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Form 990

[:partment of the T.€asury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Open to Public

Internal Reve1uo Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2013 calendar year, or tax year beginning 10-01 , 2013, and ending 09-30 ,2014
Check If applicable C Name of organization CENTRO PRO VIDA INDEPENDIENTE, INC. D Employer identification no.
Address change Doing Business As CEPVI 66-0593906

Name change
Initial return
Terminated

Amended return

I e

Application pending

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

PO BOX 331903

E Telephone number

(787)848-5240

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
PONCE, PR 00733-1903

364, 119

G Gross receipts  $

F Name and address of principal officer CARMEN L. MORALES

H(a} Is this a group return for

[j Yes @ No

PO BOX 331903, PONCE, PR 00733-1503 subordinates?
| Tax-exempt status 501(c)(3) D 501(c) ( ) ‘ (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
J  Website: P WWW.CEPVI.ORG H(c) Group exemption number
K  Form of organization E Corporation I:l Trust |:| Association I:l Other P l L Year of formaton 2001 M State of legal domicile PR
[Partl| 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
% CONTROL, DEVELOPMENT OF PEER RELATIONSHIPS AND ADVOCACY.
£
% 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,lme1a) . . .. ... . ... ... 0. 3
g 9 4 Number of independent voting members of the governing body (Part VI, Inetb) . . .. .. ... ... .. .. 4
o~ 5§ Total number of individuals employed in calendar year 2013 (PartV,lIne2a) . . . . . . oo v v v v v v 5 13
©§ 6 Total number of volunteers (estimate f necessary) . . . v v« v v i it it e e s e e e e e 6
o 7a Total unrelated business revenue from Part Vill, column (C),ine12 . . . . . . . . ..o oo oo 7a 0
L(j b Net unrelated business taxable income rom Form 990-T, Ine34 . . . . . . v v i i i i v i it e e 70 0
[ ] Prior Year Current Year
(it 8 Contrbutions and grants (Part VIl line1h) . . . . . . . . . o i i it s e 461,159 364, 749
LZ'L;E 9 Programservice revenue (PartVIll, Ine2g) . . . . . . . . i e i e e e e e e e 0
=% |10 Investmentincome (PartVill, column (A), Ines 3,4,and7d) . . . . . . . ittt e e oo 0
<(‘§:’ 11 Other revenue (Part VI!I, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ... 0
o 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Iine12) . . . . . .. 461,159 364,119
13 13,132 2,987
14 0
» 15 229,115 209,330
@ |16a 0
g | b ——
w 17 191,162 172,496
18 433,409 384,813
19 27,750 (20,094)
Eg Beginning of Current Year End of Year
gﬁ 20 Totalassets (PartX,lne18) . . . . . o v v v v v v v . X 127,976 107,556
$2 |21 Totalliabilities (PartX,ine26) . . . . ... oY 17,956 17,630
2% |22 Netassets or fund balances Subtract line 21 from line 20 110,020 89,926

[ Part I |

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, an

d complete Declaration of prepargr (other than officer) 1s based on all information of which preparer has any knowledge

Jdud - \OJ‘ « (& n ™ O 2=ty
Sign } Signature of officer Date
Here } JESSICA I ORTIZ CAMARA, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s signature, Date Check D If | PTIN
Paid ANTONIO L OCASIO &,ﬁb‘ n2-11-2014 self-employed P00961867
Preparer Firm's name 4 OCASIO-VAZQUEZ CPA &OUP PsC Firm's EIN >
Use Only Firm's address P PO BOX 700 / Phone no
Mercedita PR 00715-0700 787-844-9686

May the IRS discuss this return with the preparer shown above? (see Instructions) . .« . v v v v v v v v v v b b e e e e e e e @ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

X

Form 990 (2013)
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Form 990 (2013) CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page 2

- Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lneinthisPartlll . . . o . 0 v 0 vt vt v i vt i e e e e e e e D

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 Did the organization undertake any significant program services durning the year which were not listed on the
PRIOT FOM 990 0F 990-EZ7 & o o v v v s e e e e e e e e e e O ves k&l no
If"Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o i i i i it e et e e e e e e e e e e e e e e ettt e e et e e e e e e e e e e e D Yes El 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 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 $ 235,228 ncludinggrantsof $ 2,987 ) (Revenue $ )
See SERVICES page for a description of this program service.
4b (Code ) (Expenses $ includinggrantsof  $ ) (Revenue  § )
4c (Code ) (Expenses $ including grantsof  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4e Total program service expenses > 235,228
EEA Form 990 (2013)



Form 990 (2013) CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
v complete SChedUIE A L L L L L L L 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 e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . ... ... ... .. 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 . . . . . . . . 0 i i i i i e e e e 3 X
4  Section 501(c)}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll . . . . . . o o 0 i v i i it i e e e 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 smilar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= O 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl L . L . . L e s e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . . . ... .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . L L L 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 e e e e 8 X
9  Dd the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . 0 i i e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasendowments? If "Yes," complete Schedule D, PartV . .. .. .0 ... 10 X
11 Ifthe organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a D the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V1 & . 0 . o it i it e e e e e e e e e e i e e e e e e e e e e e e e e e e, MMa| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . @ o i i i i i it i 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, ine 167 If "Yes," complete Schedule D, PartVit - . . . . . . . . . o .o o o .. 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 . . . . . 0 i i i e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes," complete Schedule D, PatX ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl & . . 0 0 o 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 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 Xl and Xllisoptionat . . . . . . ... ... 12b X
13 Isthe organization a school descnbed 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? . . . . . . . .« . v v v v o 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fandIV. . . . . . . . ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland [V . . . . . @ i i i i e e e e e e e e 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . v v v v i v e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part[ (see instructions) . . . . . . . . v v v v v v v 17 X
18  Did 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 . . . . L 0 i i i i e s i e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?
If"Yes,"complete Schedule G, Part I} . . . . . . o e e e e e e e e e e e e 19 X
20a Dd the organization operate one or more hospital faciities? If "Yes," complete ScheduleH . . .. ... ... ... ... 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . .. ... . 20b
EEA Form 990 (2013)



Form 990 (2013) CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
- governmént on Part IX, column (A), line 17 If "Yes," complete Scheudle I, Parts land Il . . . . . . . oo oo oo oo 21 X
22  Did the organization report more than $5,000 of grants or other assistance to indwiduals in the United States
on f’art IX, column (A), ine 27 If "Yes," complete Schedule |, Partstand Il . . . . . . o 0 i i i e e e e e e 22 X

23 D the orgamization 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 d . . . . i L L L L i e e e e e e e e e et e e e e e e 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 issued after December 31, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . i i i i i i i i e it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. .. .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt BoNds? & . L L L L L L L 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 e 24¢
d D the orgamzation act as an "on behalf of* issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... ... 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, Pat! . . . . .. .. ... oo oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . & i i i i 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 25b X

26 D the organization report any amount on Part X, ine 5, 8, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . o i i i i i e e e e e e e e e e e e e e e s 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . . . . ... ..., 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, Partlv. . . ... ... ... ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . L i L e e e et 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 28b X
¢ Anentity 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, Partlv.~~ . . . . .. ... ... .. 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contrbutions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 Dd the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . L . . L L L L L L L e e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
11 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . L . Lt i 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 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part] . . . . . . . . @ i i i i i i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, !lI,
orlV,and PartV, ne 1 . L . L o i 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 e e 34 X
35a Dud the organization have a confrolled entity within the meaning of section 512(B)(13)? . . . . . . v i v v v v v e e e e 35a X
b If"Yes"to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organzation? If "Yes," complete Schedule R, PartV,IN@2 . . . . . @ . i i i i e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
4 0 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . L L v it e e e e e 8| X

EEA Form 990 (2013)



Form 990 (2013) CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906

-|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthisPartV.~ . . . . . . . . . 0o v v oo

Yes No
* 1a Enterthe.number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . .. ... ... .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter-0- fnotapplicable . . . ... .. ... 1b 0
c D|d\the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . L L L L0 L L s h e d d e e e .. e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 13
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. .. .. 2b | X
Note. If the sum of ines 12 and 2a 1s greater than 250, you may be required to e-file (see instructions)y . . . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. . ... . ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? i i it ot i et e e e e e e e e e e e e e e e e et e et e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country 4
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . ... ... ... 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . ... ... .. 5b X
If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . i i it v i it e e e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . .. ..o 000 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswere nottax deductble? . . . . L L L L L 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 e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the Payor? & . . L i i L 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 s 7a X
b If"Yes," did the organtzation notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . L . L . . i i et 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 7c X
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. .. ... ... L7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal beneftt contract? . . . . ... .. 7e X
f Did the orgamzation, dunng 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? 79
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . v 4 v v v ¢ o o + « & 7h
8  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 atany tme duringthe year? . . . . . . . L i . i i e e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 . . . . L . L L . . e e e e e e e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . L e e e e e e e e e Sh
10  Section 501(c)(7) organizations. Enter.
a Inibation fees and capital contrbutions included on Part Vil ine 12 . . . . . .. .. . o ... .. .| 10a
b Gross receipts, ncluded on Form 990, Part Vill, line 12, for public use of club facilites . . . . . .. . 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) . . . . . . L L L L L L e e e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued dunngtheyear . . . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualfied health plans Inmore thanone state? . . . . . . . . v i i v i i i v e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied heatthplans . . . . .. . .. ... o o ... 13b
¢ Entertheamountofreservesonhand . .. . . .. ... L e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ... . .. oo 000 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedue O~~~ . . . . . . . .. .. 14b
EEA Form 990 (2013)



Form 990 (2013) CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page 6

-|PartV|l

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response ornoteto any lne inthePartvl . . . . . .. . . ... ... ... ..
-Section A. Governing Body and Management
Yes No
1a Enfer the number of voting members of the governing body atthe end of the taxyear . . ... .. ... 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included n 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, orkey employee? . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... .. 5 X
6 D the organization have members or stockholders? . . . . . i L L L L e e e e e e e e e e e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . & . . . 0 0 0 o L e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a ThegovermniNg boOAY? . . v i i vt ot et 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 e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . 0 L i e e e e e e e s 8b | X
9 Isthere 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 nSchedule O . . . . . v o v w0 . 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 affiliates? . . . . . . 0 o i i it e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dd the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .« i i 0 i e it 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiIswasdone . . L v v i it it i et e e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Dd the organization have a wntten whistleblower policy? . . . L L L L L L e e e e e e e e e e e e e e e 13 X
14 D the organization have a wntten document retentron and destruction policy? . . . . . . . L. . . L e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQO, Executive Director, ortop management offical . . . . . . . . . i i i i e e e e e e 15a| X
b Otherofficers or key employees of the organization . . . . . o L L L L L L e e e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . L . . L L L L e e e e e e e e e e e e e e e e e e e e e 16a X
b If'Yes,"did the organization follow a written 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 respectto such amangements? . . . . . L . L L e e e e e e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > pr
18  Section 6104 requires an organization to make tts Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
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 (2013)



Form 990 (2013)

CENTRO PRO VIDA INDEPENDIENTE,

INC.

66-0593906

Page 7

-(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl

*Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thts table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -O- in columns (D), (E), and (F) if no compensation was patd

o List ali of the organization's current key employees, If any See instruchions for definition 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

® 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 organtzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons.

D 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 Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations [~ — T _ ol =| 2] = (W-2/1099-MISC) organization
below dotted o a 5 3| @ g G g and related
line) E i g 8 21 22 g organizations
55| S 3| 8q
N - W °] o
=l r 3
a| e o B
g| & 3
g 8
[l
a
(1) JESSICA I ORTIZ CAMARA _ _ _ _ 10.00
PRESIDENT X 0 0 0
(2) BERTHA URIAS MONTES _ _ _ _ _ _ _ _ _____| __ 1.00_
DIRECTOR X 0 0 0
(3) CRUZ M BATISTA ROSADO 4.00
TREASURER X 0 0 0
(4) WANDA I. RODRIGUEZ GARCIA _ __ _ _ __ __ 6.00
SECRETARY X 0 0 0
(5) ESTRELLA BACENET APONTE 1.00
DIRECTOR X 0 0 0
{6) MARITZA RUIZ BORGES _ _ _ 3.00
VICEPRESIDENT X 0 0 0
{7) JESSICA VALENTIN RIVERA 1.00
DIRECTOR X 0 0 0
(8) CARMEN L MORALES MORALES 53.00
EXECUTIVE DIRECTOR X X 31,983 0 0
) o _____l_____
aw_ o ___
any o ____
W __ L ______
ad o ____l-o____
Q8 oo
EEA Form 990 (2013)



Form 9390 (2013) CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page 8
-{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (istany | POX, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 25| 3| @ & g o organization (W-2/1099-MISC) from the
organzatons | 2| Z| F| €| €5 | 31 w-2r1099-Mis0) organization
below dotted | & g ES; % 3 }<°D al @ and related
line) gz 5 :ET ° § organizations
gl g 8 3
g
O8) e _____l_____
Q8 o ool ___
an_ o ____l__-___
a8 o _____L____.
a o _____l_____
@0 o ___lo____
@Y ______L_____
@) o ______l_____
@) oo
@) o ___l_____
@8 il
1b Sub-total . . . . .. e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VII, SectionA . ... ... ... ...
d Total (addlines1band1c) . . . . . . . . . . . i ittt e 31,983 0 0
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization ) 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . 0 . 0 o o it e e e e e e 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsucnperson . . . L. ... 0.0l 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
(A) (8) ()

Name and business address

Description of services

Compensation

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

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

>

EEA

Form 990 (2013)



Form 990 (2013) CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page 9
-{Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . . 0 0 i i i i it e oo o s o s D
(A) (B) {c) (D)
Total revenue Related or Unrelated Revenue
fonchan Sevence e sechone
revenue 512-514
a8 1a Federatedcampagns .. ... ... 1a ‘
§5 | b Membershpdues . .. ....... 1b
‘3_; ¢ Fundrasingevents . ........ 1c
Ex d Related organizations . . ... ... 1d
(::‘E e Government grants (contnbutions) . . 1e 358,347
S",_’ f Allother contributions, gifts, grants,
g,i:f and similar amounts not included above 1f 6,372
‘Eg g Noncash contributions included in ines 1a-1f $
8& h Total. AJAIINES 1-1F  + v v v v v v e e e e e oo s > 364,719
Business Code
é 2a
& b
8 c
5 d
E e
g f Allother program service revenue . . . . . . .
- g Total. Addlnes2a-2f . . . . ... oo, .. >
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . ... ot ... | 4
4 Income from investment of tax-exempt bond proceeds A 4
5 Royalles . . ¢ . ¢ v v v i e e e e e e e e e e e e >
{1) Real (n) Personal
6a Grossrents . .......
b Less rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincome or(Ioss) . . . . v v v v v v v v v v v .. >
7a Gross amount from sales of () Securities (1} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamor(loss) . ......
d Netgamor(loss) . . . . o oo v v v v v v oo i e >
g 8a Gross income from fundraising
2 events (not including $
& of contributions reported on line 1¢)
E SeePartlV,lme18 . ........... a
o b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. >
9a Gross income from gaming activities.
SeePartlV,lne19 . ... ........ a
b Less directexpenses . ... ...... b
¢ Netincome or (loss) from gaming activities . . . . . . ... >
10a Gross sales of inventory, less
retums and allowances . . ... .. ... a
b Less costofgoodssold . ........ b
¢ Netincome or (loss) fromsalesofinventory . . . . . . ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... ..........
e Total. Addlines11a-11d . ... ... ... ... .... >
12 Total revenue. See INStrUCtiONS . . . v« v v v v v u . .. > 364,719 0 0
EEA Form 990 (2013)



Form 990 (2013)

CENTRO PRQ VIDA INDEPENDIENTE, INC.

66-0593906

. | Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

- Do not include amounts reported on lines 6b, 7b, Toal eiﬁlnses progr arr(lBs)erwce Mmge(nt;)mt - Funa r(atl)gnng
8b, 9b, and 10b of Part VIII. expenses general experfses expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . ... .. .. 2,987 2,987
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines15and16 . . .. ..
4 Beneftspadtoorformembers . ...........
5  Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... .... 31,983 19,190 12,793
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 ... ........... 143,640 109,330 34,310
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . ... ... ....... 10,236 7,489 2,747
10 Payrolifaxes . .. ... ... ..., 23,471 17,172 6,299
11 Fees for services (non-employees)

a Management . . ... ................
b legal . . ... ... ... e 900 900
€ Accounting . . . . . ... e e e e e e 1,200 1,200
d Lobbyng . . ... ... ... . ... ...,
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . ... ........
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O ) 45,647 24,681 20,966
12 Advertisingandpromoton . . .. ... .......
13  Officeexpenses . . .. ... ... 0. ... 7,440 3,720 3,720
14  Informationtechnology . . ... ... ........
15 Royalties . . ... ... ... ... .. ... ....
16 Ocoupancy . & v v v v i v e e e e e e e e e e
17 Travel .. ... . e e .. 4,959 4,959
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. ..
20 Interest . . . L. .. i e e e e e
21 Paymentstoafflates .. ...............
22 Depreciation, depletion, and amortizaton . . . . . . . 29,882 29,882
23 INSUMANCE  « v v v v e e e e e e e e e e e e 5,573 2,914 2,659
24  Otherexpenses ltemize expenses not covered '
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a SEE OVERFLOW STATEMENT 76,895 42,786 34,109
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 384,813 235,228 149,585 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 | 4 f
following SOP 98-2 (ASC958-720) . ... ......
EEA Form 990 (2013)



Form 990 (2013) CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page 11
-[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany lne mthisPat X & . . o o 0 vt it i i i i e e ettt e et e e e L]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . . . . . L L e e e 3,817 1 10,684
2  Savings and temporary cashinvestments . . . . .. . L0000 0. . 2
3 Pledgesandgrantsreceivable,net . . . . . ... L o 000 o e .. 18,578 3 25,473
4 Accountsrecevable,net . . . . L .. L L L e e e e e 4
5  Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartllofScheduleL . . . . . . . ¢ v ot i ittt o h t it e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(¢)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedulel . . . . ¢ v v v v ¢ ¢ ¢ ¢ o o o & 6
» 7 Notesandloansrecewable,net ... ............ ... ... ..., 7
E 8 Inventoriesforsaleoruse . . . . . . L. i i e e e e e e e e e e e e e e 8
2 9 Prepaid expensesand deferredcharges . . . . . . . 0 i e e e et e e e, 13,566 9 8,113
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D .. ..|10a 200,943
b Less accumulated depreciaton . . . ... ... .. 10b 139,648 78,510 | 10c 61,295
11 Investments - publicly traded securtes . . . . . ... ... .o o e .., 1"
12 Investments - other secunties SeePartIV,lne11 . . . . .. .. .o ... 12
13  Investments - program-related SeePartlV,lne 11 . . . ... .. .. ... ... 13
14 Intangibleassets . . . . . . i i e e e e e e e e e e e e e e e e e 13,505 14 1,991
15 Otherassets SeePartiV,lne 11 . . . . . . . . .. . i i it i it vnnn. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ... ... 127,976 16 107,556
17 Accounts payable and acCcrued €Xpenses . . v ¢ v v v e e e e e e e e e e 17,956 17 17,630
18 Grantspayable . . . . . . . . . i i i it e e e e e e e e e e 18
19 Deferredrevenue . . . . . L L L e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . L L e e e e e e e e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . ... 21
b4 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
35 disqualfied persons Complete Partilof Schedulel . ... ... ........ 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . .. ... 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . ... .. 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . ... e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . . .. . ... v ... 17,956 | 26 17,630
Organizations that follow SFAS 117 (ASC 958), check here » and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . . . . .. ... . i e e e e 110,020 27 89,926
= 28 Temporarilyrestricted netassets . . . . . . it e v e e e e e e e e e . 28
e 29 Permanentlyrestnctednetassets . . . . . . .. oo e e e et e e e e 29
z Organizations that do not follow SFAS 117 (ASC 958), check here 4 D and
"3' complete lines 30 through 34.
§ 30 Captalstock or trust pnncipal, or current funds . . . . . . . . . . .. e . oL . 30
2 31 Paid-in or capital surplus, or land, bullding, orequpment fund . . . . ... ... 31
g 32  Retaned earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . ... . ...ttt i ittt 110,020 | 33 89,926
34  Totalliabittes and net assetsffund balances . . .. ... .. .......... 127,976 34 107,556

EEA

Form 990 (2013)



Form 990 (2013) CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906

- | Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . . . ... . . ... ... .......
1 Totalrevenue (mustequal Part VI, column (A), ine 12) . . . . o o o o ottt i e 1 364,719
2 Totalexpenses (mustequal Part IX, column (A), INn@25) . . . . & v i it i i e e e e e e e e e e 2 384,813
3 Revenue less expenses Subtractine 2fromline1 . . . . . .. .. Lo e o e s 3 (20,094)
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ... ...... 4 110,020
5 Netunrealized gains (losses) onINVESIMENtS . . . & v vt v v v b e v e e e et e e e e e e e e e e e s 5
6 Donatedservicesanduse offaclities . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e 6
7 Investment eXpeNSES . . L L . . . i e e e e e e e e e e e e e e e e et e e e e e 7
8 Priorperiod adiustments . . . . . L L . 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
9 Otherchanges In net assets or fund balances (explain m Schedule O) . . . & .« o i i it i e e . 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,60UMNB)) o i i i i e e e e e e e e e e e e e e e e e e et e e e e ... 10 89,926

Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any linenthisPart XIlL - . . . . . o 0 0o i v v v oo v

1

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D 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? . . . .. . .. oL .. L.
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . ... oL oo e e
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basts, consolidated basis, or both

E Separate basis I:l Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, review, or compilation of ts financial statements and selection of an independent accountant? . . . . . ... ..
Ifthe organization changed etther its oversight process or selection process during the tax year, explan in

Schedule O

As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OM B CIrcUlar A-1337 L L i i i i ot i et e e et e e e et et et et e et e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audt or audts, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . .. . . . ...

2a X

2b | X

2c | X

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

- (Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento P.Ub“c
* Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990 Inspection

Name of the organization Employer identification number

CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906

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

The organization is not a private foundation because it1s (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 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D 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

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.)

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

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
E

described in section 170(b){(1){A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1 )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activittes 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 ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
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 orgamization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Non-funtionally integrated
e D 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)

O

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 . . . . o o ¢ v o i i i 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 e e e e e e |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A personwho directly or indirectly controls, etther alone or together with persons descrbed in (1) and Yes | No
() below, the goveming body of the supported organization? . . . . 0 v v o i i i e e e e e e e e 11g(1)
(ii) Afamily memberof apersondescnbed in(jabove? . . . L. oL L e o e e e e e e e e e 11g{n)
(iii) A 35% controlled entity of a person described In (or (i} above? . . . L L. e e e e e e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of organization {1v) Is the organization (v) Dd you notify (v1) Is the (vu) Amount of monetary
organization (described on lines 1-9 in co! (i) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E2) 2013 CENTRO_PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page 2
LPart ] 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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™ . . ... 449,554 530,960 510,751 461,159 369,149 2,321,573

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..

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

4 Total. Add lines 1 through3 . ... .. 449,554 530,960 510,751 461,159 369,149 2,321,573
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownon line 11, column(f) ... ...

6 Public support. Subtract line 5 fromline 4 . . 2,321,573
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amountsfromlne4 . ......... 449,554 530,960 510,751 461,159 369,149 2,321,573

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES '+ v v v v v v v v v v s o o o s

9  Net income from unrelated business
activities, whether or not the business
isregularly carredon. . . . ... .. L.

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) ...........

11 Total support. Add lines 7 through 10 . 2,321,573
12 Gross receipts from related activities, etc (seenstructions) . . . . . C L L L L L e s e e e e e 12 I
13  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiIsbox and StopP here . . . . . o v v v v i i i it i 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 > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . . . . . . .« .« ... 14 100.00 %
16  Public support percentage from 2012 Schedule A, Partll, Ine 14 . . . . . . i i i i i i i i e e e e e 15 100,00 %
16a 33 1/3% support test - 2013. 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 . . . . . . . . .t v v v it it e e e > IX

b 33 1/3% support test - 2012. 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 i v v v v v v v v o D

17a  10%-facts-and-circumstances test - 2013. 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
OFGANIZALION & 4 v vt 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 e e e e e e > []
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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

SUPPOMEd OfGENIZALION v v v v v o v e et 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 » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS o v o v v e e e e et e e e e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e > []

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page 3
.Partlll | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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
toorexpendedonitsbehalf . .. .. ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1 through5 . . . ... ..

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . . .. .. .. ..

8  Public support (Subtract line 7¢ from
INEB) v v v v v v v i e e e e e

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . .. .. ... .... N

10a Gross iIncome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlnes10aand10b . . . . ... . ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartiV) . ..........
13 Total support. (Add lines 9, 10¢, 11,

and12) . . .. e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and Stop here . . . . . . . . . . i i e i e e e e e e e e e e e e e e e e > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column () . . . . . . . . . .o v ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, Ine 15 . . . . v v v v v v v v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column () . . . . . ... ... . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Il In@ 17 . .+ v v v v i v i i i e e e e e e 18 %
19a 33 1/3% support tests - 2013. 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 . . . . . .. . .. 4 D

b 33 1/3% support tests - 2012. 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 qualifies as a publicly supported orgamization . . . ... .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . .. .. 4 []

EEA Schedule A {Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

- (Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990. Open to Public
Department of the Treasury . . . i
* Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of th~e organization Employer identification number
CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part |V, line 6

(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear . ...........
2 Aggregate contributions to (durngyear) . . . . .
3  Aggregate grants from (dunngyear) .. ... ..
4 Aggregatevalueatendofyear ... .......
5  Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . oo oo oo e 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . L L L L L L e L e e e e e e e e e e e e e e e e e e e e e e s e e e D Yes D No
Part ll Conservation Easements
Complete if the organization answered "Yes" to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . L L L o n e e e e e e e e e 2a
b Total acreage restncted by conservation easements . . . . L L L L L L d e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin@ . . . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe Nattonal Register . . . & . . ¢ ¢ ot i i i i i it e e et e e e v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P
4  Number of states where property subject to conservation easement Is located >
5  Does the organtzation have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . . . . . . L Lo L L L e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
» —_—_—nmmm
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
bs
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170(M)(AXB)(H?  « « « e e e e e e e e e e e e e e e e e e e e e [] Yes [] No
9  InPart XIll, descnbe 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

Part Il 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

a
b

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 XllI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permited 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) Revenuesincluded nForm 890, PartVIIL e 1 . . o & v i i o i i e e i e e et e e e e e e e e e e s >

(ii) Assetsincluded INForm 990, Part X . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e e e s

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
Revenues included n Form 990, Part VIIL kne 1 & . & . v o v i i i i et i e e e e e i e e e e e e e e e e e > s

Assets ncluded INFOmM 990, Part X . . o v v v ot it e e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 CENTRO PRO VIDA INDEPENDIENTE, INC.

66-0593906 Page 2

. Fart I |

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)
a D Public exhibition d D Loan or exchange programs
D‘ Scholarly research e [ other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
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?

DNo

PartIV | Escrow and Custodial Arrangements.

Complete if the 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? . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XIll and complete the following table

DNo

- 0o a0

Beginning balance
Addtions dunng the year

Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIlI

Part V| Endowment Funds.
Complete if 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

Contrbutions . . . .. ... 00

¢ Netinvestment eamings, gains, and
losses . . ..o oo i n el

d Grantsorscholarships . ... ... ...

e Other expenditures for facilities and
Programs & v v v v v v 4 o e e e n e e e

f Administrative expenses

g Endofyearbalance . ..........

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment | 4 %
Permanent endowment » %
¢ Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ 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) unrelated OrganIZations . . . . . o L L L e i 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 e e e 3a(1)
[0 T (2= =Te I o =T 12T oL 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . ... . ... ... . 3b
Describe in Part XlIl the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . L L. e e e ..
b Buldngs ... .....0 .00,
c Leasehold mprovements . .. ... ...... 12,939 10,338 2,601
d Equpment . ......... ... .. .... 188,004 129,310 58,694
e Other . .............. STMDLE
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(¢)) . . . . . . ... ... 4 61,295
EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906 Page3
- [Part VI | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

-~ (@) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . ... 000 c o
(2) Closely-held equity interests . . . . . . . .. oo ...
(3) Other
A ‘
B
©
D)
(E) !
(@]
(G)
H)
Total (Column {b) must equal Form 990, Part X, col (B) line 12) >
Part VIlI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

@)
2
(€)
4
(5
(6)
) |
8
©
Total, (Column {b) must equal Form 990, Part X, col (B)Iine 13) >
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

P PN P P P N
(3]
Rl

Total. (Column (b) must equal Form 990, Part X, col. (B)IINe 15) . . . . . . i v v v v v v o v o v e e o o o s o o v s >
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b} Book value
(1) Federal income taxes
2 ;
3
@)
5)
(6)
@
@
©)
Total. {Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liabilty for uncertain tax positions In Part XIII, 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) Check here If the text of the footnote has been provided in Part Xl . {1

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CENTRO PRO VIDA INDEPENDIENTE, INC.

66-0593906 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ..o oo o oL 1 369,149
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealzedgamsoninvestments . ... ... ... ... ... ..., 2a
b Donatedservicesanduseoffacilites . . . . . . . . o0 h e e e e 2b 4,430
¢ Recoveresofprioryeargrants . . . . . .. 00 bt e e e s e e e e e e 2c
d Other(DescrbeinPartXIll) . . . . . . . i v i i it e s et e e e e e ee 2d
e Addlmes2athrough2d . . .. . ... . ... it ieiiittenenon e e e e e e e e e e e 2e 4,430
3 Subtractline2efromlined . . . . . . . . . i i i it e e e e e e e e e e e e e e 3 364,719
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
Other(Descrbe nPart XIII) . . . . . . . .. . . . i ittt et e 4b
€ Addlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . . o v v v v v v v v . 5 364,719
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1  Totalexpenses and losses per audited financial statements . . . . . . L o Lt e e e e e e e e e e e e .. 1 389,243
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilittes . . . . . . . ... ... ... ... 2a 4,430
b Prioryearadustments . . . . . . . . 0 e e e e e e e e e e e e e 2b
€ Otherlosses . . . . . . i i i i i i i e e e e e e e e e e e e 2c
d Other(DescnbeinPartXill) . . . . . . ... @i i e e e e 2d
e Addlines 2athrough 2d . . . . . i i i i i i i it et e e e e e e e e e e e e e e e e e e e e 2e 4,430
3  Subtractine 2efromline 1 . . . . . . 0 i i i i e e e e e e e e e e e e e e e e 3 384,813
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. .. 4a
b Other(DescrbemPartXIll) . . . . . . . . . @ i i i it it i e et 4b
Addlinesdaand 4b . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme18) . . . .. .. . ... ..... 5 384,813
{Part Xlll |  Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, Ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 930) 2013



= OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 3

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury p Attach to Form 990 or 990-EZ. Opeﬂ to Public
Internal Revenue Service » Information about Schedule O (Form 930 or 990-E2) and its instructions 1s at www.irs gov/form930 lnspectlon
Name of the organization Employer identification number
CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906

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

FORM 390 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 12c¢)

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.

05. List of other fees for services expenses (Part IX, line 11g)

INDEPENDENT LIVING TRAINER ($10,900), INTERCESOR ($10,000), DATA ENTRY ($9,716), AUDIT,

TAXES AND CONSULTING ($4,000), RESOURCES DEVELOPMENT ($4,000), CLEANING SERVICES ($3,995),

PROGRAMMING ($960), VARIOUS MISCELLANEOUS ($2,076)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



990 Overflow Statement p§8<13 1

Name(s} as shown on return FEIN

CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906

PART IX, LINE 24, COLUMN B

Description Amount
RENT ] 15,122
AUTO 7,515
ELECTRICITY 5,005
PRINTING 3,093
TELEPHONE 2,067
MAINTENANCE AND REPAIR 2,004
POSTAGE AND SHIPPING 1,510
MATNTENANCE CONTRACT 1,250
CELLULAR 1,141
ACTIVITIES 954
CONTINUING EDUCATION 650
MEMBERSHIPS 584
SECURITY SERVICE 522
TRANSPORTATION 446
BANK CHARGES 242
MAINTENANCE SUPPLIES 231
WATER 182
EXTERMINATING 125
DOMAIN , 79
DRINKING WATER 68
ROUNDING (4)

Total: S 42,786

OVERFLOWLD



930 Overflow Statement pggé%

Name(s} as shown on return FEIN

CENTRO PRO VIDA INDEPENDIENTE, INC. 66-0593906

PART IX, LINE 24, COLUMN C

Description Amount
RENT S 15,122
ELECTRICITY 5,005
PRINTING 3,083
TELEPHONE 2,067
MATINTENANCE AND REPAIR 2,004
POSTAGE AND SHIPPING 1,510
MAINTENANCE CONTRACT 1,250
OTHER 791
CONTINUING EDUCATION 650
MEMBERSHIP 584
SECURITY SERVICES 522
PROMOTION 446
BANK CHARGES 242
MAINTENANCE SUPPLIES 231
WATER 182
LICENSES AND PERMITS 142
EXTERMINATING 125
DOMAIN 79
DRINKING WATER 68
ROUNDING (4)

Total: $ 34,109

OVERFLOWLD



Statement of Program Service Accomplishments
of Centro Pro Vida Independiente, Inc. (66-0593906)
Form 990, Part II], Line (a)
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Achievement for the fiscal year 2013-2014

South Region:

For this year, CEPVI hold sixty one (61) educational activities and impacted one thousand two
hundred eighty (1,280) persons in community. Participated in twenty one (21) educational &
health fairs and impacted eight hundred thirty-two (832) persons in diverse sectors of the
southern region of our geographic zone. Participated in twenty three (23) outreach activities
impacted five hundred twenty two (522) persons. We promote in the CEVI DICE bulletin one (1)
article CSR success history, two (2) radio station programs, five (5) newspaper articles and seven
(7) articles in social network —Facebook. Five (5) Awareness Campaign in the southern region
impacted one hundred seventy three (173) persons; hundred nine (109) persons obtain an
informative directory to available services in the southern region and two hundred ninety-seven
(297) persons gained access to services available in the community from information & referral
service.

The number of people impacted in community was three thousand two hundred and thirteen
(3,213) which received guidance on aid program, agencies and services available for persons
with disabilities (PWD) in the southern region.

CEPVI collaborate with 107 entities including community group in the Southern Region of PR.
Two hundred sixty seven (267) people established independent living goals in order to improve
their quality of life and be more integrated in their community.

A: Individual Services:

Consumers Consumers
Requesting Receiving
Services Services Services
(A) Advocacy/Legal Services 52 52
(B) Assistive Technology 1 1
(C) Communication Services 41 41
(D) Children Services 0 0
(E) Counseling and Related Services 29 29
(F) Family Services 64 64
(G) Housing, Home Modifications, and Shelter Services 5 3
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Statement of Program Service Accomplishments
of Centro Pro Vida Independiente, Inc. (66-0593906)
Form 990, PartIIl, Line (a)

Consumers Consumers
Requesting Receiving
Services Services Services
(H) IL Skills Training and Life Skills Training 73 68
(D) Information and Referral Services 164 164
(J) Mental Restoration Services 1 0
(K) Mobility / Transportation 2 2
(L) Peer Counseling Services 129 129
(M) Personal Assistance Services 1 1
(N) Physical Restoration Services 0 0
(O) Preventive Services 5 5
(P)Prostheses, Orthotics and Other Appliances 0 0
(Q) Recreational Services 67 65
(R) Rehabilitation Technology Services 1 1
(S)Therapeutic Treatment 0 0
(T) Transportation Services 99 91
(U) Youth/Transition Services 27 27
(V) Vocational Services 8 8
(W) Others 113 107

B. The number of Consumers who benefited in this fiscal year was two hundred sixty seven
(267). These are classified as follows:

Gender Female Men
155 112

Ages 5-19 20-24 25-59 60 or more
7 35 181 44
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Statement of Program Service Accomplishments
of Centro Pro Vida Independiente, Inc. (66-0593906)
Form 990, Part 11, Line (a)

Type of | Cognitive | Mental | Physical | Hearing | Vision Multiple
Disabilities 39 15 44 11 5 153
County Name Number of County Number of* I&R
Residents Served Community Served
Adjuntas 5 63 8
Coamo 11 128 24
Guanica 3 74 12
Guayanilla 6 17 16
Jayuya 9 17 19
Juana Diaz 11 138 12
Peiiuelas 15 61 19
Ponce 179 2,178 151
Santa Isabel 9 51 1
Villalba 7 50 5
Yauco 5 96 12
Other 7 43 18
Total 267 2,916 297
Total General 3,480

C. Evaluation of services by consumers. One hundred thirty two (132) consumers evaluated the
services received. The statistics are broken down as follows:

# ITEM YES %

1 | The consumers received the services request. 129 98%

2 | The consumers start to receive services in a reasonable time. 111 84%

3 | The consumers indicated that the center offered the information of 129 98%
other services available for them in the center.

4 | The consumers indicated that they received other services in the ILC. 127 96%

5 | The consumers said they were treated with respect, kindness and 130 98%
cordially

6 | The consumers indicated that the center promotes the independent 129 98%
living philosophy bringing services that helped more independent.

7 | The consumer express that the center offered information from other 128 97%
services available in the community.
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Statement of Program Service Accomplishments
of Centro Pro Vida Independiente, Inc. (66-0593906)
Form 990, Part [lI, Line (a)

# ITEM YES %

8 | The personal of the center informed where the consumers can 131 99%
complain if they are disagreeing with the services received.

9 | The consumers indicated their satisfaction with the services provided. 131 99%

10 | The consumers will recommended the CEPVI services to other 130 98%
persons.

Comments:

-Excellent Service,

-Staff is very diligent and effective.
-Resources to purchase assistive equipment.
-The community integration has been good.

West Region:

The most significant achievements were:

In the fiscal year 2013-2014 CEPVI offered the following services ILS for people with

disabilities in the Western Region.

A. Individual Services:

Consumers Consumers
Requesting Receiving
Services Services Services
(A) Advocacy/Legal Services 48 45
(B) Assistive Technology 18 17
(C) Communication Services 1 1
(F) Family Services 5 5
(G) Housing, Home Modifications, and Shelter Services 2 0
(D) Information and Referral Services 127 125
(K) Mobility / Transportation 17 10
(L) Peer Counseling Services 60 60
(N) Physical Restoration Services 1 1
(Q) Recreational Services 20 15

Page 4 of 8




Statement of Program Service Accomplishments
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Form 990, Part III, Line (a)

Consumers Consumers
Requesting Receiving
Services Services Services
(T) Transportation Services 4 4
(V) Vocational Services 3 3

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

Goals In
Significant Life Area Goals Set | Achieved | Progress
(A) Self-Advocacy/Self-Empowerment 48 16 32
(B) Communication 9 1 8
(C) Mobility/Transportation 52 10 42
(D) Community-Based Living 20 2 18
(E) Educational 13 10
(F) Vocational 23 1 22
(G) Self-care 33 3 30
(H) Information Access/Technology 36 6 30
(I) Personal Resource Management 3 1 2
(J) Community/Social Participation 23 10 13
(K) Other 1 1 0

C. The number of Consumers who benefited in this fiscal year was two hundred twenty seven
(227). These are classified as follows:

Gender

Female

Men

129

98

Ages

5-19

20-24

25-59

60 or more

18

140

61
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of Centro Pro Vida Independiente, Inc. (66-0593906)

L

- Form 990, Part 1], Line (a)

Type of | Cognitive | Mental | Physical Hearing | Vision | Multiple | Other(speech)
Disabilities 8 10 55 21 13 119 1
County Name Number of CSR Number of Community
Served Served
Aguada 9 111
Aguadilla 17 155
Afasco 130 117
Isabela 13 82
Las Marias 7 117
Mayagliez 24 316
Moca 13 82
Rincén 9 70
San Sebastidn 4 352
Other 1 13
Total 227 1,415
TOTAL GENERAL 1,642

D: Communities Activities:

For this year, CEPVI hold fourteen (14) educational activities and impacted six hundred fourteen
(614) persons in community. Participated in twenty four (24) educational & health fairs and
impacted four hundred sixty four (464) persons in diverse sectors of the western region of our
geographic zone. We promote in the CEVI DICE bulletin one (1) article CSR success history,
four (4) radio station programs, two (2) newspaper articles and one (1) article in social network —
Facebook. Ten (10) Awareness Campaign in the western region impacted two hundred forty nine
(249) persons; Sixty (60) persons obtain an informative directory to available services in the
western region and 88 beneficiated from information & referral service.
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PRV

In collaboration with ASLES (American Sign Language Educational Services), educational
conferences were promoted for the primary purpose of guiding people with hearing impairments,
with respect to their rights, agencies, alternative and / or resources available in the community.
Fifty-nine (59) persons had the opportunity to learn independent living services, access the
removable tag, strategies for success in the job search, the services of the program access to the
arts for all and ID for deaf promoting by ILC. CEPVI participated in four (4) conversations in the
metropolitan region related to employment, technological assistance, accessibility and deaf-blind
population. Thirty-one (31) people with disabilities had the opportunity to present their concerns,
recommendations on the issues concerned. Twenty one (21) CSR had the opportunity to
participate in social activities and integrate "Not one more bullet in the air" and "Boleando by
CEPVT".

CEPVI collaborate with three (3) transportation providers that provided transportation for
individuals with disabilities. This year CEPVI began to make coordination with the various
municipal representatives to gain access to office space. The main objective is to meet monthly
cases in various municipalities in the western region. At present, the IL Technician visit monthly
municipalities to achieve more impact people with disabilities.

E Evaluation of services by consumers, Sixty four (64) evaluated the services received. The
statistics are broken down as follows:

# ITEM YES %

1 | The consumers received the services request. 63 98%

2 | The consumers start to receive services in a reasonable time. 61 95%

3 | The consumers indicated that the center offered the information of 59 92%
other services available for them in the center.

4 | The consumers indicated that they received other services in the ILC. 50 78%

5 | The consumers said they were treated with respect, kindness and 64 100%
cordially

6 | The consumers indicated that the center promotes the independent 62 97%
living philosophy bringing services that helped more independent.

7 | The consumer express that the center offered information from other 64 100%
services available in the community.

8 | The personal of the center informed where the consumers can 63 98%
complain if they are disagreeing with the services received.

9 | The consumers indicated their satisfaction with the services provided. 64 100%

10 | The consumers will recommended the CEPVI services to other 64 100%
persons.

Page 7 of 8




Statement of Program Service Accomplishments
of Centro Pro Vida Independiente, Inc. (66-0593906)
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F. Others

e 227 people established independent living goals in order to improve their quality of life
and be more integrated in their community.

e Will continue with the Municipality of Afiasco Collaborative Agreement, through the
provision of office space and utilities.

e Collaborative agreements with fourth (40) entities 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 Acquisition of equipment VRI (Virtual Remoting Interpreter) to provide access to

communication services for deaf person requesting the services.

CEPVI-Southern & Western Region ensures equal access in_a _cross disabilities environment

and we have implemented the following strategies:

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.

e Technological Equipment: There are equipment’s for the deaf people like:
Ultratec Miniprint 425, Dialogue VCO Phone, Ultratec Uniphone 1140, Ameri
phone 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.

*** Report End***
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