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Return of Organization Exempt From Income Tax

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

made public. m Open to Public
ion. Inspection

» Do not enter social security numbers on this form as it may be

> Go to www.irs.gov/Form990 for instructions and the latest information

2017

OMB No 1545-0047

A For the 2017 calendar year, or tax year bam 10-01 ,2017,and endinL 09-30 ,2018

B Check if applicable C Name of organization CENJRO PRO VIDA INDEPENDIENTE INC D Employer identification no

D Address change Doing businessas CEPVI 66-0593906

D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

D Inttial retum PO BOX 331903 (787)848-5240

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amendad return PONCE, PR 00733-1903 $ 388,917

E] Application pending F Name and address of pnnapal officer EDGARDO VEGA DELGADO H(a) Is this a group return for subordinates? D ves X No
Same as C above ~ H{b) Are all subordinates induded? D Yes D No

| Tax-exempt status Iz 501(¢)(3) D 501(c) { ) < (insert no ) D 4947(a)(1) or El 527 { }\j If “No," attach a list (see instructions)

J  Website » WWW.CEPVI.ORG - H{c) Group exemption number »

K Form of orgamization Corporation D Trust D Assoaation I:] Other » ‘ | L Yearofformaton 2001 M State of legai domiale PR
[Part]] Summary i
1 Bnefly descnbe the organization's mission or most significant activities PROMOTE THE INDEPENDENT LIVING PHILOSOPHY
® OFFERING A PERSON WITH DISABILITIES MORE CONTROL IN DECISION-MAKING; THAT INCLUDES CONSUMER
;‘é CONTROL, DEVELOPMENT OF PEER RELATIONSHIPS AND ADVOCACY.
% 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (PartVl,hne1a) .. ... ... .. ... ... 3 7
4 4 Number of Independent voting members of the goveming body (Part Vl,line1b) . . . ... ... ....... 4 ki
I'E 5§ Total number of iIndviduals employed in calendar year 2017 (PartV,line2a) . ... .. ... .. ... ... 5 13
Z'} 6 Total number of volunteers (ESUMAtE IfF NECESSANY)  « « v + v v v v v e e e e b e e e e e e e e e e e e 6 4
7a Total unrelated business revenue fom Part VIII, column (C),lne12 . . . . . . ¢ e i i v i i i v vt e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . . . . v v v v v v v o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,line 1h) . . . . . . . . . & o i i i e e e e e e e 383,783 388,917
g 9 Program service revenue (PartVIll,Line2g) . . . . . . . . . . o Ll L e e e 0
2 110 Investmentincome (Part VI, column (A),Ines 3,4,and7d) .. ... ... ... .. .... 0
€ |11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢,9¢c,10c,and 1) . . . . . ... .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),hne12) ... .. .. 383,783 388,917
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . .. ... ... ...... 7,384 13,116
14 Benefits pad to or for members (Part IX, column (A),lned) . .. ... .. ... ...... 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .. .. 252,731 247,001
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . .. .. ... .. ... ... 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
R EY Other expenses (Part X, column (A), hnes 11a-11d, 11f-24e) [T r——cmeicce e v v ¢« v v o v 141,274 128,796
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), Ilnge?S) CE’.V[D 401,389 388,913
19 Revenue less expenses Subtract line 18 fomine 12 . . | [\-.h.. ...... (17,606]) 4
58 (‘8 O Beginning of Current Year End of Year
fgé 20 Total assets (PartX,lne16) . . . .. v v v v v ... I RZ 0 2019 - . 99,131 79,548
2 |21 Totalliabilities (Part X, ne26) . . .. ... ......|.. vete o e e e dJ 44,962 25,375
23 |22 Net assets or fund balances Subtract line 21 from line 20 . . LRI m"‘ 54,169 54,173
[Part Il [ Signature Block IR Y ]
Under penalttes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the  bestof m my knowledge and belief, it 1S
trus, corract, and complete Declaration of preparer (on\er than officer) 1s based on all infermaton of which preparer has any knowiedge
L'l
Yoan « N /] 2 o 32615
Slgn ’ Signature of officer Date
Here } JESSICA I ORTIZ CAMARA, PRESIDENT
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature ’ Date Check D if | PTIN
Paid ANTONIO OCASIO \v 03-28-2019 selt-employed P00961867
Preparer |rmsname » OCAS1O VAZQUEZ CPA GROYP PSC FmsEN » lo~ 0720831
Use Only Firm's address P PO BOX 700 Phone no
Mercedita PR 00715 787-844-9686
May the IRS discuss this retum with the preparer shown above? (SEEINSTUGIONS) & v v v v v v v v v e e e v e e e e e e an s ..[¥ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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- Form 990 (2017) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 2
Partlll’| Statement of Program Service Accomplishments ’
' Check If Schedule O contains a response or notetoany ineinthis Part il . . . . . . . . . . . ... e 0
1 Briefly describe the organization’s mission
PROMOTE THE INDEPENDENT LIVING PHILOSOPHY OFFERING A PERSON WITH DISABILITIES MORE CONTROL IN
DECISION-MAKING; THAT INCLUDES CONSUMER CONTROL,DEVELOPMENT OF PEER RELATIONSHIPS AND
ADVOCACY.

2 Did the orgamzation undertake any significant program services dunng the year which were not isted on the
prior Form 890 or 890-EZ7 . . . . . . . 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 D Yes [J_{] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conduds, any program
SBIVICES? . o . 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 e [ Yes No
If "Yes," describe these changes on Schedule O

4  Describe the orgamzation'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 $ 264,838 Including grants of $ 13,116 ) (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 » 264,838
|
|
|

EEA Form 990 (2017)
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Form 990 (2017) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 3
|Part IV] Checklist of Required Schedules
N ) Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . . . . . 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 1 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. ... .. 2 X
3 Did the orgamization engage in direct or indirect political campaign activties on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . i i i i i i i e i e e 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 1n effect duning the tax year? /f "Yes," complete Schedule C, Part il . . . . . . . . . . . i i i i v i e e 4 X
5§ {s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Partlll . . . . 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 5 X
6  Dud the orgamzation maintain any donor advised funds or any sinular funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . . .« 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 6 X
7  Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part!l . . . . . . . ... .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . . . . 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 8 X
9  Did the organization report an amountin Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . L e e e e e e e e e 9 X
10  Did the orgamization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. ... .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ;
VI, VI, IX, or X as applicabe ) bl
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . 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 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . . . . . . . . .. ... .. ....... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... ... ...... 11c X
d 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, ine 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . 0 i it 11d X
e Dud the orgamization report an amount for other liabiliies in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . . . . . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XIand XII . . . . . .« 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 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 X/ and Xilis optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. .. ... ... 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Dud 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 . . . . . .. . ... .. ... 14b X
15 D the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . . . . ... . .. .. .. 15 X
16  Did the orgamzation report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV . . . . . . . . ... ... ....... 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (seeinstructions) . . . . . ... .. .. ... .. 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . . . . . @ i i i i i i e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming actmvities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part ll. . . . . . .« o i v i i e e e e e e e e e e e e e e e e e e e 19 X
EEA Form 999 (2017)
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Form 990 (2017) CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 4
[Part IV [ Checklist of Required Schedules (continued)
\ o Yes No
20a Did the organization operate one or more hospital facilities? If "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 organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), hne 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . . . . . . .. .. enene.. 22 X
23  Dud the orgamization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . 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 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25a . . . . . . . . . . i i i i i i i e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ D 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 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 24¢
d Dud 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, Part! . . . . . .. . ... ... ... 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-EZ2?
If "Yes,"complete Schedule L, Part] . . . . . . . . v 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 e e e 25b X
26  Dud the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drrectors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part il . . . . . . . . . . . . . o i e e e e e e e e e 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, Partlll . . . . . . . ... ... ....... 27 X
28  Was the orgamization 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) I T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . . . o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV.~ . . . . . . . . ... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. L. o e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 o O P 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il . . . . . . . . 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 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 7701-37 If "Yes," complete Schedule R, Part| . . . . . . . . . . . ¢ i i i i v v 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part II, I,
oriV,and Part V, IINe 1 . . . . . . i e 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 34 X
35a Did the organization have a controlled enbty within the meaning of section 512(b)(13)? . . . . . . . . ... . ... ... ... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, lne 2 . . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . e e 36 X
37 Did the orgaruzation conduct more than 5% of its activities through an entity that 1s not a related orgaruzation
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
2 T2 20/ 37 X
38 Did 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 to complete Schedule O 3B [ X
EEA Form 990 (2017)




Form 990 (2017) CENTRO PRO.VIDA INDEPENDIENTE INC ' 66-0593906 Page 5

RartVs] Statements Regarding Other IRS Filings and Tax Compliance ;

. Check if Schedule O contains a response or note to any Ilne nthisPartV. . . . . . ... . ..

1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . . ... ... .. 1a "
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . ... .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize WINNErS? . . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e
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
b If at leastone is reported on line 2a, did the organization file all required federal employmenttax retums? .. . . . .. .. ... 2b .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . ... .. .. m fﬁ;@, %
3a Did the organization have unrelated business gross income of $1,000 or' more dunng the year? e 3a X
b if"Yes," has it filed a Form 990-T for thus year? If "No" to ine 3b, provide an explanation in Schedule O . . . . . .. ... .. 3b
4a A't any time dunng the calendar year, did the orgamzation have an interest In, or a signature or other authonty
" over, a financial accountin a foreign country (such as a bank account, secunties account, or other financial
account)? . 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 e e e e e e e e
b If"Yes," enter the name of the foreign country  »
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 tme dunng the taxyear? . . ... ... ... . ...
b Did any taxable' party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or Sb, dd the organization file Form 8886-T? . . . . . . . . . . . . . . i e e e e e e e
6a Does the organization have annual gross recelpts that are no'rmally greater than $100,000, and dd the
organization solicit any conlrlbutlc;ns that were not tax deductible as chantable contnbutions? . . . . . ... ... ... L. 6a X
b If"Yes," dd the orgamzation include with every solicitation an express statement that such contributions or
-gftswere nottaxdeductble? . . . . . ... oL L e ! e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .............................................
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... .. )
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .
requredtofile Form8282? . . . . . . .. ... ... ... ..., [ I 7e L___
. d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. [ I 7d | . m % %
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. .. ... 7f
g If the organization received a contnbuuon of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbullon of cars boats, airplanes, or other vehicles, did the organization file a Form 1098 c?
8 ' Sponsoring organizations malntalnmg donor advised funds. Did a donor advised fund mantained by the
' sponsoring organization have excess business holdings at any time dunng the year? L e e e e e e e e e e e e e
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section4966? . . . . . .. ... ... . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'i‘ ..............
10  Section 501(c)(7) organizations. Enter . : b
a Imhation fees and capital contributions inciuded onPart VIl lne 12 . . . . . . . . ... e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of clubfaciiies . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders . . . . . . e e e e e e e e e e e e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources ’
againstamounts due orreceived fomthem) . . . . .. . . ... ... ... o oL S )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duhng theyear .. ... PR | 12b I
13' Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe orgamzafuon licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... .. .......
Note. See the nstructions for additional information the orgamization must report on Schedule’'O
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is hcensed to issue qualified healthplans . . . . . .. ... .. ......... 13b
¢ Enterthe amountofreservesonhand . . . . ... ... .. ... ... e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yéar" L
b _If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA . .

Form 990 (2017)



Form 990 (2017).. __ . . _CENTRO PRO VIDA INDEPENDIENTE INC - —— — "~ ~— ~ " ¢§.0593906  Page6
iParttVlf Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

‘response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . .. .. .. 1a 7
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simular
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ...
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

T

3
b

. %;ﬁﬁ
-
TR W
& i

e

%,

-
o
~1

i
3
it

any other officer, director, trustee, or key employee? . . . . . . L L L L L L e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person® . . . . . ... .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L L. L L e e e e e e e e e e e e e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L .. L L L L 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 orgamization reserved to (or subject to approval by) members,

stockholders, or persons other than the goverming body? . . . . . . . . . L L L e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng ﬁ’%:':;‘ é{f’; %&é‘%
the year by the following rz?g}i P
@ Thegoverning boay? . . . . . . 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 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? . . . . . . . . . . . . ... e 8b | 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 addressesin Schedule O . . . . . . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about poiicies not required by the intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . .. ... L. oo 10a X
b If "Yes," did the organization have wnitten 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? ..mnma| X |
b Descnbe in Schedule O the process, If any, used by the orgamization to review this Form 990 “}i’i@ﬁ gen &%%2’3
12a Did the organization have a wntten conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . . . . . oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X

¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"
descnbe in Schedule O how thiswas done . . . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . . . . . . . . ... L L Lo 0 e
14 D the organization have a written documentretention and destruchionpolicy? . . . . . . . . . . ... Lo o L.
15  Dud 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 CEQ, Executive Director, or top management official
Other officers or key employees of the organization . . . . . . . . . . . L L L e e e e e e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable entity dunngthe year? . . . . . . . . L L L e e e e e e e e e e e e e
b If "Yes," dd the orgamzation follow a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1srequired to be filed » Puerto Rico
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
[:] Own website [:] Another's website Upon request D Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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 (2017)
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Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VI

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

® Listall of the organization's current officers, drectors, trustees (whether indmiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |istall of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five cumrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order indmvidual trustees or directors, insttutional 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 cument officer, director, or trustee

©
Position
") & (do not check more than one o ® )
Name and Title Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizalions compensatlion
related i al 3 H & S8 gl  organization (W-2/1099-MISC) from the
organizations 2 &l £ § s :% o é (W-2/1099-MISC) organization
below dotted | & & S 3 8g and related
line} 2 ‘% § organizations
@ o
&l
(1) JESSICA I ORTIZ CAMARA _ _______ _| 3 10.00_
PRESIDENT X a 0 0
(2) LUIS_J IRIZARRY MENDEZ _ __ _____ _| _4.00
TREASURER X a 0 0
(3) MARITZA RUIZ BORGES _ _ _ _________| _3.00
VICEPRESIDENT X 0 0 0
(4) JESSICA VALENTIN RIVERA _ _______| _1.00
DIRECTOR X a 0 Q
(5) JOSUE N VERA RODRIGUEZ _ ________| _6.00
SECRETARY X o 0 0
(6) ELVIA FIGUEROA _ ___ _ _________| _1.00
DIRECTOR X a 0 0
() JOSE_E LUGO SERRANO _ ___ _______._ L _1.00
DIRECTOR X o 0 0
(8) EDGARDO VEGA DELGADO _ _ __ _______|[ 53.00
EXECUTIVE DIRECTOR Xj X 36,253 0 0
[ D R
P R
o ool
02 o |__---
L R
R S
EEA Form 990 (2017)
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CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued,
g
. ©)
o) (8) Posilion ©) €) ")
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (st any from related other
o5 5 ] -
hours for aBd @ % 2] 3§ ¢ the organizations compensation
related 35 & S; g 26 3 ?, organization {W-2/1099-MISC) from the
organizations 3 g g g b4 8 {W-2/1099-MISC) organization
below dotted 3 % 8 3 and related
ine) : & ® g organizations
® @ Il
[ [
@

Sub-total

c Total from continuation sheets to Part Vii, Section A

d Total (addlines1band1c) . . . . . .. . . . . ... » 36,253 0 0
2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any indvidual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual

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

Yes

><L><L_><L§

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©

Compensation

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

recetved more than $100,000 of compensation from the orgamizaton  »

EEA

Form 990 (2017)




" Form 990 (2017)

"CENTRO PRO VIDA INDEPENDIENTE INC

. s m et
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LRArtVHIZ] Statement of Revenue
Check iIf Schedule O ains a response or note to any ine InthisPart VIl . . . . ... .. e e e e e e e e e e e e E]
s e ; 2 S (A) {B) (©) )
Total revenue Related or Unrelated Revenue
5 exempt business excluded from tax
2 function revenus under seclions
R4 revenue 512-514
1a s

28 1a Federatedcampagns . . ... ... R S Shaa ”qu;, i
3 5 b Membershipdues . . . ....... 1b
"3‘.5 ¢ Fundraisingevents . .. ...... ic
f—;;,_a d Related organizations . . . . . c. 1d
gvﬁ, e Government grants (contributions) 1e 385,320
.‘;.’.; f All other contributions, gifts, grants,
gg and simlar amounts not included above 1f 3,597
gg g Noncash contributions included in lines 1a-1f $
h_ Total. Addlinesta1f . ... ... ........ N
Business Code
§ 2a
o
3 b
8 c
5 d
£ e
g f All other program service revenue . . . . . . .
* Total. Add lines 2a-2f ) > RS R
3 Investmentincome (including dvidends, interest,
and other similaramounts) . . . . ... ... ... e
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalttes . . . . ... ... .......... >
{1) Real (n) Personal
6a Grossrents . .......
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) ... .... ... >
7a Gross amount from sales of () Secunties {n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Gamnor(loss) .......
d Netgamor(loss) . . .. .......... .. >
] 8a Gross income from fundraising
§ events (notincluding  $
e of contributions reported on line 1c)
g ‘SeePartIV,line18 . . . .. ....... a
g b Less drrectexpenses . . ... .. ... b
¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities._
SeePartIV,ime19 . . . .. ... . ... a
b Less directexpenses . . ... ... .. b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less .
relumsand allowances . . . .. ... .. a
b Less costofgoodssold . ... ..... b
¢ Net income or(loss) from sales of inventory >
Miscelianeous Revenue Business Code mm% %%ma ;?i%_&;ﬁi g:ff:* 5
11a
b
c
d Allotherrevenue . . . . ... ... ....
e Total. Addlnes 11a-11d . . . .. ........ .. e o
12 Total revenue. Seeinsfructions . . . . . . . ... ... > 388,917]
EEA Form 990 (2017)




"Fom990 (2017) "~ CENTRO PRO VIDA INDEPENDIENTE INC
lPartiIXi]| Statement of Functional Expenses
Sectign 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check If Schedule O contains aresponse ornotetoany lineinthisPart IX . . . . . . . . . . . . it e e et L]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Tota! expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VII. expenses general expenses expenses

A

1  Grants and other assistance to domestic organizations eae
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . ... ........ 13,116 13,116
3 Grants and other assistance to foreign )
organizations, foreign governments, and foreign
indviduals SeePartIV,lines 15and16 . . . . . ..
4 Benefitspadtoorformembers . . ... .......
5 Compensation of cument officers, directors,
trustees,and keyemployees . . . .. ... ... .. 36,253 21,752 14,501
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 Othersalanesandwages . . ... ......... 178,108 138,992 39,116
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . .. .. ........ 8,304 6,227 2,077
10 Payrolitaxes . . . .. ... ... ... ...... 24,336 18,257 6,079
11 Fees for services (non-employees)
a Management . . . .. ... ... ... ..., 960 960
b Legal. ... ... ... ... ... 269 269
c Accountng . . . . . ... ... ..., 4,893 ) 4,893
d Lobbymg . .. ... ... . ...
e Professional fundraising services SeePartIV,line 17 . 3 %Wﬁﬁg &@?ﬁ%%%%
- f Investment managementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O) . . 29,349 18,895 10,454
12 Advertisngand promotion . . . ... ........ 186 93 93
13 Officeexpenses . . ... ... ... ........ 6,916 3,975 2,941
14  Informationtechnology . . . . . ... ... .....
15 Royaltes. . . . ... .. ... ........... :
16 OccupanCy . . . . v i i v e e e e e e e e
17 Travel . . . . . e e e e 6,763 6,763

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . . .
20 nterest. . . . . ... ... Lo oL,
21 Paymentstoaffihates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE . . . e e e e e .
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e if o
line 24e amount exceeds 10% of line 25, column o @g\g b%,%., ¥
(A) amount, hst line 24e expenses on Schedule O ) RS (,&u%d %
SEE OVERFLOW STATEMENT 66,620

,_\ rers
e
Y

o a o oo

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 388,913 264,838 124,075 0

26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here »
following SOP 98-2 (ASC 958-720) . . . . . . .. . .

EEA . Form 990 (2017)
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[[PartiXi]  Balance Sheet
Check if Schedule O contains a response ornotetoanyhneinthisPart X~ . . . . . . . ... L. L L e U
A (8)
Beginning of year End of year
1 Cash-nominterestbeanng . . . .. ... ... ... ... ... ... 8,484 1 5,268
2  Savings and temporary cashmvestments . . . . .. .. ... L. L. 2
3 Pledges and grants receivable,net . . . . . . . . .. L. L e e . 45,650 3 30,621
4 Accountsrecewvable,net . . . .. ... ... L. L L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . .. ... ... ... ...e...
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(1)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) votuntary employees' beneficiary
organizations (see instructions) Complete Partllof Schedute L . . . . . . . . ... ...
@ 7 Notesandloansrecewvable,net . . . . . . . . ... .. ...
A 8 Inventoniesforsaleoruse . . ... ... .. ... ... ..o a e
2 9 Prepad expenses and deferredcharges . . . . . ... ... ... ... ...,
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 177,149
b Less accumulated depreciation . . . . . .. . ... 10b 143,291
11 Investments - publicly tradedsecunties . . . . . ... ... .. ... ... ...
12 Investments - other secunties SeePartIV,line11 . . . ... ... ... ....
13  Investments - program-related SeePartV,lnett . . . . .. .. ... ... ..
14 Intangibleassets . . . . . . . . . . . L. e e e e e e e e 284 | 14 877
15 Otherassets SeePartIV,hne11 . . . . . . . . .. ... .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. . ... ... 99,131 | 16 79,548
17  Accounts payable and accrued expenses . . . . . . . o . e v et w e e 0. . 44,962 17 25,375
18 Grantspayable . . . . . .. . . ... e
19 Deferredrevenue . . . . . . . . . .. L.t e e e e e e
20 Tax-exemptbondlabiites . . . . . .. ... ... .. ...
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. .. )
.g 22  Loans and other payables to cument and former officers, directors, £ ?;}g‘%ﬁii%%}ﬁ?@g%
= trustees, key employees, highest compensated employees, and b g&%&%& %
§ disqualified persons Complete Part Il of ScheduleL . . . . ... .. ......
23  Secured mortgages and notes payable to unrelated thwd parties . . . . . . . ..
24  Unsecured notes and loans payable to unrelated third partes . . . . . ... ...
25  Other habiliies (including federal income tax, payables to retated third
parties, and other habihittes not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . . ... e
26 Total habilities. Add imes 17through25 . . . . . . . . . . ... .. ...... 25,375
Organizations that follow SFAS 117 (ASC 958), check here » and 2 \'.‘
° complete lines 27 through 29, and lines 33 and 34. e
g 27 Unrestrictednetassets . . . . ... . ... ... ... ... 54,173
§ 28 Temporanlyrestricted netassets . . . . . ... ... ... ...
T 29 Permanently restnctednetassets . . . . . ... ... L Lo oL _
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and PRy
6 complete lines 30 through 34. E\éﬁ’g
% 30 Capital stock or trust principal, or curentfunds . . . . . . ... Lo L.
ﬁ 31 Paid-in or capital sumplus, or land, bullding, or equipmentfund . . . . . . .. ..
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . ..
33 Totalnetassetsorfundbalances . . . . . . . . . . ... .. ... ... 54,169 33 54,173
34  Total habilties and net assets/ffund balances . . . . . . . . ... ... ... 99,131 | 34 79,548
EEA
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Part’Xlj| Reconciliation of Net Assets
" Check if Schedule O contains a response or note toany linemthisPart XI . . . . . . . .o . i i i e e i 0
1 Total revenue (mustequal Part VI, column (A), INe12) . . . . . . . . . . . . i e e e e e e e e e e e 1 388,917
2 Total expenses (mustequal Part IX, column (A),IINe25) . . . . . . . . .. e e e e e e e e 2 388,913
3 Revenue less expenses Subtracthne2 fomlinet . . . . . . . . L L L L L e e e 3 4
4 Net assets or fund balances at beginming of year (mustequal Part X, line 33, coumn (A)) . . . .. ... ... .. 4 54,169
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L. L L e e e e e e e e e e e 5
6 Donated servicesanduseoffaciliies . . . . . . . . . L L e e e e e e 6
7 Investmentexpenses . . . . . 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 7
8 Priorpenodadiustments . . . . 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 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
33.column (B)) . . 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 10 54,173

iRart’XIli| Financial Statements and Reporting
Check If Schedule O contains a response or note to any ine n this Part XII

1 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

2a Were the organization's financial statements compiled or rewewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial state[nents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the orgamization’s financial statements audted by anindependentaccountant? . . . . . ... ... ... ... ....
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the orgamzation chariged either its oversight process or selection process dunng the tax year, explain in

Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audtt Act and OMB Circular A-1337 . . . . . .. S 3a X
b If "Yes," dd the organization undergo the required audt or audits? If the orgamzation did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . .. . ... 3b

EEA . Form 990 (2017)




SCHEDULE A
{Form 930 or 990-E2)

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

Public Charity Status and Public Support OMB No 15450047

2017

D » Attach to Form 990 or Form 990-EZ. Open to Public
epartroent of the Treasury s
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization ployer identifi b

CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906

(Part1[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (For ines 1 through 12, check only one box )

1

2
3
4

10

11
12

O 0o0o &0 O OoOood

g

(]

A school descnbed In section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 930-EZ) )

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

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). Oj/

An organization operated for the benefit of a college or university owned or operated by a govemmental 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 govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part |l )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

An agricultural research organization descnbed in section 170(b)(1)}(A)ix) operated in conjunction with a land-grant college
or university or a norn-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally recewves (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 ncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

An orgamzation 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 descnbed 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

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

D Type I 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.

I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, 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 !l, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e

Provide the following information about the supported organization(s)

(1) Name of supported organization (u) EIN {1} Type of organization (v) Is the organization (v) Amount of monetary

above (ses instructions)) document? nstructions)

Yes No

{w1) Amount of

{descnbed on hines 1-10 histed in your governing support (see other support (see

instructions)

(A)

(B)

(]

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2017
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l iPartillél  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.) .

Section A. Public Support

Calendar year (or fiscal year beginning in) > ‘(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contributions, and ~ * . . '
¢ membership fees received (Do not CL .
include any "unusual grants ") . Ve 364,719 353,692 372,53_9 . 383,783 388,917 1,863,650
Tax revenues levied fc_)r the . i e , e - PR P
~  orgamzation's benefit and either paid ! ! , M
y toorexpendedonitsbehalf . .. ... N
3 The value of services or facilities ) * B
fumished by a governmental unit to the
organization without charge . . . . . . ¢
4 Total. Add lines 1 through3 . . . ... 364,719 353,692 372 539 383,783 388,917 1,863,650
5  Theé portion of total contributions by ¢ sy 2 B : : 3
.each person (other than a
f governmental unit or publicly [
supported organization) included on
line 1 that exceeds 2% of the amount S VPSR :
,shownonhne 11,column(f) . ... .. e S TR N )
6 * Public support Subtract ine 5 from ine 4 . . %ﬁ%@%ﬁ W«zﬂ%@% W{’&* i@ R o I%%W@gl 1,863,650
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 . I {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total ‘I:
7  Amounts fomlned4 . ... ... ... 364,718 353,692 " 372,539 383,783 388,917 1,863,650
8  Gross income from interest, dvidends, : : :
payments received on secunties loans, [
rents, royalties and income, from | . *+
similarsources . . . ...l L. L
9 Nét income from unrelated t;usm&es : E o .
activities, whether or not the business - R
isregularlycarnredon . . . .. .. .. ’ '
10  Other income Do not include gan or - ’ . .
loss from the sale of capital assets . i
(ExplaminPartVl) . ... ... .... R
11 Total support. Add lines 7 through 10 . (RS EBNS GIa Sl s b s3] 1.863,650F
12 . Gross receipts from related activities, etc (see mstruchons) e e e e e e e e Y e e 12 .
13  First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourlh or f fth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . Ll e e e e e e e e e e e e e D e >D
Section C. Computation of Public Support Percentage . .
14  Public support percentage for 2017 (ine 6, column (f) dvided by line 11, column (f)) . . .. .. .. ... .. .. 14 100.00 %
15 Public support percentage from 2016 Schedule A, Partll,line 14 . . . . .. ... ... oL 15 100.00 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check th|§
box and stop here. The organization qualifies as a publicly supported organization L. e e e e e e e e e e e e e oo @ .
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 1515 33 1/3% or more, check .
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . ... ... > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s .
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . .. ... .. ... e e > D
i b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The orgar'uzatlon qualifies as a pubhcly’
supported orgamzahon .......... 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 > [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see + ,
INSITUCHIONS . .0 o o o o o ot v u v v e o e e o o o o o o e e e e e e e e e a e e e s e e e e e e e e e e e e e e e 4 e s L. D
EEA N Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

' Part1lVv,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identifi b
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" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounis

1  Totalnumberatendofyear . . . .. .......
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value atendofyear . . ... ... ..
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 legalcontrol? . . . . . . . . ... ... ... .. D Yes D No
6  Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L e e e e e e e e e e e e e e (] Yes [ No
Part ll | 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)
|:| Preservation of land for public use (e g, recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. L. L Lt s e e e e e e e 2a
b Total acreage resiricted by conservationeasements . . . . . . . . . L L L L L ..o oo .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure isted in the National Register . . . . . . . . . . .. .. ... oL 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement 1s located  »
5  Does the orgamization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . .. . ... ... ..o oo oo D Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
’—
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $_—
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(h)@IBXIN?  « v o e e e e e e e e O Yes [J No
9 In Part 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

Part lll I 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 Xlli, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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) Revenueincluded onForm 990, Part VIll,line1 . . . . . . . . . . . L e e e > 5
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . L L. e e e e e e e e e e e > %
2 [f the orgarization 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 VIILINE 1 . . . . . . . . i i i et e e e e e e e e e e e e e e e > $
b Assetsincluded in Form 980, Part X . . . . . . L. o i e e e e e e e e e e e e e e e e e e e e > 9

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

EEA

Schedule D (Form 990) 2017
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|&rt mn | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the orgamzation'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?

............. E] Yes

DNo

|Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 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 onForm 990, Part X2 . . 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 [ Yes
b If"Yes," explain the arrangementin Part X1Il and complete the following table

DNo

) Amount
c Beginningbalance . . . .. L L L e e e e e e e e 1c
d Additionsdunngtheyear . . . . . L . L L L L e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . .. L. 1e
f Endingbalance . . . . . . . . . ... e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . .. D Yes D No
If "Yes," explain the arrangementn Part Xill Check here If the explanation has been providedonPart XIl . . . . . ... ... .. .... E]
Part Vv Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . .. ... ..
Contrbutons . . . . ... ... ... ..
Net investment earnings, gains, and
losses . . . .. ... ... ... ...
Grants or scholarshps . . . . . ... ..
e Other expendrtures for facihties and
programs . . . . .. ... ... ... ..
f Administrative expenses . . .. ... ..
9 Endofyearbalance ... ........
2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e 3a(i)
(i) related organmizations . . . . . 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 3a(u)
b If "Yes" on 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . . . .. ... ... ... .. 3b
Describe in Part Xl 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.
Descnption of property (a) Cost or other basis (b) Cost or other basis } {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . ... ... L L
b Buldngs ....................
¢ Leasehold mprovements . ... ........ 12,939 12,939
d Equpment . ... ............... 164,210 130,352 33,858
e Other . .. . . . ... . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10c) . . . . . . . . .. ... > 33,858

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906 Page 3
iIRAFVIIZ] | 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 secunty or category {b) Book value {c) Method of vatuation
(including name of securily) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . ... .........
(2) Closely-heldequitymterests . . . . . ... ......
(3) Other
A
_B)
_©)
(D)
(E)
(F)
(G)
_(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »> ﬁ*’ﬁﬁ%é‘f?@ﬁﬁé&%ﬁ@g’% %ﬁﬁﬁw&%ﬁﬁﬁ
'‘RPartiVIIR|  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c 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

(1)
2
)
{4
(5)
(6)
@
{8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) ime 13 ) > %Mﬁé%&ﬁﬁf?ﬁ%ﬁ?@géﬁﬁ v¢§o§§§(gﬁ§§w§%§@eq
PartiIX}| 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)
4]
(8)
(]
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . v v v v v v i v v v oo a e e e e o o . >

‘RartXY  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value g%:@: A
(1) Federal income taxes Wﬁ;ﬁm
@) e
(3)
“4)
(5)
{6)
)
(8)
()
Total (Column (b} must equal Form 990, Part X, col (B) ine 25 ) > k:
2. Liabilty for uncertain tax positions In Part XlII, provide the text of the footnote to the organizatio
organization's llability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIIL . . . . . . 0

EEA Schedule D (Form 990) 2017
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Part XI |

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

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

1 Total revenue, gains, and other support per audted financial statements . . . . . . .. ... ... ...... 1 392,937
2 Amounts included on ine 1 but not on Form 990, Part Vill, ine 12

a Netunrealized gains (losses)oninvestments . . . . . ... ... .. ... .. 2a

b Donated services anduseoffaciliies . . . . . . . . . . . i i i u .. 2b 4,020

¢ Recoveriesofprioryeargrants . . . . . . . . ... ... 0 o0t e e e e e 2c

d Other(Describe nPart XII) . . . . . .. . ... ... .. 2d

e Addhnes2athrough2d . .. ... ... ... ... ... .. ... ... ... e e e e e e e 2e 4,020
3 Subtractline2efromlined . . . . . ... .. . .. ... e e e e e e e e . 3 388,917
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a

b Other(DescbemnPartXIll) . . . .. ... ... ... ... ... ..., 4b —

Addlinesdaand4b . . . . . .. 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 4c
5  Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partf, lne 12) . . . . . . . . . .. .. .... 5 388,917
| Part Xl 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 financial statements . . . . . . . . ... ... ... ... ... 1 392,933
2 Amounts included online 1 but not on Form 990, Part 1X, hne 25

a Donated servicesanduseoffacihties . . . . . ... ... ... ... ... 2a 4,020

b Prioryearadustments . . . . . . . . .. . .. ... e e e e 2b

€ Otherlosses . . . . . . . . . o i it i e e e e e e e e 2c

d Other(DescrbemPart Xy . . .. . ... .. ... .. .. L. 2d ]

e Addhnes2athrough2d ... . ... ... . ... ... ..., e e e e e e e e e e e 2e 4,020
3 Subtractline2efromline1 . . . . . . . . ... ... . e e e e e e e 3 388,913
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 kne7b . . . . . .. . . 4a

b Other(Describe mPart Xll) . . . . . . . . . . .. .. ... 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 4c
5  Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, hine 18) . . . . . . . .« . . .« o . . 5 388,913

[Part Xill [  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xl hnes 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O L N - OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) P . - !
. Complete to provide information for responses to specific questions on 201 7

. Form 990 or 990-EZ or to provide any additional information. —— ———
Department of the Treasury > Attach to Form 990 or 990-EZ. =0Open to-Publ c.gi
Internal Revenue Servica » Go to www.irs.gov/Form990 for the latest information. >lnspection: -~ >
Name of the organization Employer id b
CENTRO PRO VIDA INDEPENDIENTE INC 66-0593906

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

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

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

DIRECTORS.

02, Conflict of interest policy compliance (Part VI, line 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) (2017)
EEA




