6049309000002 8

OMB No 1545-0047

2016

" rem 990

Retum of Organization Exempt From Income Tax

. Under section 501(c), §27, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department of.the Treasury » Do not enter social security numbers on this form as it may be made public. - q{«q Open ta Public
Intermal Revenue Service » Information about Form 980 and its instructions is at www.irs. .gov/form990. § TV . inspection
A For the 2016 calendar year, or tax year beginning _ 10-01 2016, and ending 09-30 ,2017
B Check if appicabie C Name of organzaton CENTRO PRO VIDA INDEPENDIENTE INC D Employer Identification no.
[] Aadress crange Doing busmessas _ CEPVI 66-0593906
l:] Name change Number and street (or P O box f mail s not delivered to street address) Room/suite E Telephone number
[] intatrewm PO BOX 331903 (787) 848-5240
D Final returnterminated City or town, state or province, country, and ZIP of foreign postal code 383,783
[]  Amended retum PONCE, PR 00733-1903 G _Gross receipis$
O

H(a) & thes a group return for subordinates? D Yes No
H(b) Are all subordinates nciuded? D Yes D No

Applicabon pending F Name and address of prncipal officer EDGARDO VEGA DELGADO

4
2

Same as C above
1 Tax 501(cX3) D 501(c) ( y @ (insertno) D 4947(a)1) or D 527
J  Website » WWW.CEPVI.ORG [
K  Form of organizaton E Corporaton D Trust D Association D Other »

[Parti] Summary

it *No," attach a list. (see instructions)
»

status

Thp

H(c) Group exemption number
l L Yearoftormabon 2001 JM State of legal domictie

PR

1 Briefly describe the orgamzaton's mission or most significart activties: 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 » 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 (Part Vi,line1a) . . . . . .. ... . o0 i o 3 7
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... ... ... 4 7
= 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) e e e e e e e e e 5 12
% 6 Total number of volunteers (estmate If NECESSAry) . . . & & & ¢ & 4t 4t @ 4 2 6 s a b 4 m e s aa e 6 8
< 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . . . . .. .. o0 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . 0t v e o v v s o a o 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVill,line1h) . . . . . . . .. ¢ c ittt v v oo e 372,53 383,783
g 9 Program service revenue (Part VIILIINE2Q) « - - ¢ & o 4 o o 4 e e e et e e e 0
2 110 Invesimentincome (Part Vill, column (A),lines3,4,and7d) . .. ... ... ........ 0
& 11 Other revenue (Part Vill, column (A), lines 5,6d,8¢,9¢,10c,and 11e) . . . . ... ... .. o
12 Total revenue - add lines 8 through 11 (must equal Part Vil|, column (A),line12) . .. .. .. 372,539 383,783
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . ... ... .. ... .. 2,373 7,384
14 Benefits paid to or for members (Part IX, column (A), I|n [ B .. 0
15 Salanes, other compensation, employee benefits (Part 1X, cqum%([&- Gg?y’) D R 201, 608} 252,731
é 16a Professional fundraising fees (Part 1X, column (A), line 1%) ............. - - 0
2 b Total fundraising expenses (Part IX, column (D), line 2 g MAAR ol Anman ‘9 - -
dl |17 Other expenses (Part IX, column (A), lines 11a-11d, 11 % MAR ¢V /018 {ad- - 163,682 141,274
18 Totat expenses. Add lines 13-17 (must equal Part IX, col (Kﬁﬁng,2_5) s s s YOES 367,663 401,389
19 Revenue less expenses. Subtract ine 18 fromiine 12 |. . {2l &R L 0T . . &. . 4,87 (17,606)
;5 === £ Beginning of Current Year End of Year
£5 120 Totalassets (PartX,iNe16) . . . . o oo oot ii it e 89,81 99,131
-'__t'g 21 Totalliabilittes (Part X, line26) . . . . . . & & ¢ i i i i it e e e e e e e e e e e s 18,041 44,962
22 |22  Net assets or fund balances Subtract line 21 fromiine20 . . . . . . .« < . a2 s+ .. .. 71,7759 54,169
[Partll | Signature Block
Under penalbes of perjury, | declare tfetl have examined thts return, includ panymng scheduies and state ts, and to the best of my knowledge and behef, it1s
true, carrect, and ¢ lete D of prepa (other than officer) & based an all nformation of which preparer has any knowiedge
T \ I (pnne | 2877
Sign } Synature of officer Date
Here JESSICA I ORTIZ CAMARA, PRESIDENT
Type or pnnt name and ttle
Print/Type preparer's name Preparer's sngmm . Date Check D f | PTIN
Paid ANTONIO OCASIO 3-08-2018 seitemployed PO0961867
Preparer Fiym's name P OCASIO VAZQUEZ CP,{ GROUP PSC Firm's EIN_ D
Use Only | Fims address » PO BOX 700 Phone no
MERCEDITA PR 00715 787-844-9686

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2016)
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+  Form 990 (2016) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 2
¥ |Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linewnthisPart il . . . . . . . .. . . . . i, |
1 Briefly describe the orgamization'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 dunng the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . L L L 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 [:] Yes E] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  © v v e et e e e e e e e e e e e s [J 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 are required to report the amount of grants and allocations to others,
the tota! expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 274,478 including grants of $ 7,384 ) (Revenue $ )
SEE SERVICE PAGE FOR A DESCRIPTION OF THE PROGRAM SERVICE.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 274,478

EEA Form 990 (2016)
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. Form 990 (2016) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 3

- [PartlV] Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

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

complete Schedule A . . . . . .« . L i e e e e e e e e e e e et et e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . .. ... ...
Did the organization engage in direct or indrrect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”" complete Schedule C, Part] . . . . . . . . . . . . o o i i i i e e e e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . . .« i i v v it v v et e i e e
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,

o T
Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part] . . . . . . « .« i 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
Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . @« i i i i i 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
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed 1n Part X, or provide credt counseling, debt management, credt reparr, or

debt negotiation services? if "Yes," complete Schedule D, Part IV . . . . . . @ i i it i e e e e e e e e e e e e e
Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . .. . ... ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,

VIL, VUL IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . .« c i i i 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
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, line 16? If “Yes," complete Schedule D, Part VIl . . . . . . . . . .. .. ... ... ..
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIIl . . . . . . . .. ... ...

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . . . . . . .« i @ i i i i i i i i e e e e e e i e e e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X . . . .. ..

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete

Schedule D, Parts X1and XII . . . . . .« ¢« i v i e e e i 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
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes,"” and if the orgamization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl i1soptional . . . . . . .

Is the organization a school described in section 170(b)(1){A)(n)? If "Yes,” complete Schedule E . . . . . . . ... ... ..

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . .. . .. .. .....

Did the orgamization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . o o i i i i it i i v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslifand iV . . . . . . . .. ... .. ... ..

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 I (see mstructions) . . . . . .. .. ... .. ...

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, Partil. . . . . . . . . . i v i i v i v i vt i i ii e et

D the organization report more than $15,000 of gross income from gaming actmties on Part Vill, line 9a?

If "Yes,"complete Schedule G, Part Il . . . . . . . . « i v v i v e v 4 v s e v e s s e e e e e

Yes | No
1 1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
N
11a | X
11b X
11c X
11d X
11e X
11f X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

EEA

Form 990 (2016)



Form 990 (2016) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital faciities? /f "Yes,"” complete Schedule H . . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audted financial statements to thisretum? . . . .. ... . ... 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandl . . . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), hne 27 if “Yes,” complete Schedule |, Parts Fand Il . . . . .« . @ i i i i i e e e e e e e e e 22 X
23 Dud the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, drectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . i i i i i i et e e e e e e e et e e e e e e e e e e e e e 23 X
24a Dd 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 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotollne 25a . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e 24a X
b 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 dunng the year
to defease any tax-exempt bonds? . . . . . . 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 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . ... ... ... 25a X
b |Is the orgamzation aware that it engaged in an excess benefit transaction with a disquahfied 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 ! . . . . . .t i i i i it e e e e et et e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Partll . . . . . . . . . i 0 i i i i i i et e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partill . . . . . . . .. ... ........ 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, < “‘;3 &‘\\) <
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S oa PN
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . .. .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o i i i 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 e e e e e e e e e e e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, diector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . . . . . ... ... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . .. .. .. 29 X
30 D the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L . L L e e e e e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . . .« i i v 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 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!] . . . . . . . . . @ v i i i i vt v v i e e e e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, i1l
oriV, and Part V, N T . . . . . v o 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 e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? . . . . . . . . .« ¢ o o v v v o v v .. 35a X
b If"Yes" to line 353, dd 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,lme 2 . . . . . ... .. .. 35b
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, IIne 2 . . . . . . . « .« o i i i i o i b i et e e e e e e e 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 treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
T 0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2016)



Form 990 (2016) CENTRO PRO VIDA INDEPENDIENTE INC 66-05939

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

Check if Schedule O contains a response or note to any inemthisPartV. . . . . . . . .. ... .. . . .. . 0. D
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable . . . . ... ... ... 1a 0 i
b Enter the number of Forms W-2G included in ine 1a Enter -0- fnot applicable . . ... ...... 1b ;
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to pnize wiINNEIS? . . . . . L L L L L L L e e e e et e e 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 L 12 i
b if at least one 1s reported on line 2a, dd the orgamization file all required federal employmenttax retums? . . . . . .. .. . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. .. ... i
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . ... ... ... .... 3a X
b I "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ... .. .. 3b
4a At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? & . it 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 e e e e e e e 4a X
b If"Yes," enter the name of the foreign country  » v
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts " .
(FBAR) . ;
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . .. ... .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
c If"Yes" to line 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . . & . i 0 i i i e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . .. ... ... ... 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedudible? . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). & o] ® 5 j 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods “; Yo ,,, «
and services provided to the Payor? . . . . . 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 . 7a
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. .. ..... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . i . i s 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 e e 7c
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... .. .... L 7d I % te %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te
f Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . . . .. .. .. 7f
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N N R
sponsoring organization have excess business holdings at any time dunng theyear? . . . .. ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. EEN N P
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . .. .. ... .. ..., 9a
b Did the sponsoring organization make a dsstribution to a donor, donor advisor, or related person? . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter v [ feT T
a Intiation fees and capital contributions included on Part Vill,line 12 . . . . . . .. ... ... ... 10a s >£
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . .. .. 10b %
11 Section 501(c)(12) organizations. Enter
a Gross income fommembersorshareholders . . . . . . ... ... Lo oL Lol 11a . >£
b Gross income from other sources (Do not net amounts due or paid to other sources :
againstamounts due or received fromthem) . . . . . .. . oL 0oL Lo Lo oo 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 , . . . . ., . ... 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued dunngtheyear . ... ... .. [ 12b I i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. %
a Is the orgamzation licensed to issue qualified health plans iIn more thanone state? . . . . . ... ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which é
the organization is icensed to 1ssue qualified healthplans . . . . . . ... ... ... ... ... 13b ‘
¢ Enterthe amountofreservesonhand . . . . . .. L L 0oL 0. o e e e e e e e 13¢ !
14a Did the organization recewe any payments for indoor tanning services dunng the tax year? . . . .. .. ... 0L, 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . . . .. ... 14b
EEA Form 990 (2016)



. Form 990 (2016) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 6
- | Part V) l Governance, Management, and Disclosure Foreach "Yes” response to Iines 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 ornotetoany inemthisPart VI . . . . . . . . . . . 0 00 i i i v i e X
- Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... 1a 7 |
If there are matenial dfferences in voting nghts among members of the governing body, or i
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 included in ine 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, drector, trustee, or key employee? . . . . L L L L L L L i e e e et e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . ., . .. ... 3 X
4 D the organization make any significant changes to ts governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant dversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the orgamzation have members or stockholders? . . . . . . 0 L i L e i e e e e e e e e e e e e e e e e e e e 6 X
7a Did the orgamzation 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 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 governing body? . . . . . . . . . . . L L.t e e e e e 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 dunng ) '
the year by the following Toars . j
a Thegoverning body? . . . . . . . . L 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 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . i i e e e e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . L i e e e e e e e e e e 10a X
b If"Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affilates, 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? .Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘ N %y
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .« . . . v i v v v v v .. 12a| X
b Were officers, dwrectors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswas done . . . . . . o . i i i i i i i i e e e e s e e e e e e e e e e e e e 12c| X
13  Did the orgamzation have a wntten whistieblower policy? . . . . . . L L L L e e e e e e e e e 13 X
14  Did the organization have a wniten document retention and destructionpolicy? . . . . . .. . L L. L0 0 h e e e .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by N 1 s ; 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P s 44
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... .. .. . 0. ... 15a| X
b Other officers or key employees of the orgamzation . . . . . . . . L L L e e e e e e e e e e e e e e e e e 15b X
If "Yes" to hne 15a or 15b, descnibe the process in Schedule O (see instructions) .. s;:
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement Lo
with a taxable entity dunng the year? . . . . . . . . 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 16a X
b If"Yes," dd the organization follow a written policy or procedure requiring the orgamzation to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘
organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... ... e e 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 1s required to be filed » Puerto Rico
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 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 [:l Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

JESUS D RENTA (787)848-5240, 4708 LUNA, PONCE, PR 00717

EEA Form 990 (2016)




Form 990 (2016) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 7
[ Part VII ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf 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 this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o {ist all of the orgamization's current officers, directors, trustees (whether indmiduals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamzation's current key employees, If any See instruchions for definition of "key employee "

® Listthe organization's five current highest compensated employees (other than an officer, drector, 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

® L st all of the organmization'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 orgamization'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 orgarnization and any related organizations

List persons in the following order indwidual trustees or directors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons

[:] Check this box if netther the organization nor any related organization compensated any cument officer, director, or trustee

(C}
Position
el ® (do not check more than one ©) &) 7
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 23 g % 8 53 g organzaton (W-2/1099-MISC) from the
organizations 25 8 8 3 :% <§ 2 (W-2/1099-MISC) organization
below dotted 3 § ¢ o) g é‘ N and related
line) 5 % 2 3 organizations
@ g 8 3
3 2 2
8 2
3|
(o1
(1) JESSICA I ORTIZ CAMARA = _ | 10.00_
PRESIDENT X a 0 0
(2) CRUZ M BATISTA ROSADO _ ___ ______| _4.00
TREASURER X a 0 0
(3) MARITZA RUIZ BORGES __ __ ________| _3.00
VICEPRESIDENT X g 0 0
(4) JESSICA VALENTIN RIVERA = _ | _1.00
DIRECTOR X q 0 0
(5) AGNES I QUINONES RODRIGUEZ _ ____ _| 6.00
SECRETARY I X 0 0
(6) ELSA M MUNIZ SERRANO _ ____ ______| _1.00
DIRECTOR X 0 0
(7) JOSE_E LUGO SERRANO _ __ __ _______| _1.00
DIRECTOR X 0 0 0
(8) EDGARDO VEGA DELGADO _ _ __ _______ | 53.00_
EXECUTIVE DIRECTOR X X 30,925 0 0
e o ___._ R
ao_ ol
ay_ L bo____
w____ o |-—-__
0y o _____l_-_-__
04 o ______ |
EEA Form 990 (2016)



. Form 990 (2016) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 8
- [Part VAL r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
. (A) (B) Position (D) (E) F)
- (do not check more than one
Name and title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for i 3 2 g a 3 %‘1 I the organizations compensation
related 3 a g 8; g E i % organization (W-2/1099-MISC) from the
organizations 3‘ i 'g' 102 e 8 - (W-2/1099-MISC) organization
below dotted 5 2 '§ % and related
line) % 5 1 organizations
: g
al
a8 o ___.__ L.
ae_ Lo
wn_ o _l-o____
o8 . ____ L.
O o l-_-_-
@ o _____ L __
@) L __b__-__
22
@ I
@ _ L _______b_____
@y |l_o___
@28 _ o ________lo____
1b Sub-total . . . . . . . . e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ... .... >
d Total{addlinestband1c) . . . . . . . . . ... i ii it iuunnen. > 30,925 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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 4 v |
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . . . . i e e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the il i DR
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such . ¢ &
7o 1Y, T 1 | 4 X
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual . N P
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . .. .. ... ... 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 arganization's tax
year

(A) (B) ©

Name and business address Description of services

Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who :
recelved more than $100,000 of compensation from the organization  »

Form 990 (2016)



Form 990 (2016)

CENTRO PRO VIDA INDEPENDIENTE INC

"= [PartVill ]

Statement of Revenue

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

Total revenue

(A)

(

Relat
axe

B)
ed or
mpt

function
revenue

(c)
Unrefated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-~ 0 Q00

T @

Federated campaigns
Membership dues .
Fundraising events
Related organizations

Government grants (contributions)
All other contributions, gifts, grants,

and similar amounts n

ot included above

1a

1b

1c

1d

1e

378,701

1f

5,082

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

Total. Add lines 1a-1f

383,783

2a

Program Service Revenue

Q@ = 0o a O T

Business Code

All other program service revenue

Total. Add hines 2a-2f

s

s

6a

(4]

Ta

8a

Other Revenue

9a

10a

(1]

Investment income (including dividends, interest,

and other similar amounts)

Royalties

Grossrents . . . .
Less rental expenses

Rental income or (loss) . . .
Net rental Income or (loss)

Gross amount from sales of
assets other than inventory

Less. cost or other basis

and sales expenses
Gainor(loss) ...
Net gain or (loss)

Income from investment of tax-exempt bond proceeds . e

(1) Reat

{n) Personal

(1) Securties

(u) Other

Gross income from fundrarsing

events (not including

$

of contributions reported on line 1c)

See Part IV, line 18

b Less direct expenses
Net income or (loss) from fundratsing events

Gross income from gaming activities

See Part IV, ine 19
Less drrect expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances

b Less costof goods sold

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

Miscellaneous

Revenue

Business Code

11a

® Qo U

H

H

383,783

0

EEA

Form 990 (2016)



Form 990 (2016)

CENTRO PRO VIDA INDEPENDIENTE INC

66-0593906

Page 10

[Part IX | _Statement of Functional Expenses

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

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

Do not {HCIUde amounts reporled on lines 6b, 7b' Total eiﬁénses ProgranﬂBs)emce Managegr?gnl and Fundr(:l;mg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments See Part IV, line 21 . ;
2 Grants and other assistance to domestic !
indviduals. See Part IV, ne22 . . . . .. ...... 7,384 7,384 !
3  Grants and other assistance to foreign !
organizations, foreign governments, and foreign :
indviduals SeePartIV,lines 15and 16 . . . . . . . %
4 Benefitspadtoorformembers . . ... ....... ;
§  Compensation of curent officers, directors,
trustees, and keyemployees . . . . . ... ... .. 30,925 18,555 12,370
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3yB) . . . ...
7 Othersalariesandwages . . ... ......... 188,162 154,564 33,598
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ......... 8,304 6,562 1,742
10 Payrolitaxes . . . . .. ... ............ 25,340 20,028 5,312
11 Fees for services (non-employees)
a Management . . . .. ... ... ... ....... 3,500 3,500
b Legal. ... .................. ... 95 95
C Accounting . . . . . . . ... ... 6,500 6,500
d Lobbying . . .....................
e Professional fundraising services See Part IV, ine 17 oy Y Ry by
f Investmentmanagementfees . . . .. . ... . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O) 33,254 18,288 14,966
12 Advertising and promotion . . . . . ... ... ...
13 Officeexpenses . . ... ............. . 8,323 4,569 3,754
14 Informationtechnology . . ... ... ... .....
16 Royaltles. . .....................
16 Occupancy . . . . . .. ... o it
17 Travel . . . . .. 5,241 4,741 500
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . ......
20 nterest. . . . .. ... ... ...
21  Paymentstoaffilates . . .. .. ... ........
22 Depreciation, depletion, and amortization . . . . . . . 8,843 8,843
23 InsURANCE . . . .. L e e e 4,172 2,086 2,086
24  Otherexpenses ltemize expenses not covered ‘,1 S : oo 4
above (List miscellaneous expenses in line 24e if 3 . - )
line 24e amount exceeds 10% of line 25, column .
(A) amount, Iist line 24e expenses on Schedule O ) . |
a SEE OVERFLOW STATEMENT 71,346 37,701 33,645
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 401,389 274,478 126,911 0
26  Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) . - . . . .. ...
EEA Form 990 (2016)



) Form 990 (2016) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 11
- |PartX| Balance Sheet
Check f Schedule O contains a response or noteto any ineinthisPart X . L . . . o 0 . 0 i v i i v i v i e e oo v e D
(A) (8)
i Beginning of year End of year
"4 Cash-nOMINEFeStDEANNG . « + < ¢ v v v vt e e e e e e e 8,629 | 1 8,484
2 Savings andtemporarycashinvestments . . . . . . . .. .. 000 2
3 Pledgesandgrantsrecewvable,net . . . . . . ... Lo Lo el e e e ., 30,790 3 45,650
4 Accountsrecewvable,net . . . . .. L L Lo Lol e e s 4
5 Loans and other receivables from cument and former officers, directors, i
trustees, key employees, and highest compensated employees §
Complete PartllofSchedulel . . . . . . . .. v i it v v 5
6 Loans and other receivables from other disqualified persons (as defined under section o {
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and § :
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary N . °
organizations (see instructions) Complete PartllofSchedulel . . . . . . . . . . . .. 6
P 7 Notesandloansrecewable,net . . . . ... .. ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . . ... oo il h e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . .. . 0000000 7,993 9 8,165
10a Land, buildngs, and equipment costor " . “ !
other basis Complete Part VI of Schedule D 10a 171,612 I -
b Less accumulateddepreciaton . . . . . . . .. .. 10b 135,064 42,238 | 10c 36,548
11  Investments - publicly traded secunties . . . . . . . . .o 0Ll L 000 11
12 Investments - other secunties SeePart [V, lme11 . . . . . . .. o oo 12
13  Investments - program-related SeePartlV,lnet11 . . . . . . ... ... .. .. 13
14 Intangbleassets . . . . . . . ¢ L i L e i e d e s d e e e e e s 166 14 284
15 Otherassets SeePartliV,linet1 . . . . . . . . . o o i il n ol el . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. .. .. .. 89,816 16 99,131
17  Accounts payable and accrued expenses . . . . . . . .« L0000 o e e .. 18,041 17 44,962
18 Grantspayable . . . . . . L Ll e e e e e e e e e e e e e e e e e 18
19 DeferredrevenUE . . . . . . v i i it e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabibes . . . . . . . ... ... oo 20
21  Escrow or custodial account iabilty Complete Part IV of ScheduleD . . . .. .. 21
g 22 Loans and other payables to cument and former officers, directors, % i *5; R Y “ ; R : -
.E trustees, key employees, highest compensated employees, and kN i P i," % % v‘i 5 w b 5 ’ f
§ disqualified persons Complete Part Il of ScheduleL . . . . . ... ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other liabilittes (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . (& . i i e e e e e e e e e e e e e e e 25
26 Total liabilities. Add ines 17 through 25 . . . . . . . . ¢ v v e v v o v v o o o u 18,041 | 26 44,962
Organizations that follow SFAS 117 (ASC 958), check here » (X and EER I SR,
@ complete lines 27 through 29, and lines 33 and 34. -:5»—‘;&, EI G Pl B " - S 5o
e 27  Unrestrictednetassets . . . . . . Lo . h ol s e e e e e s e e e e e e e 71,775 | 27 54,169
ﬁ 28 Temporarilyrestrictednetassets . . . . . . . ... o 0 c oo o e 28
o 29 Permanenflyrestrictednetassets . . . . . .. .. ..o 0oLl 29
g Organizations that do not follow SFAS 117 (ASC 958), check here  » D and ’ !
& complete lines 30 through 34. . i
g 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ..o oL 30
2 31  Paid-in or capttal surplus, or land, building, or equpmentfund . . . . . ... .. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . .. ... 000 o e 71,775 33 54,169
34 Total habilities and net assets/fundbalances . . . . . .. . .. . 0L 89,816 34 99,131
EEA Form 990 (2016)



Form 990 (2016) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (mustequal Part VI, column (A), hne12) . . . . . . . . . L o e e e e e e e e e e e e 1 383,783
2 Total expenses (must equal Part IX, column (A), hine25) . . . . . . . L e e e e e e e e e e e e e e e e 2 401,389
3 Révenue less expenses Subtract lNe 2 fromiiN€1 . . . . . o v i i it e e e e e e e e e e e e e e 3 {(17,606)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{(A)) . . ... .. ... ... 4 71,775
5 Netunrealized gams (losses) oninvestments . . . . . . . L L L oL e e e e e e e e e e e e e 5
6 Donated servicesanduse of facilities . . . . . . . . . i i i e et e e e e e e e e e e e e e e e 6
7 InvesImentexpenses . . . . . . . i it e s 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 7
8 Priorperiod adiustments . . L L . L L L L e e e e et e e e e e e e e e et e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... .. ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
KX NG I I I I I I 10 54,169

Part XIl | Financial Statements and Reporting

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

1

2a

b

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?

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

[] Separate basis E] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audted by anindependentaccountant? . . . . ... . ... o o000
If "Yes," check a box below to indicate whether the financial statements for the year were audted ona
separate basis, consolidated basis, or both

Separate basis D Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selechion process dunng the tax year, explain in
Schedule O

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

3b

EEA

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Interal Revenue Service

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www Jirs.gov/form990. Inspection

Public Charity Status and Public Support M8 No 1545.0047

Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6

Open to Public

i

Name of the organization

CENTRO PRO VIDA INDEPENDIENTE INC

ployer ider vV

66-0593906

[Partl| 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 12, check only one box )

1

2
3
4

10

1"
12

MO O O0O0O0O0

O O™

OO

A church, convention of churches, or association of churches described tn section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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

ot

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 )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){(A)(vi). (Complete Part 1I )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

[l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

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

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that I1s not functionally integrated The arganization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

(1} Name of supported organization (i) EIN

(ini) Type of organization
(descnbed on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your goveming
document?

Yes No

{v) Amount of monetary {v1) Amount of
support (see other support (see
mstructions) instructians)

(A)

(8

©

o

E)

Total

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2016 CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 2
- (Part i 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 falled to qualify under
) Part lll_if the organization fails to qualify under the tests listed below, please complete Part Ill.)
- Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . ... 461,159 364,719 353,692 372,539 383,783 1,935,892

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

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

4 Total. Add lines 1 through3 . . . . .. 461,159 364,719 353,692 372,539 383,783 1,935,892
5  The portion of total contributions by =y } e M AUREEE B o
B 5 ‘g 3 H M 4 B
each person (other than a .. . " . L e 3
L LI LR B . > o - *
governmental unit or publicly e ] e L e e T R
3 - NE “rs - 3 o A
supported organization) included on ha N LS S - RPN
line 1 that exceeds 2% of the amount KPS iji-; e . b ~'~}e e PR R -
shownonline 11, column () . . .. .. BRI AZ U e e . ¢
6  Public support. Subtract ine 5 fromine 4 . . N -7, s T ’ N ‘ 1,935,892
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts fomhined . ... ...... 461,159 364,719 353,692 372,539 383,783 1,935,892
8  Gross income from interest, dwvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES & v v v« v o @ s o o« s o o &
9  Netincome from unrelated business
activities, whether or not the business
isregularly carnedon . . ... .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVI) . . ... ... ...
11 Total support. Add lines 7 through 10 . 14 £ LT $ 1 iy © Yoo s | 5 1,935,892
12  Gross receipts fromrelated activities, etc (see InStTUIONs) . . . & . . . L L i L L i et e e e e e e e e e 12 l
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 thisboxandstop here . . . . . . . . . . 0 i i i i i s e e e e e e e e e e e e e e e e e e e e e > [:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) dvided by ine 11, column(f)) . . . . . .. .. .. .. .. 14 100.00 %
15 Public support percentage from 2015 Schedule A, Partll,hine14 . . . . . . . . . . . . 0 o0 e e e 15 100.00 %
16a 33 1/3% support test - 2016. 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 qualfies as a publicly supported orgamization . . . . . . . . . . . L it e e e e e e e e » X

b 33 1/3% support test - 2015. 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
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFOANIZALON « « v v v v v e i s 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 e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances" test The orgamization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUGHIONS . & o o o v i vt e vt e e e et e et e e am e ot 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) 2016




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part iV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

» Attach to Form 990.

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

CENTRO PRO VIDA INDEPENDIENTE INC

Employer identification number

66-0593906

|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 6

{a) Donor advised funds

{b) Funds and other accounts

Total numberatendofyear . . . . .. .... ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . . ... ..

N & W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 pumpose

conferring impermissible private benefit?

|Part 1] ] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purmpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of a histoncally important land area
D Preservation of a certified historic structure

D Preservation of land for public use (e g., recreation or education)
D Protection of natural habitat
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualifted conservation contribution in the form of a conservation

easement on the last day of the tax year

Qo oo

Number of conservation easements included in (¢} acquired after 8/1

historic structure listed in the National Register . . . . . . . . o 0 o 0 o0 i i n s e e e
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Total number of conservationeasements . . . . . . . v 4 ittt i e e e e e e e e e e e e
Total acreage restricted by conservationeasements . . . . . ..
Number of conservation easements on a certified historic structure included n (a)

7/06, and not ona

4  Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

............................. DYes DNo

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

violations, and enforcement of the conservation easements it holds?

>

i
#

Held at the End of the Tax Year

2a

2b

2c

2d

7  Amount of expenses incurred in monitoring, nspecting, handiing of violations, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)AXBIIN?  « o v v o o e e e e e e e e e e e [1ves []No

9 InPart XIll, 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

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XIil, the text of the footnote to its financial statements that describes these tems

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of

public service, provide the following amounts relating to these items

(i) Revenue included onForm 990, Part VIll,line1 . . . . . . . o 0 L i i i i i e e e e e e e e > 3
(ii) Assets included in Form 990, Part X . . . . . . . . Lt Lt e e e e e e e e e e e e e e e e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded onForm 990, Part VIllLlime1 . . . . . . . . o L o L e e e e e e . > 5
b Assetsincluded in Form 990, Part X . . . . . . L i L i v e v e e e e e e e e e e e a e e e e e e e . > $

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

EEA



Schedute D (Form 990) 2016 CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 2

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

3

a

b

c
4

5

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)

[:] Public exhubition d D Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generations

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

Xnl

Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other simiar

assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . . . . . ... .. D Yes [] No

|Part IV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.

1a

- 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrM 990, PartX? . . . o i i i i i e e e e e e e e e e e e e e e e e e e []ves [JNo
If "Yes," explain the arrangement in Part X1l and complete the following table

Amount

Beginming balance . . . . 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 1c
Addtions dunngthe year . . . . . . L L L L e e e e e e e e e s e e e e e e e e e e e e e 1d
Distibutions dunng theyear . . . . 0 . 0 i i i e e e e e e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . 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 e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xt . . . . . . ... .. ...... 1

| PartV l Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b

{a) Cumrent year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

Beginning of yearbalance . . . .. ...
Contributions . . . . .. ... ... ...
Net investment earnings, gains, and

losses . . . . . o v e i e e
Grants or scholarships . . . . . .. ...
Other expendtures for facilities and

Programs . . . . ¢ vt 4 e e e e e e e e
Administrative expenses . . . .. . ...
Endofyearbalance ... .. ......
Provide the estmated percentage of the curent year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . . . . . L L i 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 3a(i)
(i) related organizations . . . . 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 Ja(ii)
If "Yes" on 3a(n), are the related organizations listed as required onSchedule R? . . . . . . . . ... . oo oo 3b
Describe 1n Part X1l the intended uses of the organization's endowment funds

[Part VI [ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
a Land . ... .. L oo o e oo
b Buldngs .. ... ...........0.0...
¢ Leasehold mprovements . . ... .. ... .. 12,939 956 11,983
d Equpment . . ... ... ... .00 158,673 134,108 24,565
e Other . . . . . . . v v i iiviiee.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) ............. » 36,548
EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
.(a) Description of secunity or category {b) Book value (¢) Method of valuation
(tincluding name of security) Cost or end-of-year market value
(1) Financialdervatves . . . . . . .. ... .00
(2) Closely-heldequtymterests . . . . . .. ... .. ..
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »> v ’ ! |
[Part VII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13,

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

N
2
(3)
4
(5)
(6)
@
(8)
(9) 'y o
Total, (Column (b) must equal Form 990, Part X, col (B) ine 13 ) > IR A L T8
Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description {b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
(7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . .« o & v v v v v v v v u v v o o v oo »
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of iability (b) Book value CooE o - ’ ’ o
(1) Federal income taxes ) “ g
@) : |
3) ‘ \ !
@) ‘
®) -
(6) i
™ |
(8) :
©) ;

Total (Column (b) must equal Form 990, Part X, col (B) iine 25) > {

2. Liability for uncertain tax positions In Part Xlil, 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 Xill C e D

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 4
- |PartXI - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total rev&nue, gains, and other support per audtted financial statements . . . . . .. .. .. ... ...... 1 392,295
- 2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12
a Netunrealized gains (losses)oninvestments . . . . . .. .. . ... ..... 2a
b Donated servicesanduse offacilities . . . . . . ... ... ... 000 2b 8,512
c Recoveriesofprioryeargrants . . . . . .« v ¢ o it 0 et e e e e e e e e 2c
d Other(Describe mPart XIil) . . . . . . ¢ @ i it v i i it et i 2d
e Addlnes2athrough2d . . .. . . .. . ... i ittt e e e e e e e e e e 2e 8,512
3 Subtracthine2efromline1 . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e s 3 383,783
4  Amounts included on Form 990, Part Vill, ine 12, but not on hine 1
a Investment expenses not included on Form 990, Part Vlll,line7b . . . . .. ... 4a
b Other(DescribeinPart XIN) . . . . . . . . 0 i i it it i e e et e e e e 4b
¢ Addlinesdaanddb . . . . . 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 4c
‘ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . . . . . . . ... 5 383,783
‘ I Part Xu- [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1  Total expenses and losses per audtted financialstatements . . . . . . . .. Lo Lo e L e oL 1 409,901
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacihities . . . . . . . . . . ... ..o 2a 8,512 ;
b Prioryearadustments . . . . . . . . . . L0t e e e e e e e e 2b :
C Otherlosses . . . . . . . ¢ i i i i i i i e i et e e e e e e e e s 2c
d Other(DescribemnPartXtl) . . . .. . ... . i vl 2d LN
e Addhnes2athrough2d . .. .. . .. . . . i ittt e e e e e e e e e e e e 2e 8,512
3 Subtractline2efromiinet . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3 401,389
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 '
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . ... 4a -
b Other(DescribeinPartXIl) . . . . . . . . . . i i i it ittt et e e 4b . %
c Addlinesdaanddb . . . . . . . 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 . 4c
Total expenses Add lines 3 and 4¢. (Thismustequal Form 990, Partl, line 18) . . . . . . . . . . . v . . .. 5 401,389
i Part Xl | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, 'nes 2d and 4b, and Part XI, lines 2d and 4b Also complete this part to provide any addtional information

EEA
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ig:?:ouofggez) Supplemental Information to Form 990 or 990-EZ R T Teso0
Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/orm990. lnspection
Name of the organization Employer |dentification number
CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906

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

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

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

DIRECTORS.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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. Schedule O (Form 990 or 990-EZ) (2016)
EEA



