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. A .y OMB No 15450047
corm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation s I
D torp ) . Openito Public =
epartment of the Treasury " s # b
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements 21 Inspection” -
A For the 2011 calendar year, or tax year beginning ' 10-01, 2011, and ending 09-30,20 12
B  Check If applicable C Name of organizaton CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. D Employer identsficatron no
D Address change Doing Business As CEPVI 66-0593%06
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 331903 (787)848-5240
D Terminated City or town, state or country, and ZIP + 4 510,751
D Amended return PONCE, PR 00733-1903 G Grossrecepts $
D Application pending F Name and address of principal oficer CARMEN L, MORALES
H(a) Is this a group return for
PO BOX 331903, PONCE, PR 00733 affilates? [JYes X nNo
} Tax- t stat 501(c)(3 501 Tt 4947(a)(1 527 H(b) A |l affihat luded? Ye N
soenpisans R oo (1o ) @ wnsenre) [ Jasarthor [ ©) roatatises ket b LN
J  Webste P WWW.CEPVI.ORG H(c) Group exemption number
K  Form of organization [2] Corporation D Trust D Assoctation D Other > I L Year of formaton 2001 M State of legal domicile PR

fPartl] Summary
1 Bnefly describe the organization's mission or most significant activites PROMOTE THE INDEPENDENT LIVING PHILOSOPHY
OFFERING A PERSON WITH DISABILITIES MORE CONTROL IN DECISION-MAKING; THAT INCLUDES CONSUMER

? t,(; CONTROL, DEVELOPMENT OF PEER RELATIONSHIPS AND ADVOCACY.

1 v

:’ f 2 Check this box p [_] if the organization discontinued Its operations or disposed of more than 25% of its net assets

t n [ 3 Number of voting members of the governing body (Part VI, Ine 18) . . . . v v v i i v s o e e e e e e e e w 3 7
%? z 4 Number of independent voting members of the governing body (Part Vi, line1b) , . . . . . . v v v v v v o o 4 7
™~ 2 5 Total number of individuals employed in calendar year 2011 (PartV, ine 2a) . . . . v v v v v o v v o v o o s 5 12
B 6 Total number of volunteers (estimate Ifnecessary) . . . . .. .. i v it v v i vt ot neennennenn 6 8
v 7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 . . . . v i v i i i b v e e e e a e e e e 7a 0
é b Net unrelated business taxable income from Form 990-T, lIN€ 34 | ., . . . . v i i v v v o v o v o v oo s v 7b 0
_ Pror Year Current Year
@eR 8 Contributions and grants (Part VIL N Th) . . . 0 v v v v s e e e e e e e e e e e o e e 530,960 510,751
%; 9 Programservice revenue (Part VIIL N 2G) . . . . . ¢ v i v v e e e e e e e e e, 0
ZE 10 Investment income (Part Vill, column (A), Ines 3,4, and 7d). . . . . v v v v v 0 v o v o o 0
69 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€). . . . v v v v v e v 0
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . .. 530,960 510,751

13 Grants and similar amounts paid (Part IX, column (A), INes 1-3) . . . v v v v v v v v v v e s 27,713 27,315

14 Benefits paid to or for members (Part IX, column (A), ln€ 4) . . . . . . @ v v v v s i e e 0

E
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , ., . . . . 263,380 253,329
2 16a Professional fundraising fees (Part IX, column (A), N 118) . . & . . v v v @ v 0 v o v v v 0
's‘ b Total fundraising expenses (Part IX, column (D), ine 25) p 0 e A ; S
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11€-24e) . . . . ... . ... .. .. 221,560 250,380
S
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)=lne.25) 512,653 531,034
19 Revenue less expenses Subtractiine 18fromine 12, . . . § . . . RECEIVED .. 18,307 (20,283)
Net (% inning of Current Year End of Year
Assets [{
o 20 Totalassets (Part X, hne18) . . . . . v v v v v v v n v o 8. JAN- 693 Ad 165,258 122,135
’;:’:’ 21 Total iabiities (Part X, lne26) , . . . . . v v v v v e w.. b A .. 2013 . lp 62,705 39,865
ances | 22 Net assets or fund balances Subtract line 21 from line 20, , I . temmmm———— & 102,553 82,270
[Part1i§] Signature Block OUGUEN, UT
Under penalties of perjury | declare that | have examined this return, including accompanying schedules and stalements, ang to Te bestotmykrowledge and belief, it is
true, correct and complete Declaration of prepare%her than officer) 1s based on all information of which preparer has any knowledge
e iie ‘
) s Sl es R Aic-21— 20/
Slgn ﬁ\ﬁni%'of officef ~ Date
Here LUIS FARIA BORRERO, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's signature, . Date Check [ ] o |PTIN
Paid ANTONIO L OCASIO 12-20-2012 self-employed P00961867
Preparer |Fimsname P OCASIO-VAZQUEZ CPR/GROUP PSC FrmsEIN P>
Use Only Firm's address P PO BOX 700 Phone no
Mercedita PR 00745-0700 787-844-9686

May the IRS discuss this return with the preparer shown above? (See MStruCtioNS) . . o v v v v v b v v v o o v e o e e o o o oo o [XYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. Q\\DEEA 5 Form 990 (2011)
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Form 990 (2011) CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906
iPart:lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question Inthis Part Il ., . . . . . . 0t v i v e e e e e e e e e e e e e e D
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
Pror Form 990 0r 990-EZ7 | L . L i i it i i it e e e et e e e e e e e e e e []Yes 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 i it v s e e e e e e e e e et e e e et (] Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 340,701 ncluding grants of $ 27,315 ) (Revenue $ )
See SERVICES page for a description of this program service.
4b (Code } (Expenses $ including grants of § ) (Revenue $ )
‘ 1 -
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 > 340,701

EEA Form 990 (2011)



.‘ Form 990 (2011) CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906

Page 3
[Part:IVi] Checklist of Required Schedules
Yes No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIELE SCHEAUIB A L . o o 4 v i e e e e e e e e e e e e e e e e e e e et e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? , , . . . ... .. .. .. 2 X
3 Dd 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, Partl . . . . . . . @ it i i i i it s it oo et oeeeenns 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il | | . . . . v v v v o i i i e e e o s oo v e e 4 X
5 Is 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,
L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes," complete Schedule D, Partt , , ., .. ... e e ettt et et ettt 6 X
7  Did the organtzation 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, Partli , . . . . . ... ...... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part T
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . L L L i L i it et it e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PantV. |, . . . . . .. ¢ . ..
1" If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, L . . ., i i i v it it sttt st ettt it ottt st MMa | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . v v o v v v v o o o o o o o o o o 1Mb X
¢ D the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VIIl | , . . . . . . v i v i vt e o o o o o eoa 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . v v v v o v v o o o o o o o o o o o eeoeveesan 11d X
e Did the organization report an amount for other habilities in Part X, line 2572 If "Yes,” complete Schedule D, PartX . ., . ... 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL and XIE L . L L, L i it e e e e et oo oo oo naacsoseeessseeeneesas 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xif, and Xlllisoptionai . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)})? If "Yes,” complete ScheduleE |, . . . . ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ¢ ¢ ¢ o ¢ ¢ ¢ o o o o o 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,' complete Schedule F, Parts land V. | _ ., . .. ... ... .. .. 14b X
15  Did the organization report on Part IX, column (A), line 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 , . , ... ....... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV | . . . . & @ @ i v v v v v o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see INStructions) . . . . . v v v v v e v o s o o » 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Part I, . . . . & 0 v v v it i e et e e e e e e e e eeeeen 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll, . . . . . ..ttt et ettt et e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . .. ... ... 20a X
b 1f"Yes" to ine 20a, did the organization attach its audited financial statements to thisreturn? |, , . . .. .. e e e e e .. 20b

EEA

Form 990 (2011)



Page 4

Form 990 (2011) CENTRO PONCENO DE VIDA INDEPENDIENTE , INC. 66-0593906
[PartiiV]  Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization ,
In the United States on Part 1X, column (A}, line 1? If "Yes," complete Schedule |, Parts land Il, , , . .. ... ... ..... 217 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), ine 2? If "Yes," complete Schedule L, Parts land Il . . . . . . . . . . v i i e e v v oot e 22 | X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J |, , . . . . i i it i it it it e e et e s e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotoline 25, . . . . . . i . i i i i it it s it et e e e e e e e e n e n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . ... ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . . L L L L L L L L e e e s e e e e e et e e s et e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ., ., .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . , . . . . . . . i i i i i v i o v v o v u 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] | . . . . . . . it it ittt ittt it ittt e et 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, Partt |, . ., ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il , . . . . ... ... ... c0....
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) . &gg
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . .. ... ..... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, L i i it i it it it e st s bt e e e e e e s e st 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, PartIlV. | . . ... ........ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM | . , , . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . L L i i i i i i et e et e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 14 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l . . . . . . L i i it et i s it et e e e e o st oo s v s oo soecesassessnaes 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 1 . . . . . i v v v v v i i v o o e et e e s oo e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1I, Ili,
IVoand Vo ine 1 L L L L i Lt et ot e et et e e e e e e e e e e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? |, . v v v v 4 4 ¢ v @ @ 4 0 e o o o o & 35a X
b Did 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, PartV, line 2 . . . . . . . . . . . i it i i v v v v v owun 35b X
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, lIn@ 2 , | . . . . . i i i i i o i o o s ot o o s s o oo oeuwoose 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treatéd as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

EEA

Form 990 (2011)



: Form 990 (2011) CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906 Page 5

iRart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

o T

T ™o o

10

"

12a

13

14a

Enter the: number'reported In Box 3 of Form 1096 Enter-O-ifnotapplicable . . . ... .......

Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable . . . ... .. ...

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? | . . . . . . . it i i e e e e e e e e e ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return, , . . . .

if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (éee instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation nSchedule O ., . . . . . v v v v v v v v v o .
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, securities account, or other financial

account)?

If "Yes," enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear?. . . . . . .. . ... ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . v v v v v v v v e o o o m e et e e e e e e e
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? |, . . . . . . 0 i i it e s e e e e e e e e e
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductible? . . . . . . . L. L. e i e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . L . i . i i it i e e e e e e e e e e e e e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ..o v ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 | | | . L L . . i i i ittt i et e et et e
If "Yes," indicate the number of Forms 8282 filed duningtheyear. . . . . . . v o v v v o v v o v v | 7d |

Cc
T |

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 benefitcontract?, . . . ... ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667, . . . . . . . v b v 4 e e e e e ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIILL Iine 12 . . . . . v v v v vt v v v v v n

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . v i v v v v e o e v v e m e enneen

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . L L v v i v v i e e e e e e e e e, 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . ... ...
If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . .. ... | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . . . . v v v v v v v m i s v oo e e .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans

Enter the amount of reserves on hand ., . . . . v v vt v v et e e e e e e e e 13c

Nl

Dud the organization receive any payments for indoor tanning services during the taxyear? |, . . . . . . v v v v v v u v ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a
14b

EEA

Form 990 (2011)



Form 990 (2011) CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906 l'Dage 6
Part:VI'l 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 inthis Part VI, | . . . . . v v i vt o o o v o o v u Pt e e e @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... .. 1a 7
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members inciuded in line 1a, above, who are independent . . . ... ..... 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . . L i it et e e et e e e et e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . .. ... . 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? , , . . ... ... 5 X
Did the organization have members or stockholders? | | L L L L L L i i ittt e e e e e e et e e ee. 6 X
7a 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? . . . . . i v i i i i it e et ettt e ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? |, . . . . . . i i i i i ittt e e o o o o v oo eeeeeaseee.

8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? & L . . L . i i s i e ittt e et e e e e e e e ettt ettt
Each committee with authority to act on behalf of the governing body? | . . . . 0 i i v i i i st e et e e e e oo n e e e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses InSchedule O . . . . . v v v v v v v v v v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? |, . . . . v v i v v v i b e e e e o o o o o o oo oeewenn 10a X

b If"Yes,"dd the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... ... .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 | . L L . . i i v v v v e e e e o e o a e
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswas done . . . . . . . 0 i i i i i it it et e ettt e et e v e annaeeenneas
13  Did the organization have a written whistleblower policy? | . . . . i i i i it e s e e e e e s o o o o oo oo X
14  Did the organization have a written document retention and destruction policy? | | . . . . i i v i v i i it e e e e e
16  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 dectsion?
a The organization's CEO, Executive Director, or top managementofficial , . . . . . . . i i i i o o ¢ o o o o o o o 0 o o o o
b Other officers or key employees of the organization | . . . . . . @ i i i i i i e e e e e e e e e e et X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . i i i i i i i i i e e e e e ettt e et X

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization 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? . . . . . . . i i i it i it ot e e e e e e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 s 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 (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website [] Another's website Upon request

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

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 (2011)




. Form 990 (2011) CENTRO PONCENO DE VIDA INDEPENDIENTE, INC.

66-0593906

Page 7

?;‘Pai‘t;,\l,ll”’fl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any question mthis Part VIl , , . . .. ... .. e e e e e e e e e e e e, U]
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
© 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, iIf any See instructions for definition of "key employee "
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
% List all of the organization's former directors or trustees that recewved, 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 organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (dO not check more than one compensation compensation from amount of
week from related other
{describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related {W-2/1098-MISC) organization
organizations :1 : Id In t. fO s IH 8 ?n g and related
inSchedute [dur|suf f y jgmpjr organizations
N P R i
yet{tefe{Mfsnyl|r
deofluefr {P |tse
u rft | ae
ao |1 o t
Ir |o g e
n d
a e
1
(1) BERTHA URIAS
VICEPRESIDENT 3.00 X [o 0 0
(2) CRUZ BATISTA
TREASURER 4.00 | X g 0 0
(3) EDGARDO H MERCADO
DIRECTOR 1.00 X a 0 0
(4) ESTRELLA BACENET
SECRETARY 6.00 X a 0 0
{5) JESSICA ORTIZ
DIRECTOR 1.00 X a 0 0]
(6) LUIS FARIA BORRERO
PRESIDENT 10.00 X a 0 0
(7) WANDA I RODRIGUEZ
DIRECTOR 1.00 X a 0 o]
(8) CARMEN L MORALES
EXECUTIVE DIRECTOR 53.00 X X 44,387 0 0
(9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)
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Form 990 (2011) CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906
l§Ba’rt%\Zl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation froin amount of
week box unless person i1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for ltdlit]olk |Heel F organization (W-2/1099-MISC) from the
related nritfnr|f e [ om| o | (W-2/1099-MISC) organization
organizations ?:; ‘s: f y ﬁ?ﬁ’ :n and related
in Schedule fvtcl|i t]c € leeole organizations
0) ret{tele [Mfsny|r
deojue|{r |P |tse
u |t | ae
ao |1 o 1
1r Jo y e
n e d
a e
i
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal ., . . ... ... . . i i i it r s B
¢ Total from continuation sheets to Part VII, SectionA |, ., ., . .. O
d Total(add hnes1band1c) ............ e et e et eeee e b 44,387 0 0
2" Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated o e
employee on line 1a? If "Yes," complete Schedule J forsuch individual , , . . . . v v v v it b v o o o e o v m e ee e e u 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ot B
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
NAIVIAUAD & 4 st vttt b e e e e e e o st e s s o s et s oo oo ee e s eteeenneeeeeeeeea
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Blacdliialieial]
for services rendered to the organization? If "Yes," complete Schedule J for such person . . .. ... e e e e . . e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
1G] (B) ©
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who wggm

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

&

EEA

Form 990 (2011)



Form 990 (2011)

Grants

g
8
7]
- o 00 g0

Sirular

=i (]

- A =

Federatedcampaigns , . . ... ..

Membershipdues , . . ....... 1b

Fundraising events , , .

Related organizations , . . ... .. id

Government grants (contributions) , . 1e

499,055

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

11,696

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

5,599

2a

Program
Service
Revenue

«Q@ =0 o O T

Business Code

revenue

CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906 Page 9
7z (A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
N function revenue under sections

512, 513, or 514

= TN

All other program service revenue

Total. Add lines 2a-2f

6a

(2]

7a

T T~0
a

8a

dPCcSo<Oog

9a

10a

b Less rental expenses

b Less direct expenses

b Less cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vvwv |V

(1) Real

(n) Personal

Gross rents

Rental income or (loss) , .

Net rental income or (loss)

Gross amount from sales of (1) Secunities

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgammor(loss) . . .. ......0.0...

Gross income from fundraising
events (not including  §

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

e r s et . . @

Net income or (loss) from fundraising events

Gross income from gaming activities

SeePartlV,line19, ,,......... a
Less directexpenses . ......... b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

L -

Net income or (loss) from sales of inventory . ,

Miscellaneous Revenue

11a

Q o

4]

12

Allotherrevenue , . . .. . .. v v v v

Total. Addines 11a-11d . ., ........
Total revenue. See instructions

510,751

g
Sy A

]

EEA

Form 990 (2011)



Form 990 (2011)

CENTRO PONCENO DE VIDA INDEPENDIENTE, INC.

66-0593906

Page 10

liPart’lX’] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizaticns must complete column (A) but are not

required to complete columns (8), (C), and (D)

Check if Schedule O contains a response to any question Inthis Part 1X | . . . . . v v v i i i bt b e o o v o 0w '. e e e e e e e []

Do not include amounts reported on lines 6b, 7b,

(A

(B)

)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and i
organizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See PartV,lne22 ., ,...... 27,315 27,315
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines15and16 . . . ...
4 Benefitspadtoorformembers, , . .........
5  Compensation of current officers, directors,
trustees, and keyemployees . ., . . . .. v v v ... 34,787 26,632 8,155
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 Othersalaresandwages . ......... N 175,183 125,677 49,506
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ,
9 Otheremployeebenefits . . . . . v v o v v v v v w 14,742 10,835 3,907
10 Payrolltaxes . . . v v v v i i ittt e e e e 28,617 21,033 7,584
11  Fees for services (non-employees)
a Management. . . ... v v i i v i n e e 9,600 9,600
b Legal. . v v i i it ittt a e e 23 23
C ACCOUNING . & v v v vt ettt e e e v asme s 10,800 10,800
d Lobbying. ...........
e Professional fundraising services See Part IV, line 17 , - CmelTE
f Investment managementfees, . . ... ...... .
o T 1 1T 60,591 52,122 8,469
12 Advertisingandpromotion . . . . .. ... v e ...
13  Officeexpenses . ... ....... 14,086 7,043 7,043
14 Informationtechnology . . . . . . ¢« v v ot v v v
15 Royallles. . . . . i . ittt i st et e
16 OccupanCy., . . v v v v v @ v o o o o a0 s oo a o=
17 Travel & @ it e e e e e e e e e e e 7,321 7,321
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings , , . ... .
20 Interest. . . ... h i e e e e e e e e e 1,367 1,367

21 Paymentstoaffliates, . . ..............
22  Depreciation, depletion, and amortization , . . . . ..
23 INSUrANCE |, L 4 s 4 4 s o e e e e e e e e e
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O )

O o o T oW

SEE OVERFLOW STATEMENT 101,116 61,858 39,258
Allotherexpenses . . . . v v v v ¢ o e v o s o o s
25  Total functional expenses. Add ines 1 through 24e . 531,034 340,701 190,333 0

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 B [ | f
following SOP 98-2 (ASC 958-720) ., ., .. ... . .

EEA

Form 990 (2011)



. Form 990 (2011)

CENTRO PONCENO DE VIDA INDEPENDIENTE , INC. 66-0593906 Page 11
[Part.X]| Balance Sheet
A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v v v o o o o o o ¢ o o o e s s s oo 33,274 1 19,121
2 Savings and temporary cashinvestments . . . . . . ¢ . i i i it et et e 2
3 Pledgesandgrants receivable, net . . . . . i u v e et e e e e e e e e e 6,695 | 3 7,477
4 Accountsreceivable,net . . . .. .. ... L. e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L, . . . . . 0.t ittt e sttt
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of sectton 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . . . . . . .0 0. . .
f 7 Notesandloansrecewable,net . . ... ... c 't i i vt eeeennnsan
s 8 Inventonesforsaleoruse ... ... .. .0ttt eaee
9 Prepaid expenses and deferredcharges . . . . . v v v vt v v b b b e 0o .
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a
b Less accumulated depreciation, . . . .. ... .. 10b
1 Investments - publicly traded securities , . . . . . v v b 4 ittt e e e e ...
12 Investments - other securities SeePartIV,lne 11 ., , ... ... ... .. ..
13  Investments - program-related SeePartiV,line11 ., , . ... ... ... ...
14 Intangible assets | , . v v v i v it e e e e e e et e et 38,180 14 25,332
15 Otherassets See Part IV, e 11, . . . . 0 v i v e e e ot e e e oo e e aens 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ...... 165,258 | 16 122,135
17 Accounts payable and aCCrued eXPENSES . o v v v v s & s e e e .. 31,584 17 23,178
18 Grantspayable. ., ....... e e et et et 18
L | 19 Deferredrevenue , . .. ... ... ittt e e 20,594 | 19 16,687
i 20 Tax-exemptbondliabiltties . . ., . ... ... ... ..ot
2 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... ..
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
¢ Complete Part Il of SChEAUIE L . o v« v v v v v e e e e e e e e eeee e
1 23  Secured mortgages and notes payable to unrelated third parties . . . ..., . ..
: 24  Unsecured notes and loans payable to unrelated thirdparties , . . . ... ....
25  Other hiabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ..t it e e e e 10,527 | 25
26  Total liabilities Addlines 17through 25 |, . . . . . . i i v it it o s e e e e
Organizations that follow SFAS 117, check here b and complete
N F lines 27 through 29, and lines 33 and 34. St L
f ﬁ 27 Unrestricted netassets . . . . . . ...t ittt ittt e e 85,904 | 27 68,273
d | 28 Temporanly restrncted Net @SSets . & . v v v i it e et e e e e et e 16,649 28 13,997
’;‘ B 29 Permanentlyrestricted netassets, . . . . . . . .t ittt e e et e e e
s a Organizations that do not follow SFAS 117, check here B [ ] and
f Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds , . . . . . . i it e e e e e .
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . .. ... ..
‘r) g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances , . . . . . . v i i v v v v v vt o e e e e e 102,553 33 82,270
34 Total habilities and net assets/fund balances . . . . . . . v v v v v v v v v v 165,258 34 122,135

Form 890 (2011)



Form 990 (2011) CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906 P'age 12 ,
Part:Xll| Reconciliation of Net Assets
Check If Schedule O contains a response to any question INthis Part Xl | L L . . i i i it i i s e e e o o o oo aeenena []
1 Total revenue (must equal Part VHI, column (A), INe 12}, &, . v v v v o v o o ¢ o o s s s 0 o o s o s seeeoeoeos 1 -+ 510,751
2 Total expenses (must equal Part IX, Column (A), IN€ 28)  , . v v v v v ¢ o o ¢ s o s v s 2 o s s s s s s s s 0o 2 531,034
3 Revenue less expenses Subtractline 2 fromline 1 . . . . . . . . it i i i i e e e e e e e e e e e 3 (20,283)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ........... 4 102,553
5 Other changes In net assets or fund balances (explainin Schedule O) |, , ., . . i ¢ v i v o s t ¢t 0 e e e ewoese 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
COIUMN (B)) 4 4 i i v e e e i e e s o o o o o o u oo s oo oo asssnsoaasssssennnaenna 6 82,270

iPartiXlly Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

1

2a

3a

Accounting method used to prepare the Form 990 [ ] Cash [X 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?
Were the organization's financial statements audited by an independent accountant? , , , .., .. ...
If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both

K| Separate basts [] Consolidated basis [] Both consolidated and separate basts

As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . L L L . L L i it s e e e e e e et e e e
If "Yes," did the organizatton undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrtbe any steps taken to undergo such audits

........... 3a X

........... 3b

EEA

Form 990 (2011)



‘ SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 201 1
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. =¥ Openitd RUD
Department of the Treasury . ke ]
Internal Revenue Ssrvice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. %2 INSpection
Name of the organization Employer identification number
CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906

[:ga?ti%lg[ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [J Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4

[ A medical research organization operated tn conjunction with a hospital described in section 170(b){1)(A)iii}). Enter the hospital's name,
city, and state

O

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

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

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

9 [ Anorganization that normally receves (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 1l )

10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ 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 lll-Functionally integrated d [] Type lll-Other
e [ By checking this box, | certify that the organization is 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 il supporting

organization, Check this BoX . L L . . . L i it it it e e et e e e e e e e e e e e e e e e O]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(1) Aperson who directly or indirectly controls, either alone or together with persons described in (it) Yes | No

and () below, the governing body of the supported organization? . . . . . . . . . . . i v e e e e e e e 11g(1)

(ii) Afamily member of a person descrbed In (1) 8DOVE? . . . . . . . . . . it e e e e e e e e e e e 11g(u)

{iii) A 35% controlled entity of a person described 1n (1) Or (1) BDOVE? . . . v . v v i v v e v v o o o o s e oo r e e 11g(u)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization {wv) Is the organmization (v) Did you notify (w) Isthe (vn) Amount of
orgaruzation (described on lines 1-9 incol (1) isted in your the orgamzation In organization In col support
above or IRC section governing document? col (1) of your (1) organized in the
(see mstructions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
(€)
(D}
(E)
ek
; e 3 e
Total et e i o s
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906 ‘ Page 2.
RPartll; Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support :
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants "y , , ., .. 344,046 325,846 449,554 530,960 510,751 2,161,157

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 , ., ., ...
5  The portion of total contributions by each
person (other than a governmental unit or :
publicly supported organization) included '

510,751 2,161,157

6 325,846

449,554 530,960

on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ., ... ..
6  Public support. Subtract line 5 from In 4 2,161,157
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 ., .. ....... 344,046 325,846 449,554 530,960 510,751 2,161,157
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . i v v v o e o o o o o o
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon, . ... ... ...
16 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmnPartiV), . .........
11 Total support. Add lines 7 through 10 2,161,157
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP NEre . v v v v v v v v v v e e e e e v e e e e v e vt e ettt e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . ... . . v v ... 14 100.00 %
15  Public support percentage from 2010 Schedule A, Part l, Iine 14 | | . . . . v v v v v v o o e e e e e e o oo 15 100.00 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . . . v v v v v v o o o e o o o o o o « o o s 8 o v v u > [E
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization ., . . . . . . v v v v o v v v o o o o oo oo > U]

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . . . . . .. .. .. .4 ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 . . . . ... ..... 2 []
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 . . . . . . . > E]

EEA Schedute A (Form 990 or 990-E7) 2011



$cheduIeA(};orm 990 or 990-EZ) 2011 CENTRO PONCENO DE VIDA INDEPENDIENTE, INC.

66-0593906 Page 3
iPartilllt] 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants™) , . ... ... ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that 1s 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
tsbehalf , .. ... ..........
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Addlines 1through5. . ... ..
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 , . .
¢ Addlines7aand7b , . ... ......
8 Public support (Subtract Iine 7¢ from
INeB) L.t i i i i eeee e
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6, . ... ......
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES . 4 4 4 v o s v v o o s s o v oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , ., . ...
¢ Addlines 10aand10b, . .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon ., , ... ... ... ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .. .........
13 Total support. (Add hnes 9, 10c, 11,
and12). . .. e e e
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ﬁﬂh tax year as a sectton 501(c)}(3)
organization, check this box and StOP Here . . . . . v v v v v v v v vttt e et e et ettt e e e e e e > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () . . . . o v v v v v v v o n . 15 %
16 Public support percentage from 2010 Schedule A, Part 111, IN€ 15 . . . & v v v v o v v o e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) , . . . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, N 17 & . . v v v v v s v s e e e e e e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s 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 , . ., ... .. .. P D
b 33 1/3% support tests - 2010 If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , , ., . . . . . > ]
20 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 990 or 990-E7) 2011



.l SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

penitotPublic

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Internal Revenue Sbrvice P> Attach to Form 990. P See separate instructions. Inspettiony,
Name of the organization Employer identification number
CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906

LPart:ly 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 numberatendofyear, . . .........
2 Aggregate contributions to (dunng year) . . . . .
3 Aggregate grants from (duringyear) . ... ...
4  Aggregate value atendofyear , . ... .....
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 v v v o v v o v o o [JYes []No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private benefit? . . . . . . i . i i ittt e e e e e e e e e ... [JYes []No
iPart’lll 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)
l:] Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete ines 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
i| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . o v vttt e e e e e e e e 2a
b Total acreage restricted by CONSEIVation aSEMENS , . 4 v v v v v v v o s o v v o o o o s o o o o oo 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . v« o v v v v . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register . . . . . . . . L i it e e e e e e e e e et e ee e ee i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L holdS? . . . . . v v v v v o v o e e e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|- 4
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
Ps
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(NHA)BYIN? v v v v v v v v e v o v et et e et e e e a e e e [lYes []No
9

In Part X1V, 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

I§ g“ﬁtélllgl 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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 in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIL INE 1. & v o v o v e e e e e e e e e e e e e i, s
(i) Assets Included INFOrm 990, PartX. . . v v v vt v v e e e et e et e e >3
If the organization received or held works of art, historical treasures, or other smilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included N Form 990, Part VIl @ 1. . . . . . . i i e e e e e e e e e e e o e oe o s B3
Assets InCluded INFOrM 990, Part X, . . . L i vt ittt it et e s s aeeennennnnenes >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-05

93906 Iéage 2

| Partil

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

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 [ ] Public exhibition
b [] Scholarly research

d [ ] Loan or exchange programs
e [ ] Other

¢ [] Preservation for future generations
4  Provide a description of the organmization's collecttons and explain how they further the organization's exempt purpose In
Part XIV
5§  During 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 collecton? . . .., ....... []Yes []No
Rart:iVv’ Escrow and Custodial Arrangements. Complete If organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L L L L . . ... i i ettt et .. [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance . . .. . . .. ittt e i e e e 1€
d Additions during the year . . . .. et e e e e e e T L
e Distributions during the year , , ., .. ]
f Endingbalance .. ... et e s e e e I
2a Did the organization include an amount on Form 890, Part X, Ine 21?7  , . . . .. ... ... e ' vev v esuesue. [JYes [INo

b If "Yes," explain the arrangement in Part XIV

| Part:Mi| Endowment Funds. Complete i the organization answered "Yes" to Form 990, 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

TR
7 Wﬁ
R

Contributions

Net investment earnings, gains, and iosses

Grants orscholarships ., . .. ......

O Q 0 T

Other expenditures for facilities
and programs e e

-

Administrative expenses ., . .

End of yearbalance ., ..........

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment b %
Permanent endowment B %
¢ Temporarily restricted endowment P> %
The percentages in fines 22, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unreiated organizations . ... ... e e e et e e e e e e b e e e e e e e e 3a(i)
(n) related organizations . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e ... |3a0i)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | | | . . . . . i i i v bt t ot v v o oo on 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Rart:VIi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a land ..... e et . e N
b Buldngs .........ccoveiiunn.
¢ Leasehold mprovements ., . . ... ... ... 12,939 7,047 5,892
d Equpment . .............. 141,005 91,341 49,664
e Other .., ..... e eee.... SITMDIE,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) R 55,556

EEA

Schedule D (Form 990) 2011
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. Schedule D (Form 990) 2011 CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906 Page 3

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

(a) Description of security or category
(including name of security)

{b) Book value

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

(M) Financialdenvatives | . . . . v i v v v v v o o o oo
(2) Closely-held equity interests
(3) Other

)

Total  (Column (b) must equal Form 990, Part X, col (B)iine 12) >

PPartVIll]  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total  (Column (b) must equal Form 990, Part X, col (B) line 13) | 4

Eia

Cpeigery A

[:PartIX |  Other Assets. See Form 990, Part X, line

15

(a) Description

(b} Book value

M

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

5) ...,

ne 25

iRart:iXs]  Other Liabilities. See Form 990, Part X, I
1. (a) Description of hability

(b) Book value

1) Federal iIncome taxes

2

~

(
(
&
)
)

6)

@)

Totat (Column (b} must equal Form 990, Part X, col (B) ine 25) 9

;\a@n@—
ER A "."'\,A

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 liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CENTRO PONCENO DE VIDA INDEPENDIENTE , INC. 66-0593906
PartiXl;] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), N 12) . . i v v i v ¢ v o o o o o o o v o o o o o oo eeo-n 1 510,751
2 Total expenses (Form 990, Part IX, column (A), IIN€ 25) . & . i i i 4 v i 4 v e e o o o o v s s o oo oo eedu 2 531,034
3 Excess or (deficit) for the year Subtractling 2 from e 1 & . . v v v v i v 0 e e e e o e o oo oo venes . 3 ' (20,283)
4 Netunrealized gains (10SS€S) ON INVESIMENtS . . . . . v v i v v i e e e e e o o o oo e e eeee e 4 510,751
5 Donatedservicesanduseoffaciliies , . . . . v i i it it it it it e e e e e e e e 5
6 INvestMent eXpenses . & & v v v i v i i i et s e e s e e e e e e e e e et et st 6
7 Prorperod adiustments . . . . . . it st e e e e e e e e e et e e e e e 7
8 Other(Descrbe nPartXIV) . o . i i i it i it i ittt et s e s e n s et 8
9  Total adjustments (net) Add lines 4 through 8 | . . . i i i v v v v o b e e e v s o o oo s s s e e neon 9 510,751
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ........ 10 490,468
iPartiXI]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements |, ., . . . . . . i v i v b b b 0 e oo 510,751
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamms oninvestments &, ., . . v v v v v v v v s o e 0 o o o o « o«
b Donated services anduseoffaciities , . . . v v v v v v v v o ot m e e e ..
¢ Recoveriesofprioryeargrants . . . . . . . ... ittt i e e
d Other(Describe in Part XIV) . . . . . . . @i i ittt it e et et nenn
e Addlines2athrough 2d . . . . . ¢ i i v i i i i i it e ettt o oo oo asan e
3 Subtractline 2e from IliNE 1 | . . L . i i i it e e e e e e e e e e e e e 510,751
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIll, ine7b , . . . ... ..
Other (Descrbe nPartXIV) . . . . .. ..ttt e st n e s e nnennn.
Addlnes 4aand 4ab . . . . . i i ittt et et e e et e et e e e e e et
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part 1, Ine 12 ) , . . . . v v v v v v v o o o o« 5 510,751
‘Rart.XlliZ]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements © . . . . . . v v v v v vt e e e e e e 1 531,034
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i
a Donatedservicesanduseoffaciliies , . . . . . ¢ v v i vt v b 0 0 0 o o o oo 2a
b Prioryearadjustments . . . . ... ... .0 e e e e 2b
C Otherlosses . . . i it ittt i ot v v cnneesoeeeeeennanas 2c
d Other(Describe inPartXIV) . . . . . .. .ottt it inennnennns 2d
e Addlines2athrough 2d . . . . . v i i i it it i vt ittt oo v o e oennn e e et e s e e s e
3 Subtractline 2efromlinel . . . . . . . . i ittt it et e e et e e e e 531,034
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1:
Investment expenses not included on Form 990, Part VIll, ine7b ., , , , . . ... 4a
Other (DescrbeinPartXIV) . . . . .. ittt it it i it e n s anss 4b
Addlinesdaanddb . . . . . i i i it i ittt it e e ettt e e
5 Total expenses Add lines 3 and 4¢c. (This mustequal Form 990, Part [, ine 18 ) |, . . . . v v v v o v o o o o 5 531,034
‘PartiXIVil  Supplemental Information

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

EEA Schedule D (Form 990) 2011
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.‘ ’ SCHEDULE O . OMB No 1545-0047
(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 *3ervice P Attach to Form 990 or 990-EZ.

Name of the organization

CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906

0l1. Form 980 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 12¢)

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) (2011)



930 Overflow Statement p%%g 1
Name(s) as shown on return FEIN
CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906
PART IX, LINE 24, COLUMN BO
Description Amount
TELEPHONE $ 1,933
CELLULAR 600
ELECTRICITY 6,074
WATER 212
TALLERES EDUCATIVOS 2,521
DRINKING WATER 99
EXTERMINATING 150
POSTAGE AND SHIPPING 2,757
RENT 15,574
MAINTENANCE AND REPAIR 2,327
MAINTENANCE SUPPLIES 923
MAINTENANCE CONTRACT 1,500
SECURITY SERVICE 390
PRINTING 1,802
AUTO 11,864
TRANSPORTATION 675
CONTINUING EDUCATION 1,013
ACTIVITIES 2,217
MEMBERSHIPS 534
DOMAIN 95
IN-KIND PROFESSIONAL SERVICES 5,598
Total: $ 61,858

OVERFLOWLD




990 Overflow Statement p%%ﬂ 2

Name(s) as shown on return FEIN

CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. 66-0593906

PART IX, LINE 24, COLUMN C

Description Amount
TELEPHONE S 1,933
ELECTRICITY 6,074
WATER 212
PROMOTION FEES 550
DRINKING WATER 99
EXTERMINATING 150
POSTAGE AND SHIPPING 2,757
RENT 15,574
MAINTENANCE AND REPAIR 2,327
MAINTENANCE SUPPLIES 923
MAINTENANCE CONTRACT 1,500
SECURITY SERVICES 390
PRINTING 4,802
CONTINUING EDUCATION 1,013
MERBERSHIPS 534
DOMAIN 95
OTHER 160
LICENSES AND PERMITS 165

Total: $ 39,258

OVERFLOWLD




STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
OF
CENTRO PONCENO DE VIDA INDEPENDIENTE, INC. (66-0593906)

FORM 990, PART llI 4(a)

Achievement for the fiscal year 2011-2012

South Region:

For this year, CEPVI hold twenty six (26) educational activities and impacted six hundred fifty seven (657)
persons in community. Participated in forty eight (48) educational & health fairs and impacted one
thousand six hundred twenty two (1,622) persons in diverse sectors of the south region of our
geographic zone. We promote in the regional newspaper twenty (20) articles of the center & activities
and promoted Independent Living Service (ILS) in four (4) radio station programs. Thirty nine (39)
Awareness Campaign in the south region impacted one thousand forty six (1,046) persons, Twenty one
(21) outreach activities impacted five hundred sixty four (564) person, Two hundred persons obtain an
informative directory to available services in the south region, and fifteen (15) integration activities
impacted four hundred twenty nine (429) persons.The number of people impacted in the community of
twelve (12) municipalitiesin the south region was five thousand and nineteen (5,019)

CEPVI collaborate with 75 entities in the South Region. Three hundred sixty (360) persons received
information and referral services, of these 220 persons (61%) received the services, 115 persons (32%)
area in progress and 25 persons (7%) did not receive it for others reason such as: application decline,
death, referring agency is not providing the service among others. 311 people established independent
living goals in order to improve their quality of life and be more integrated in their community.

West Region:

In order to impact the greatest number of people with disabilities and ensure the independent living
services to the western region, we coordinate with The Office of Independent Living and Independent
Living Unit of Administration of Rehabilitation Vocational (ARV) the provision of this service, in
accordance with the State Plan of Independent Living approved for the fiscal years 2011-2013 (SPIL).
This plan identified the need for these services to people with disabilities living in towns where no has
access to Independent Living services. The geographic region served consists of the following towns:
Afasco, Aguada, Aguadilla, Isabela, Las Marias, Mayaguez, Moca, Rincdn and San Sebastian.

The staff in charge of providing IL services is a Coordinator of Services an Independent Living Technician.
Both employees (a) are entrusted with CEPVI Executive Director, to implement the three (3)
Independent Living Core Services in each of the municipalities identified. The staffs perform different
activities and / or efforts to achieve greater impact the number of people with independent living
services. Results will be measured based on satisfaction survey of service and CSR records for each
consumer which is done at the end of the fiscal year. For the Fiscal Year 2011-2012 the Compliance
Work Plan was 85.37%.



The most significant achievements were:
In the fiscal year 2011-2012 CEPV! offered the following services ILS for people with disabilities in the
Western Region.

A. Individual Services:

¢ Legal and Advocacy Services: -64 -
¢ Counseling or Related Services: -3 -
o Housing: -4 -

o Information & Referral: -197 -

¢ Peer Counseling: -78 -

» Transportation: -9 -

* Youth: -19 -

e Vocational -19 -

¢ Educational Activities: -42 -

o Assistive Technology: -12 -

e Communication: -6 -

* Mobility: -29 -

B. Persons with disabilities established the following independent living goals:

L HGealE iEstablished. = 1}
Self Advocacy 104
Communication 11
Transportation 26
Housing 8
AT 36
Social Participation 42

C. The number of Consumers who benefited in this fiscal year was one hundred eleven (111). These are
classified as follows:

Gender Female Men
67 a4
Ages 5-19 20-24 25-59 60 or more
13 6 65 27
Type of | Cognitive Mental Physical Sensorial | Multiple
Disabilities 7 7 32 9 56
Individuals served by County
Afasco | 77




Mayaguez

Aguadilla

Aguada

Isabela

Las Marias

Moca

Rincon

WINPT

San Sebastian

D. The people in the community who benefited from the information and referral services were two
hundred seventy-eight (278). Of these, 242 were able to get the service for an 88%, 22 are in process for
7% and 14 did not receive the service by other causes 5%.

E. The personnel participated in sixty-two |(62) community activities impacting 2,586 people. These are
classified as follows:
o Participation in thirty-eight (38) Health Fairs benefiting 1,995 people.
e Participation in five (5) educational workshops impacting 183 people.
o Offering nine (9) workshops ADA / IDEA / CAP benefiting 154 people.
o Five (5) workshops sensitivity toward people with disabilities were coordinated and impact 118
people.
¢ Regional Newspaper articles: -4 -
e Participation in radio programs:-2-
e TV Shows:-1-
e Coordination of the following workshops:
Assistance Animals (52 people)
Affordable Housing (48 people)
Financial Management (18 people)
Forum meet the needs of PWD (18 people)

VVVYYVY

F. Evaluation of services by consumers. Fifty-one (51) evaluated the services received. The statistics are
broken down as follows:

-The 76% received the service request and began receiving the service in a reasonable time.

-The 78% indicates that he was informed about other services available.

-The 100% indicates that they were treated with respect and kindness.

-The 75% expressed that the service helped him be more independent.

-The 86% expressed that they feef satisfied with the services.

-The 94% recommended the service to others.

G. Others

® 111 people established independent living goals in order to improve their quality of life and be
more integrated in their community.

o Collaborative Agreement with the Municipality of Afiasco, through the provision of office space
and utilities.

e Collaborative agreements with fifteen (15) West Region agencies to publicize the services and
establish a responsive referral system to the needs of people with disabilities by resident’s area.

e Fifty (50) persons obtain an informative directory to available services in the western region.



e Acquisition of equipment VRI (Virtual Interpreter) to provide access to communication services
for deaf person requesting the services.

CEPVI ensure equal access in a cross disabilities environment and we have implemented the following
sttrategies:

Communication Access to the Visual Impaired: We have the Duxbury program, JAWS Program and

printer to translate into Braille language.

Communication Access to the Hearing Impaired: We provide this year collaborating with the Vocational

Rehabilitation Administration, Sorenson’s Communication, Sprint Relay and Hands of VRS to provide the
access of both videophones and webcam to help promote the communication technology and help
consumers achieved their access to technology and information goals including peer counseling. Other
alternatives to bring services to deaf consumers in the centers are:

e VRI{Video Remote Interpreting) It’s a new technology for the deaf persons known

virtual-interpretation” . The staff of direct services was trained to operate the
equipment by Mr. Beltran-Interpreter Coordinator of PR.
e Sign Language Interpreters-We guaranteed sign language interpreters every time it was

needed.

o Technological Equipment: There are equipment’s for the deaf people like:
UltratecMiniprint 425, Dialogue VCO Phone, UltratecUniphone 1140, Ameriphone
Dialogue XL-25 and D-Link DVC 1000 Videophone that are free of charge through the
company's Sprint Relay. The delivery of these devices depend on the ease with which
the SPRINT company's works.




