund
? z 32 Retained earnings, endowment, accumulated income, or otherfunds - « + « + « . 32
33 Totalnetassets orfund balances « » « « + o e s s o s o o s s 0 s o 8 s s » .. 84,246 33 102,553
34 Total liabiities and net assets/fund balances = « « = ¢« ¢ ¢ v o 0 o v oo . 138,915 34 165,258

Form 990 (2010)




Form 990 (2010) CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906 Page 12
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part Xl « « « « o o o & L R I I IR D
1 Total revenue (must equal Part VIII, column (A), IN@ 12) « « « + = « e« s o e s o e s o v 0o v e s o0 e s oo 1 530,960
2 Total expenses (must equal Part IX, column (A), Ine25) « + = « + « « L I R ol 2 512,653
3 Revenue less expenses Subtractline 2fromling 1 « « ¢ o ¢ = s 0 e s s o v v v s v v ottt it 3 18,307
- 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) + « « « « o« + & e e o 4 84,246
5 Other changes in net assets or fund balances (explain in Schedule O)  « « « « - ¢« ¢« e 0 0 0 v v oot s el 5§ 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ¢ ¢ = ¢ o a0 a0 8 5 8 s e s 8 s e s s s s s s s s e e s s s e s s e s e s e e e s 6 102,553
[Part XII:| Financial Statements and Reporting
Check If Schedule O contains a response to any question mthis Part Xtl ~ « « « = ¢ ¢ o o v 0 o R N N R SR N R D
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash [X] Accrual [ ] Other . g’“ . %?g g
If the organization changed its method of accounting from a prior year or checked "Other," explain in N Y E o
Schedule O Cadto ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « ¢ ¢ ¢« ¢ ¢ o v 0 v & 2a X
b Were the organization's financial statements audited by an independent accountant? - « « « « « « . & ) eeseoel 2b| X
i ¢ [f"Yes" to iine 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? « « « « « ¢« ¢ o o o 2c | X
‘ If the organization changed either its oversight process or selection process during the tax year, explain in slg, sy[erie
Schedule O SR
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were N lEee
1ssued on a separate basis, consolidated basis, or both A S E
K] Separate basis [ ] Consoldated basis (] Both consolidated and separate basis -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smg|e AudtActand OMB Circular A-1337 ¢+ « o ¢ ¢ o 2 ¢ s 2 s o 2 5 o s s ¢ s o ¢ s s 8 6 06 8 s v o0 0004 . -| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « « = « « < « . « i 3b

EEA Form 990 (2010)




SCHEDULE A i ; i
(Form 890 or 850-£2) Public Charity Status and Public Support

OMB No 1545-0047

2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Openﬂtoqublig
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection
Name of the organization Employer identification number

CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906

ngrt"l | 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 11, check only one box )

1 D 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)(1i). (Attach Schedule E )
3 D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 I:] 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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }
6 [:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |z| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l )
9 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type l-Other
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox « « « ¢« ¢« « ¢ ¢ o« e o o 5 2 s o s s s s s s s s s s s e s e e s e e o s s s s s s s e s s s s s s s s s s D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (i) below, the governing body of the supported organization? « « + ¢ ¢ ¢ ¢« ¢ et 0 e v v 0 v o 0 s o o oo, 11g()
(ii) A family member of a person described In (1) above? « « « ¢ ¢ ¢ ¢ ¢t ettt bttt sttt e e 119(8)
(iii) A 35% controlled entity of a person described In (1) Or (1) @DOVE? « « « = ¢ = ¢ o o e et 0 0 o o v s o v s 0 o s u 119(8)
h Provide the following information about the supported organization(s)
(1) Name of supported (@ EIN (m) Type of organization (v) Is the organization (v) Did you notrfy (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 ncol () isted in your the organtzation In organization In col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions) ) support? ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total S UEED SN R 3 :
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£Z) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906 Page 2
LPart Ii | 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 failled to quahfy under

Part Il if the organization falls to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") .+ - - . . 335,299 344,046 325,846 449,554 530,960 1,985,705
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
s behalf « ¢ ¢ o ¢« o ¢ o o o v o ¢ 0 o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « « -
4 Total. Add lines 1 through3 = + ¢ « « « 335,299 344,046 325,846 530,960 1,985,705
5  The portion of total contributions by each | g : R 3’% I & 3&«;‘% a3 EEE I
person (other than a governmentai unit or | N ’ ’ ;
publicly supported organization) included |4 ; . J . ;}?
on line 1 that exceeds 2% of the amount | =+~
shownon line 11, column (f) + + « + » + N s
6 Public support. Subtract ine 5fromIn4 | "~ & 1,985,705
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 « ¢+ ¢« c .. . 335,299 344,046 325,846 449,554 530,960 1,985,705
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES « ¢ « o s o s o s a o s s o « =
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carred on « = « « « ¢ o o s o
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPart1V) « « ¢ ¢ o ¢ ¢ o o o
11 Total support. Add lines 7 through 10 | ™ . o * N . o - - & - 1,985,705
12  Gross receipts from related activities, etc (see Instructions) + « « « ¢ ¢ ¢ ¢ v o v s 0 0 e 0 v s s 0. “ e e 12J
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere = » « ¢ ¢ ¢ ¢ o e o v v v v v v o vt sttt o ettt e LI I B I R N S T » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) « « = « « « ¢ ¢« v o o s 0 v 14 100.00 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 = « « « = e« o 0 e v 00 v v 00 v 00 o ns 15 100.00 9%
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization < « « « + ¢« ¢ ¢ ¢ s ¢ o ¢ ¢ o v L I IR AR | 4 @
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « = « « « « ¢ = ¢ ¢ ¢ 0 o 0 0 c & L L L PD

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization + « « « . . « o . . . . PD
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « » « « « « ¢ . ¢ o .. > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - + + « . « « > [:l

EEA Schedule A (Form 990 or 990-£7) 2010




9
10a

1

12

13

14

Amounts fromiine6 « « « « « ¢« « ¢ ¢ . .

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES * © ¢ ¢ ¢ o o s s s s o s o o o =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b = « « « = =« . . .

Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carred on « + o ¢ o o 0 o o . “ e s s s e

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12) e e o e e e s 8 s s 6 s s e e s e

Schedule A (Form 990 or 990-E2) 2010 CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906 Page 3
CParI Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") « ¢ o ¢ - . o ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iiies furnished in any activity that s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalfs » « » ¢ « ¢« o & ¢ s e s s s e
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « .
6 Total. Add lines 1 through5 « « « « + « «
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « « «
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -«
¢ Addines7aand7b « « + ¢ ¢ ¢« ¢« o o ..
8 Public support (Subtract line 7¢ from ;
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lil, ine 17

17

%

18

%

33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 930 or 990-£7) 2010




SCHEDULE D

|__OMBNo 15450047

Supplemental Financial Statements

.(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.
ﬁ,f::,’;’,“,:;‘::,’,ﬂ;esg‘f,?j: v P> Attach to Form 990. P See separate instructions.
Name of the organization i
CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906

iParti’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear « « « « « ¢« « s « o o @
2  Aggregate contributions to (during year) - - ¢ < -
3 Aggregate grants from (duringyear) + ¢ s s o o
4  Aggregate value atendofyear « + + « o - o o o
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « + ¢ « ¢ ¢ ¢ v e 0 v 0 v v oo v ™ D Yes D No

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « ¢ « ¢ o e o s v s s . R I S IE BN [:]Yes D No
’Ré?'t?xilél Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e.g, recreation or education) I:] Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure
|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

%38 Held at the End of the Tax Year
a Total number of conservationeasements « = « = = o s ¢ ¢ e et s sttt et e e 2a
b Total acreage restricted by conservation easements « « « ¢ ¢ s ¢ o o s e o a0 s e e e e oo 2b
¢ Number of conservation easements on a certified historic structure included n (@) « « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ & 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register — « « ¢ ¢ ¢ ¢ o o o s o 0 s s e et v e e oo oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

4  Number of states where property subject to conservation easement is located P

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = « = ¢ c e e e v 00 e 00 v 0 v v v R I I [:]Yes I__—] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(n)(A)(B)(I)? = + = « = = « o = ¢ o o = s o s o s s o o s oo e o asonsoennsasanss DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Partllli#) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIl, In@ 1 « « « « o « o ¢ e v v o o o v v o A IR I R R R ces P3
(ii) Assets Included INFOrM 990, PartX e « « « o o ¢ o o s« o o e e s 0 o ot v s et o c s s non oo >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 = « = ¢ ¢ o ¢ o ¢ e v o 0 e o 0t v 000 v v 0o vne teeeses PSS

b Assetsincluded in Form 990, Part X - « « « ¢ ¢« ¢ o ¢ ¢ v o s o o o e e s s s e o e o o o e e s e s e e u e . ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906

Page 2

rt Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d E] Loan or exchange programs
b [_] Scholarly research e [ | Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? « « « « « « v+ o o o o o o & [ Jyes [ INo
l Part IV ] Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? « « « o ¢ o ¢t e o v v o e o o m o o e s s av s v o e e csececceaasea. [|Yes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmningbalance - ¢+ s o o . 0.0 e e e s e e e e e e e e e e e e e 1c
d Additions durmg the year o+ ¢ o o e 0 o o 0. ® s s o s e e s s 8 s s s a s s s s s e s e e s e s e 1d
e Distributions dunng the year o+ e s ¢ e e o 0000 D T I S R 1e
f Endmg balance » « « « ¢« « o« « © » 4 o s e s e e e s s v e s e a4 w s s e e s s s s e s s s e 1f
2a Dud the organization include an amount on Form 990, Part X, hne 21?7 « « « ¢ e ¢ ¢ v e ¢ ¢ ¢ o s o o & R .« e DYes [:I No
b If "Yes," explain the arrangement in Part XIV
lLal't \'; ] Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance =« + « + ¢« < ¢ .. PO . S p1s N
b Contributions « ¢ « « « o s s o s s s e s e s i}
¢ Net investment earnings, gains, and losses - P B "
d Grants or scholarships =+ « « - - ce e e i L
e Other expenditures for facilities LR S o
and programs  « + s s+ s s s 0 0 e o 0. .. R ’ ,:;'
f Administrative expenses ¢ ¢ ¢ ¢ ¢ o . . . = ®
g Endofyearbalance =« « « + ¢ s o e
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
‘ b Permanent endowment %
! Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(I) unrelated orgamzations s « + « + . L A © % s s e s s s s e s 8 s e e s e e e s e e 0 s e D . 3a(|)
(") related orgamzahons ....... © ® & e 5 4 4 s e e 8 e s s e s s s B s a s e e e s s s s e s e s e s s s s e s 33(“)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « « « « « L I I R R 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land « ¢+ ¢ o o o ¢ ¢ o o 6 s s e e s s n e e e . S ;t
b Buldings « « ¢« ¢« ¢ ¢ ¢ v o s v v v e 000 o
¢ Leasehold improvements « « « ¢ o ¢« o o ¢ 0 0o 9,483 5,509 3,974
d Equipment « « « ¢ o o v o o et e e e . e 118,234 56,822 61,412
@ Othere « o o o ¢ s o o o o s o o oo STMD1E . 17,444 8,722 8,722
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(€))  « « + s+ « « = ¢ « « & N 74,108

EEA Schedude D (Form 990) 2010
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CENTRO PONCENO DE VIDA INDEPENDIENTE CORP.

66-0593906 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

[ Part Vi |

(a) Descniption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests  « «
(3) Other

(A)

)

©

©)

B

R

©)

(H)

M

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

R "~ v A S . -
R 50 0D BN : i VIR

[Part'VIIT]

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@

&)

4

(5)

6

@)

8

©

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

L+ 1%}*’;. s et % VLS
BT N i

A

LPart.IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

0]

3

“4)

5

(6)

)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, ine 25

[Part X |
1 (a) Descnption of liability

(b) Amount

(1) Federal income taxes

(2) OBLIGATIONS UNDER CAPITAL LEASES

10,527

&

“

)

6

)

(8)

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

10,527

oy

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906 Page 4
Part XI | _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), in@ 12) « ¢ « « = ¢ o ¢ ¢ v ¢ v v o s s 0 s e s o 00 0 0o 1 530,960
2 Total expenses (Form 990, Part IX, column (A), IN@25) « « =+ ¢ ¢ ¢ ¢ s v o s s s 0 6 o s o 00 00 e 0o 2 512,653
3 Excess or (deficit) for the year Subtractline 2 fromline1 « « « « - « . I R T I I IR 3 18,307
4 Netunrealized gains (losses)oninvestments « « « « ¢« « o s s e v 0 0 o s ittt it e s e e e 4
5 Donated services and use of facilities « - « - e s o 6 5 s e s s s e s e ¢ o s 8 8 8 o s 0 s e o ¢ o e 0 s s 5
6 Investment EXPENSES + = = + » o ¢ o s oot s e o0 ¢ e e s s e s s v e L * e s s e 6
7 Priorpenod adjUSIMENtS + o ¢ = =« @ e e e s e i b e et e e e et e et e e 7
8 Other(Describe INPartXIV) = « ¢ ¢ o o o o s o o sttt oo et v o m s s onsanans c e e e e 8
9  Total adjustments (net) Addlines4through8 « « ¢ « v ¢ v e e e 0 v v v vt v et v e coenes v 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 « « + ¢ « ¢ ¢ ¢ o o o & 10 18,307
[ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements < « o ¢ ¢« o 0 e v v v e 00 0o v b 0 h e 1 530,960
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 ¥
a Netunrealized gainsoninvestments « « « s ¢ o e o e 0 e v o v v v o v 0 oo 2a )
b Donated services anduse of facilities « « ¢ « = v ¢ ¢ ¢ v ¢ 0 0 s 0o 00 0o 0 oo 2b - ﬁ%‘i‘g
¢ Recoveries of prior yeargrants « « « = « = ¢ « ¢ R R .- 2c N
d Other (Describe NPartXIV) « + + « o o v oo oo e e e ee e e e e e e 2d ’§f?‘
e Add lines 2a through 2d s s s e s e e e e ® s 8 o e 6 4 s s s s e e 8 e n s e s e o s « s v o8 e s s s e 2e
3 Subtractline 2efromline 4 « « « ¢ e ¢« o s s o o o« ¢ o s 8 e e 6 e s s e e s e s e s s s e s s s e e s e 3 530,960
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VIIl, lne7b = = « « « « « « & 4a ’
b Other(Describe INPart XIV) « o ¢ ¢« v o e 0 e v v v v v o e e e e s e e 4b i
¢ Addlines 4a and4b + ¢ ¢« c ¢ o 0 0 0w e ¢ ® s 8 8 8 s e s s e s s s s s ¢« s s 0 0 s e 4 e e s 8 e v s s s . 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) - « « « ¢ ¢ « « & R 5 530,960
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « + » ¢ ¢ ¢ ¢ v ¢ o v 00 et 0 oo se e e e 1 512,653
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i
a Donated services and use of facilities « « « « » ¢ ¢ ¢ o o v 0 v ot vee s e e 2a o
b Pror year adjustments « + ¢ - o . ® e e s s s s e s s e e e s e s s s e e s s 2b
¢ Otheriosses » « o » ¢ ¢ ¢ ¢ ¢ ¢ o * o s e s 8 s 8 % s e e s s s e e e e e s e e 2c
d Other (Descrbe INPartXIV) « « « o« s s o ot e s v s e s o s nnsesaosn 2d
e Add lines 2a through 20 s s s e e e s s e s e e e e s s s s e et e s s s e e s s & e o s s s s e s . - 2e
3 Subtractine 2efromlined « ¢ ¢ o« o ¢ o o o 0 c o 0 o o o e st s e s s s s e e e e s o s s s s o s s s s . 3 512,653
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, Ine7b  » » » « « « - .« . 4a
b Other(Descrbe MPartXIV) « « « ¢ ¢« o o o o v ot v vt v v o v v oennns 4b
c Addlnesd4aandd4b « ¢ o o o o s ¢ s o o v o s e s b s e e s et st e e s e e e s o s o o o o e e e e o 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part1,line 18) =« « « « - « « s e ee e .o 5 512,653

I Part XiV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedue D (Form 990) 2010
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SCHEDULE O | omsNo 15450047
(Form 990 or 990-E2) 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 P Attach to Form 990 or 990-EZ.
Name of the organization
CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906

0l. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE FISCAL AGENT WITH A PUBLIC

ACCOUNTING FIRM. AFTER THIS REVIEW, A DRAFT IS PRESENTED IN A MEETING OF THE BOARD OF

DIRECTORS.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

COPY OF THE CONFLICT OF INTEREST POLICY AND BY-LAWS OF THE CORPORATION ARE PROVIDED TO

CANDIDATES TO DIRECTORS OF THE BOARD OF DIRECTORS. BEFORE BEING ADMITTED, THE DIRECTOR

CERTIFIES BY SIGNING AND DATING A CERTIFICATION, THAT HE (SHE) UNDERSTAND AND WILL ENFORCE

THE CONFLICT OF INTEREST POLICY AND THE BY-LAWS. THIS CERTIFICATION IS PART OF THE RECORDS

OF THE BOARD OF DIRECTORS.

03. CEO, executive director, top management comp (Part VI, line 15a)

ANY COMPENSATION PROVIDED TO THE EXECUTIVE DIRECTOR MUST BE REVIEW AND APPROVE BY THE

BOARD OF DIRECTORS. GENERALLY, ANY CHANGE TO THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS

BASED ON ANNUAL EVALUATION AND ANNUAL BUDGET.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




990 Overflow Statement P%%r1eo 1

Name(s) as shown on return FEIN

CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906

PART IX, LINE 24, COLUMN B

Description Amount

TELEPHONE $ 2,092
CELLULAR 368
ELECTRICITY 5,156
WATER 132
DRINKING WATER 102
EXTERMINATING 150
POSTAGE AND SHIPPING 1,965
RENT 14,950
EQUIPMENT RENTAL 94
MAINTENANCE AND REPAIRS 2,561
MAINTENANCE SUPPLIES 823
MAINTENANCE CONTRACT 250
SECURITY SERVICES 550
PRINTING 5,331
AUTO 11,657
TRANSPORTATION 1,275
CONTINUING EDUCATION 300
ACTIVITIES 1,891
DUES AND SUBSCRIPTIONS 15
MEMBERSHIPS 560
DOMAIN 16
FERIA DE SALUD (90)
IN-KIND PROFESSIONAL SERVICES 6,353
ROUNDING 1

Total: $ 56,502

OVERFLOWLD




990 Overflow Statement P2a(<)1180 2

Name(s) as shown on retum FEIN

CENTRO PONCENQ DE VIDA INDEPENDIENTE CORP. 66-0593906

PART IX, LINE 24, COLUMN C

Description Amount

TELEPHONE S 2,092
ELECTRICITY 5,156
WATER 131
DRINKING WATER 102
EXTERMINATING 150
POSTAGE AND SHIPPING 1,965
RENT 14,950
EQUIPMENT RENTAL 94
MAINTENANCE AND REPAIRS 2,561
MAINTENANCE SUPPLIES 823
MAINTENANCE CONTRACT 250
SECURITY SERVICES 550
PRINTING 5,331
CONTINUING EDUCATION 300
DUES AND SUBSCRIPTIONS 15
MEMBERSHIPS 560
DOMAIN 16
OTHER 2,598
LICENSES AND PERMITS 105
ROUNDING 1

Total: & 37,750

OVERFLOWLD




Statement of Program Service Accomplishments 2010 g1
Name(s) as shown on retum Your Social Securty Number
CENTRO PONCENO DE VIDA INDEPENDIENTE CORP. 66-0593906

Form 990, Part III(a)

Program Service Code

Program Service Expenses' $307435
Grants and allocations included in above expense $27713
Program Services Revenue $0
Explanation

FOR THE FISCAL YEAR 2010-2011, THE INDEPENDENT LIVING CENTER HAS THE FOLLOEING

ACHIEVEMENTS:

Achivements West Region:

In community service: Eight (B) activities in the area of health to impact 456 people through
health fairs, Twenty (20) activities in the area of accessibility of services to impact 876
people through orientations & outreach and one (1) educational activity to impact
technological assistance to 76 people. The number of people impacted in the community of the
various municipalities in the Western Region was 1, 408.

In the area of home modifications, services requested nineteen (19) people and services
received thairteen (13) people. This alternative 1s significant to improve the quality of
life in thear family and provide access to common areas of the home by removing bathtubs,
ramps, grab bard's installation and expansion of the bathroom door.

Thirty-eight (38) people established independent living goals in order to improve their
quality of life and be more integrated in their community. One hundred and twenty two (122)
people received information and referral services making access to needed and available
services i1n the community. Of these, 53 received services (43%), 41 are in the process (34%)
and 28 did not receive the service (23%) from other causes, such as, services declined,
death, lack of budget, communication is not achieved and others.

Collaborative Agreement with the Municipality of Anasco, through the provision of office
space and utilities. Collaborative agreements with eighteen (18) West Region agencies to
publicize the services and establish a responsive referral system to the needs of people with
disabilities by resident's area.

Achaivements South Region:

For this year, CEPVI hold forty seven (47) educational activities and impacted one thousand
seventy four (1,074) persons in community. Participated in nineteen (19) educational &
health fairs and impacted nine hundred (900) persons in diverse sectors of the southern
region of our geographic zone. We promote in the regional newspaper thirty nine (39)
articles of the center & activities and promoted ILS 1in six (6) radio station programs.
Twenty six (26) Awareness Campaign in the southern region impacted five hundred ninety one
(591) persons, Twelve (12) outreach activities impacted four hundred sixty five (465) persons
and Twelve (12) integration activities impacted two hundred ninety six (296) persons. The
number of people i1mpacted in the community of the various municipalities in the Southern
Region was 3,326.

CEPVI collaborate with fifty five (55) entities in the Southern Region of PR.

Five hundred and sixteen (516) people, of these three hundred ninety six (396) (77%) received
the service, sixty three (63) (12%) are in progress and fifthly seven (57) (11%) did not
receive it for other reasons such as: application decline, death, referring agency 1s not
providing the service among others. Tharty-eight (382) people established independent living
goals in order to improve their quality of life and be more integrated in their community.

STMLD




