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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JULY 1 , 2013, and ending JUNE 30 ,20 14
B Checkif applicable JC Name of organization COAL, INC D Employer identification number
[0 Address change Doing Business As 66-0481897
D Name change Number and street {or P.O. box it mail Is not delivered to street address) Roonmv/suite E Telephone number
O intal retum PO BOX 8634 787-793-7550
D Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amendedretum  JSAN JUAN, PR 00910-0634 G Gross receipts $ 480,479
[ Application pending | F Name and address of prncipal oficer  JOSE J MULINELLI-RODRIGUEZ Hia) Is this a group retum for shordnates’ ] Yes No
"SAME AS C ABQVE" Hib) Are all subordinates included? D Yes D No
1 Tax-exempt status 501(c)3) CIsot ()< gnsertno) [ aga7@yor [ 527 If “No," altach a Iist. (see mstructions)
J  Website: »  wWww coaipr.org H(c) Group exemption number »
K  Form of organization [¥] Corparation{ ] Trust ] Association {] Other » I L Year of formation 1992JM State of legal domicile PR
1 Summary
1 Bnefly describe the organization’s mission or most significant activiies:  HIV HEALTH / PREVENTION / EDUCATION
8
§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 8
‘;: 4  Number of independent voting members of the governing body (Part VI, hne 1b) 4 8
£| 8§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 11
-E 6 Total number of volunteers (estmate if necessary) . . . A el 1. 6
< | 7a Total unrelated business revenue from Part VIl column (Q , Tfine 123 ( . 7a
b Net unrelated business taxable income ffom Form 990—T line 34 7\ ", .. 7b
[} < o L Prior Year Current Year
8 Contributions and \ 2 *‘ 1 ')(\\') %‘ o
© grants (Part VIl line 1h r_(.n RO S A 475,903 480,479
g 9  Program service revenue (Part VIII, line 2g).¢- .\; S e e "'” ",
2 110 Investment income (Part Vill, column (A), lifes'3, 4 and % "t “ \ ' st
€141 Other revenue (Part VIII, column (A), ines 5,6d, Bc bc 10c, and 11e)
42  Total revenue—add lines 8 through 11 (must equal Part VIl, column (A), ine 12) 475,903 480,479
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), Iine 4}
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-1 0) 278,929 212,490
2 116a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) »
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 267,196 241,394
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 546,125 453,884
19  Revenue less expenses. Subtract line 18 from line 12 .. (70,222) 26,595
% § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,lne16) . . . . . . . . 70,552 132,213
_‘?E 21 Total liabilites (Part X, ine 26) . 83,242 118,208
22|22  Net assets or fund balances. Subtract line 21 from hne 20 (12,690) 13,905

Signature Block

Under penalties of perjury, { declare that { have exarmned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declarahan of preparer (?her than officer) 1s based on all information of which preparer has any knowledge.

S m Ty |
ign Slgnature of officer Date /
Here Mirtaly, fiscall Hom,% 2 7//5
T'ype or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Finm's name  » Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . .. [ Yes [1No
11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No.



Form 990 (2013) Page 2
C1Ril}  Statement of Program Service Accomplishments

Check If Schedule O contains a response or hoteto any inginthisPart It . . . . . . . . . . . . .

1 Brefly describe the organization’s fmission:

HEALTH, HIV PREVENTION AND ERUCATION.

2 D the orgamization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L L L L L s e e e e e e e e e e e e e o v v OYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  J(Expenses$ 211879 includinggrantsof$ }(Revenue$ ]
Ache del Qeste Program (PA PS08803) provide HIV prevention setvices. including testing. to Men who have Sex___.
with Men {MSM), ages 18 1o 49 (up to 39 for health education and risk reduction) . Services are provided during.._.....
fiscal year, 5 days a week, dunng 7 working hours
By June 30, 2014.

At least 30 unduplicated Hispanic/Latino MSM, ages 18-39 from the Aguadilla/Mayaguez Health Region wili
participate in three 3MV set of sessions

At least 150 unduplicated Hispanic/Latino MSN, ages 18-49 from the Aguadilia/Mayaguez Health Region will be
provided with HIV testing.

4b (Code: ) Expenses $ 79835 includinggrantsof$ ) (Revenue$ )
ECO 8/ECO 9 - This program studies the pradtices. knowledge and attitude towards. the HIV/AIDS and.other .
Ielated areas by performing interviews to various populations at different hours per week using an 1IPAQ_pocket pe .
This_program monitor and disclose the statistics of HIV/IAIDS

4c (Code: ) (Expenses $ 76,971 including grants of $  ){(Bevenue 8 _________________.)
Salud. Esperanza.y Vida (S.E.V.) - This program offers HIV/AIDS workshops directed to the preventionand
_education_of this virus. and offer CTRS to school drop-outs between the ages of 13 10 21 years old in_any of the .
fifteen (15) towns comprsing the Ponce Health Reqion

4d Other program services {Describe in Schedule 0.)
{Expenses$ 63, €07 including grants of $ ) (Revenue $ )
4e Total program service expenses P ‘f?»Zl A2

Form 990 (2013)



Form 990 (2013)
:Tedl'd Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(aj)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actnvxt:es or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part I . Ce e e 4 X
§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schequle C, X
Part ilf . .. 5
6 Dud the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If X
“Yes,” complete Schedule D, Partl - e e e e 6
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e 3 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account habrhty serve as a
custodian for amounts not listed i Part X; or provide credit counseling, debt management, credit repair, or X
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a| X
b Did the organtzation report an amount for mvestments—other secuntles in Part X, Ilne 12 that IS 5% or more
of its total assets reported tn Part X, ine 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 (s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11e X
d Did the organzation report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities 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 orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12a ¥
b Was the organization included in consolldated mdependent audrted fmancnal statements for the tax year’7 lf “Yes ” and if
the organization answered *No*® to line 12a, then completing Schedule D, Parts X1 and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, Investment, and program service activities outside the United States, or aggregate X
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 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? If “Yes,” complete Schedule F, Parts lll and IV. . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming actlvmes on Part VIII Inne 9a’7 X
If “Yes,” complete Schedule G, Part il 19
20 a Did the organization operate one or more hospital facnhtxes” lf "Yes ” complete Schedule H 20a X
b _1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013}
PRI Checkiist of Required Schedules {continued)

21

22

23

24a

-2

25a

26

27

28

29

31

32

a3

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, ditectors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to lne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the orgamization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

Is the orgamization aware that it engaged i an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizahon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualifted persons? If so, complete Schedule L, Part I} . Ce . e e

Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .

Did the orgamzatron liquidate, terminate, or dissolve and cease operahons” If "Yes complete Schedule N,
Part ] . .

Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assefs" If “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity drsregarded as separafe from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part i, III
oriV, and PartV, line 1 ... ...

Did the organization have a controlled enmy wrlhrn fhe meaning of section 512(b)(1 3)'? .

If *Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule B, Part V, line 2 .
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part 1 .

Did the organization complete Schedule 0 and pro\nde explanahons in Schedule 0 for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
X
21
22 X
X
23
X
24a
24b X
24¢ X
24d X
253 X
X
25h
X
26
X
27
X
28a X
28b X
28¢c X
29 X
a0 X
31 X
a2 X
a3 X
34 X
35a X
a5b X
X
36
X
a7
38 X

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartv. . . . . . . . . . . . . . [
Yos | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ia {0 X
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- If not applicable . . . . 1b |0
¢ Did the organization comply with backup withholding rules for repottable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1¢
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreigh country {such as a bank account, securities account, or other financial X
account)? . . . . L . L L . . e e e e e e e e e e e e e e e e s s e e s ] 4a
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organtzation file Form 8886-T? . . . . 5c X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization sclicit any contributions that were not tax deductible as charntable contributions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . e e e e e e 6b X
7 Organizations that may receive deductrble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods X
and services provided to thepayor? . . . . o e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" M. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to fle Form 82827 . . . . . e e e e e e e e e e e e e e Tc X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d I "
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organtzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
B if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organzation make any taxable distnibutions under section 49667 . . . . e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” Coe e e e e Sh
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or received fromthem.} . . . . . 1ib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . Co . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . 13c
14a Did the organization receve any payments for indoor tanning services dunng the tax year” Co. . . 14a X
b If"Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b X

Form 990 (2013)



Form 990 (2013) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responsse or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 8 X
If there are matenal differences In voting rights among members of the governing body, or 8
if the governing body delegated broad authorty to an executive committee or similar
commmittee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relatronship with
any other officer, director, trustee, or key employee? 2 X
3 Diud the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apporm
one or more members of the governing body? . . . . .. . 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governingbody? . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken durrng
the year by the following: X
a Thegovermingbody? . . . . . e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governing body" N 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at
the organization’s mailing address? If “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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a X
b If “Yes,” did the organization have wntten policies and procedures governrng the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'? 12b |x
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,” X
descnbe in Schedule O how this was done . . . e e e e e e e e e e co. . 12¢
13  Did the orgamzation have a written whistleblower polrcy" ... e e e e e e 13 X
14 Did the organization have a written document retention and destructron polrcy" .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 156a
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement X
with ataxable entity dunngtheyear?. . . . . . . . . « . . . . . . o .0 e . 16a
b If “Yes,” did the organization follow a wntten palicy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the X
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed b O dea . UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
] Oownwebsite [ Another's website X uponrequest [ Other (explam in Schedule O)

19  Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physrcal address, and telephone number of the person who possesses the books angd records of the

organwation: ¥ (b, Toc. [Luiz Softs Gils ool Gon #2 brgimecfit. (075G [62-79-750

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- th columns (D}, (E), and {F) if no compensation was pard.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

» List all of the organization’s former officers, key employees, and highest compensated employees who recetved 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
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©}

Position
A ®) {do not check more than one o ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation lcompensation from amount of
lweek (st an sl =lol=xlz2=] = from related other
hours for ?1‘3- g_ AR 35| Q the orgamzations compensation
related | 330 F1 82| 53 3] orgamzation | (W-2/1098-MISC) from the
organizations g. g g tle o ™ [(W-2/1099-MISC) orgamization
below dotted) = 2 g| g and related
line) al3 H B organizations
i 3
® § 2
-4
a

(1) LEXTER ROSARIO, PRESIDENT X

(2ANGEL A RUIZ, VICE-PRESIDEN1

(3) OSVALDO BURGOS, SECRETARY

(4) JOSE E. PORTUONDO, TREASUR

(5)CARLOS E. RIVERA, VOCAL

(6) CARMEN M. VELEZ, VOCAL

X | X X | X | X | X

(7 AMANDA BAERGA, VOCAL

(8) ANGEL VAZQUEZ, VOCAL

x

9

(10)

(11)

(12)

(13)

(14)

Form 990 (2013)
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{14 AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

©)
Position
n ®) {do not check more than one © ® ®
Name and trtle Average | hox, unless personisbothan |  Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
Iweek (list an, — [ gy g from related other
hours for 5-(3, g 2 &Fl258|9 the orgamizations compensation
related | $5| 28| 2|23 3| oroanizaton | W-2/1089-MiSC) from the
organizations| 5& 113 B5| " [w-2/1089-MISC) organtzation
below dotted| € = | & g|”s and related
hne) ,_‘:7’. 3 2 2 organizations
ala F
2 =
o
a
(15)
(16)
{17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . . A €
¢ Total from continuation sheets to PartVll SectlonA A &
d Total (addlinestbandic). . . . . . L. .

2  Total number of individuals {including but not llmlted to those listed above) wha received more than $100,000 of

reportable compensation from the organization »

Yes| No

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 e e e 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the

organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such X

individual . 4
5 Did any person hsted on line 1 arecelve or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year.

®)

C)

Name and business address Descnption of seraces Compensation

2 Total humber of independent contractors (including but not Iimited to those hsted above) who
received more than $100,000 of compensation from the organization »

Form 990 (2013)
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211811} Statement of Revenue

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

O

(A
Total revenue

B)
Related or
exempt
function
revenue

€]
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

1a

-0 Q0o

Contributions, Gifts, Grants
and Other Similar Amounts

T @a

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢c

43,530

Related organizations . . . | 1d

Government grants (contributions) | 1e

427,674

All other contnbutions, gits, grants,
and similar amounts not included above | 1f

9.275

Noncash contributions included in hnes 1a-11. §
Total. Add lines 1a-1f .

480,479

2a

Program Service Revenue

Qa0 a0t

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

L

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

L

(i) Real

(ii) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

b

Gross amount from sales of (i) Securities

; (@] -Oth'er

assets other than nventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not ncluding $

of contributions reported on kne 1c).
SeePartV,lne18 . . . . . g
less:directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne1i3 . . . . . g3

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P»

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Cade

11a

o a0

12

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

vy

480,479

- [a Vs Yo ESPAIFN



Form 990 (2013) Pags 10

Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotgto any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reporied on lines 6b, 7b, Total (Iil[))en o ngmfg)semca M (c)em J . d(D)
ex| S| anagaim: an undraisin:
8b, 9b, and 10b of Part VIl expenses genergl expenses exp;ns:asg

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsqualn" ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{(3)(B)

7  Qther salaries and wages . . 185,029 184,909 120

8  Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . Co

10 Payrolltaxes . . . . 27,461 26,623 838

11 Fees for services (non- employees)

a Management

b Legal e e e e e e e

¢ Accounting . . . . . . . . . . . 25,265 25,265

d Lobbying . .

e Professional fundraising services. See Part IV llne 17

t Investment management fees

g  Other. {If ine 11g amount exceeds 10% of line 25 column

{A) amount, ist line 11g expenses on Schedule Q) . . 59,480 58,439 1,041

12  Advertising and promotion AN
13 Officeexpenses . . . . . . . . . 6,359 6,062 291
14  Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 24,280 23,080 1,200
17 Travel . . . . 26,909 24,038 2,871

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20  Interest . .

21 Payments to affi llates . .

22  Depreciation, depletion, and amomzatlon . 3,509 3,505

23 Ipsurance. . . . . . . . . . . 1,937 1,937

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list ine 24e expenses on Schedule 0O.)

a TESTS 25,056 25,056

b EQUIPMENT AND MAINTENANCE 18,500 17,595 905

¢ INCENTIVES 12,434 12,434

d EDUCATIONAL SUPPLIES 3,077 3,077

e All other expenses 34,592 16,414 1,823 16,355
25  Total functional expenses., Add lines 1 through 24e 453,884 422,992 14,537 16,355

26 Joint costs. Complete this lne_only f the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .




Form 990 {2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . . Cl
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . 8,943 1 22,564
2  Savings and temporary cash investments . 2
3 Pledges and grants recetvable, net 55,834 3 100,569
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former fflcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and ather receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed m section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L. . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 3,607 9 7.743
10a Land, bulldings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a 189,753
b Less: accumulated depreciation 10b 188,416 2.168) 10c 1,337
11 Investments~publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part {V, lme 11 . 15
16 Total assets, Add lines 1 through 15 (must equal llne 34) 70,552| 16 132,213
17  Accounts payable and accrued expenses . 83,242 17 118,208
18 Grants payable . i8
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
w22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'-g disqualifted persons. Complete Part Il of Schedule L 22
3 {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e 25
26  Total liabilities. Add lines 17 through 25 83,242 26 118,308
o Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 239, and lines 33 and 34.
£127  Unrestricted net assets . (34,676)] 27 (2,862)
g 28 Temporarily restricted net assets . 21,986| 28 16,767
T|29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34,
9130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:_t 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . (12,690)] 33 13,905
34  Total habilities and net assets/fund balances . 70,552 34 132,213

Form 990 (2013)



Form 990 (2013}
I Reconciliation of Net Assets

Page 12

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

QU O NGOG EWN=

o

X Financial Statements and Reportmg

Total revenue (must equal Part VIll, column (4), line 12} .

480,479

Total expenses {must equal Part IX, column (A), ine 25)

453,884

Revenue less expenses. Subtract iine 2 from line 1

26,595

Net assets or fund balances at beginning of year {(must equal Part X lme 33 column (A))

(12,690)

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NIO |t |(HIWD [N =]

Other changes in net assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne
33, column (B)) . e e e . .

-
o

13,905

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash  X]Accrual [ Other
It 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:

[[JSeparate basis [[] Consolidated basis [} Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[X] Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

If “Yes™ to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedute O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2c

3a

3b

Form 990 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 830 or 990-E2) . o . . . 2@ 1 3
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nanexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Seruce » Information about Schedule A {Form 990 or 930-EZ) and its instructions is at www.irs.gov/formS90,

Inspection

Y P Employer identification number
Com ) J;hc. 66-0481897

Name of the organization

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

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ ]A school described in section 170{b)(1){A)(i}). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described In section 170(){1)(A){iii). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

8 [[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations descrbed In section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typell c¢ O Typeill-Functionally integrated  d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type il supporting
organization, check thisbox . . . N
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbuhon from any of the
following persons?

4.}

~N O

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g0)
{i} A family member of a person descrnibed in (i) above? . . . e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above'? e e e e e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of orgamzation | (v} Is the orgamization {  {v) Did you notify (vi} Is the (i) Amount of monetary
orgaruzation (described on lines 1-9 | incol @i} istedin your | the organization in organization in col support
above or IRC section goveming document? col (1) of your () orgamized in the
(ses instructions)) support? us-?
Yes No Yes No Yes No
(A
(B)
{€)
(D)
(€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-EZ) 2013

B2}  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

Page 2

Part 1], If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not |946 916 607,431 540,510 475,903 480,479 3,051,239
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or faciities
furnished by a govemmental unit to the 9,600 9,600 9,600 28,800
organization without charge .
4 Total. Add lines 1 through 3 . 946,916 607,431 550,110 485,503 490,079 3,080,039
§ The portion of total contnbutions by
each person (other  than a
governmental unt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
6  Public support. Subtract line 5 from line 4. 3,080,039
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 946,916 607,431 550,110 485,503 490,079 3,080,039
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net Income from unrelated business
activities, whether or not the business
13 regularly carried on .
10 Other income. Do hot include gain or
loss from the sale of capital assets
{Explamn inPart IV.) . ..
11 Total support. Add lines 7 through 10 3,080,039
12  Gross recelpts from related activities, etc. (see instructions) .. 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . B T G|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14 /00 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 {00 %
16a 33'13% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N & X
b 33'3% support test—2012. If the organzation did not check a box on line 13 or 163, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
LT F= T 177 14 1 e
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18 Private foundation. If the orgamzatnon dad not check a box on lme 13 163 1Gb 17a, or 17b check thls box and see
11302 ¥ 4o o -

Schedule A {Form 990 or 990-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2009 ®)2010 | (c) 2011 {d) 2012 e) 2013 {f) Total
1 Qifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, metchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Grossreceipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Publlc support (Subtract line 7c from
line 6.) . .. e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 | {c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from line 6 .. e
10a Gross mcome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add hnes 10a and 10b .

11 Net income from unrelated busnness
activities not included in ine 10b, whether
or not the business 13 regularly carmed on

12 Other income. Do nhot include gamn or
loss from the sale of capital assets
(Explamnin Partiv.) . .o

13 Total support. (Add lines 9, 10c, 11

and 12)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B gl
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (fy dvided by ine 13, column{f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partiil,ine15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 . . . . 18 %
19a 33'1% support tests—2013. If the orgamization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33':% support tests—2012, If the organization did not check a box on Iine 14 or hne 19a, and line 16 1s more than 33'5%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | >

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury . P Attach to Fo_rm. 990. . . . Open to- Public
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ployer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Camplete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from {dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrof? . . . . . . [] Yes [] No
6 Did the organization inform ail grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring mpermissible pnivatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

(3 Protection of natural habrtat {J Preservation of a certified historic structure

{3 Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of copservationeasements . . . . . . . . . . . . . o . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc structure mcluded n (a) .o 2¢c

d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termrnated by the organization dunng the

tax year »

4  Number of states where property subject to conservation easement is located » o
5 Does the organization have a wrtten policy regarding the periodic monrtorlng, inspection, handling of

violations, and enforcement of the conservation easementsithelds? . . . . . . . . . . . . . []¥Yes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7  Amount of expenses incutred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)4)(B)

() and section 170hY4)B)W? . . . . . . . . . . . . e e e e e e e e e e [ Yes [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
halance echeat and include, If applicable, the text of the footnote to the orgamzation’s financial statements that describes the
organizalion’s accounting fur concervation casements.

= ..=.||.‘! Ortmmzatrons Marntarmng Collections of Art, Historical Treasures, or Other Similar Assets.
T L tlon answered “Yes” to Form 990, Part 1V, line 8.

12 If the organlzatlon elected, as permltted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shect
works of art, histoncal treasures, or other similar asscts held for public exhibition, education, or resecarch in furtherance of
puiC service, provide, In Part Xill, the text of the footnote to its financial statements that desciibes these dems.

H I the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounls relaling to these ilems:

() Hovenucs mcluded in Form 900, PartViLne1 . . . . L . o L . . . . . . . . P §
{ii) Assets included in Form 890, Part X . . . . A ]
2 If the organization recerved or held works of art hrstorlcal treasures or other srmllar assets for financiai gain, provide the

a Revenues |ncluded in Form 990 Part Vlli. hne T
b Assets included inForm 890, PartX . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 Page 2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Public exhibition d [0 Loan or exchange programs
b [ Scholatly research e [ Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIN.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
a550ts to be sold to ratse funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No
g:g.?; av¢3 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 290, Part [V, line 9, or reported an amount on Form
590, Part X, line 21,
#Z 13 ke crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm880,PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. [VYes [1No

b If “Yes.” eyplain the arrangement in Part Xl and cemplete the followtng table:

Amount
¢ Beginningbalance . . . . . . . . . L L. 0 000 o000 . 1c
d Additions duringtheyear . . . . . . . . . . O .« . o . .o 1d
e Distrbutions duringtheyear . . . . . . . . . . . . . . . ... 1e
f Ending balance . . . - e e e 1t
2a Did the organization |ncIudeanamount on Form 990 PartX hne 21’7 ... . . . . . [dYes ONo
b If “Yes explain the arrangement in Part Xlll. Check here if the explanation has been prov;ded mPantXim . . . . )
:-_;.-:'»i‘ Sndowinent Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d} Three years back | (e) Four years back

- - L 1

B P TEIP S Sy A,
Contributions
Net investment eammgs, gams and

losses . L.
Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a}} held as:

[y 3

-8

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . ... e e e e e e e e e e e 3ali)
i) olated vigamizations . L. e e e e e e 3afil)
b If "Yes” to 3a(y), are the related orgamzatlons hsted as requxred on Schedule R" e e e e e e 3b
4 ascnbe m Part Xifl the intended uses of the organization’s endowment funds.
w; L_ .., Cuaidings, and Equipment.

Complete if the organization answered “Yes” to Form 980, Part 1V, line 11a. See Form 980, Part X, line 10.
Descnpticn of property j {a} Cost or cther basis r M) Ccstor o*her basts l {c) Accumulated ! {d) Book value

Inueatment) nthery erveriztinn
ia Land
b Buldings . . e e e
¢ Leasehold lmprovements e 3.325 3325 0
d Equpment . . . . . . . . . 186,428 T85,091 jLoot
e Other
Total. Add lines 1athrouL1e (Column @ must ' equal Form 890, Part X, column (B), ine 10{c).) . . . 11,337

Schedals D (Farm ooy 101 s



Schedule B (Form 990) 2013 Page 3
QU  Investments—Other Securities. .
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other
(A)
(B)
©)
(®)]
®)
F)
@)
H)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) »
Do sin-can3—erogram Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a1 Cesenphion of investment (b) Book valug {c} Method of valuation
Cost or end-of-year market value

1)
A
)
)
©)
6
U]
(8)
)
Total. (Column {b) must equal Form 990, Part X, col (B) kne 13) P
o "__;;_*: Giner Assels.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Bescriplion l {b) Book value
oo i
2)
3 S
(G)
)
©
@
@
©
Total. (Column (b) must equal Form 890, Part X, col. (B)hne 15) . . . . . . . . . . . . . .W»
= o= = Tiiher Linbilities.
) Complete if the organization answered “Yes” to Form 930, Part IV, line 11e or 11f. See Form 990, Part X,
~_ line 25,
i. {3} Duscription of hability | L) Book value ]
1)) EUSE ) HILDIHID LdAEY
(2
(4)
5)
©)
4
8
©)
Total, (Columin (b} must equal Form 990, Part X, cdl (B) ne 25) »

2. Licbinty for uncertan tex positions. in Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
eranmizatan’s inhility tar uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill 7]

Schedule D (Form 950) 2013




Schedule D {Form 990) 2013 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 Totalrevenue, gamns, and other support per audited financial statements . . . . . . . . . 1 {490,079
Amcunts included on kine 1 but not on Form 980, Part Vill, line 12: 9,600

a Netunrealizedgamsoninvestments . . . . . . . . . . . . |2a

i Dunaicdsernvicesanduseoffaciittes . . . . . 0 . . . . . | 219600

¢ Recovertes of prior year grants . . e e e e e e L 2e

d Other (DescnbewmPart Xty . . . . . . . . . . . . . . . |2

e Add hres 2a through 2d . Ce .. R L. e e .. 2e
3 Subtractline 2e frominet . . . e e e e e e e 3 480,479
4  Amounts included on Form 990, Part VHI hne 12 bm not on lme 1

a Investment expenses not inciuded on Form 990, Part Vill, ine7b . . | 4a

b Other (Descnbewn Part XY . . . . . . e . {4y

¢ Addinesd4aand4b . . . . B I 1

5 Total revenue. Add lines 3 and 4c. (Tms must equal .Lorm 990 Panl lme 12 ) . e e 5 480,479
EYe® 8  Reconciliatio: F 5 0 22, ¢
Complete if the organua.lon answcred “Yes” to lorm 880, Part IV, line 123

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 463,484
e Arorande e hvlecl ca Bnae 1 et not o Feom GO0 Bzt W L 257 o ann

a Donated scrvices and use of faciities . . . . e e e 2a |9.600

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . . . . . . . . <« . . ... 2¢

M i eonie s i S g e e e e . L. | = g

e Addhnes2athrough2d . . . . . . . . . . . . . . . . o0 000 .o .| 22
3 Subtractline2efromtinet . . . . e e e e e e e 3 (453,884
4  Amountsincluded on Form 990, Part 1X, hnp 25 but not on Ime 1

a Investment expenses not Included on Form 990, Part VIl line 7b . . 4a

b Other (DescrbemPart Xty . . . . . . . . . . . . . . |4b

¢ Addhnesd4aand4b . . . B . 1
5 Total expenses. Add iines 3 and 4c ({ nis szt equa/ Form 940 P.m 1 e 18 Je oo oo .. 5 (453,854

- - :=4i]  Supplemental Information.
Prowde thu’ descnptlons required for Part il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4; Part X, line

~ o~ H ~ - ~ ot dlem e ~rA ~f ~ty
Poed 4, ond Part XY, nes 2d and 4b Also comip'cle this nart 1o crov widn any additiona! information.

Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information. @ 3

Depariment of the Treasury » Attach to Form 990 OI'.99.0-EZ. . . ] Open to Public
Internal Revenue Seruce » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. BT IR{T3)
Name of the organization Employer identificabon number

COAI INC. 66-0481897

PART Il - LINE 4D

Ache HRSA Program - Expenses of $63,681. This program is addressed principally to offer services of pnmary and

secondary prevention and education of HIV/AIDS to the community of men who have sex with men (MSM), between the

ages of 25 to 49 years old. The program provides outreach, preventive and educational services, and CTRS focusing on

MSM, males and transsexuals sex workers who live in any of the thirty (30) towns comprising the San Juan Statistical

Metropolitan Area.

Ache Program - Expenses of $126 - These charges were miscellaneous bank charges

PART VI - LINE 11B - Form 990 1s prepared and revised by the Fiscal Manager.

PART VI - LINE 19 - We make all our documents available upon request

PART IX - LINE 11G - These are the persons contracted under Program ECO 8 / ECO 9. They interview the various

populations regarding the study conducted.

PART IX - LINE 24E - The detall of the All Other Expenses Is presented In the schedule attached

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



COAI, INC.

ALL OTHER EXPENSES - PART IX LINE 24e
FOR THE YEAR ENDED JUNE 30, 2014

EXPENSES:

FUND RAISING EXPENSE
UTILITIES

OTHER EXPENSES

PRINTING AND REPRODUCTION

AMOUNT

$ 16,355.00
12,727.00
3,367.00

2,143.00

$ 34,592.00
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S Juun, Preito Rico (1926-7813

INDEPENDENT AUDITOR’S REPORT

To the Board of Directots of
Coai. Inc. (A Puerto Rico Non-Profit Organization)

Report on the Financial Statements

I have audited the accompanying financial statements of Coai, Inc., a Puerto Rico Non-Profit
Organization. which comprise the statement of financial position as of June 30, 2014, and the related
statements of activities and changes in net assets. cash flows and functional expenses for the year then
cnded, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America: this includes
the design. implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statcments that are free from material misstatement. whether due to fraud or
crror.

Auditor’s Responsibility

My responsibility is to express an opinion on these financial statements based on my audit. 1
conducted my audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that I plan and perform the audit to obtain reasonable assurance about
whether the financial statements are {ree of material misstatement.

An audit involves performing procedurcs to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements. whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity’s preparation and fair presentation of the financial statements in order to design audit procedures
that arc appropriate in the circumstances, but not for the purpose of expressing an opinion. An audit also
includes cvaluating the appropnateness of accounting policies used and the reasonablencss of significant
accounting estimates made by management, as well as evaluating the overall presentation of the financial
statcments.

1 believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis for
my audit opinion.
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Cash
Accounts receivable, net

Prepaid expenses

Property and equipment - net

Other assets

Total Assets

Accounts payable
Accrued expenses
Other liabilities

Total liabilities
Net assets:
Unrestricted

Temporarily Restricted

Total liabilities and
not assets

See notes to fmancial statements

COAI, Inc. 3
(A Puerto Rico Non-Profit Organization)
Statement of Financial Position
June 30, 2014
Unrestricted Temporarily restricted
"Ache “Ache de]_

General Fund "Ache” HRSA" Qeste” S.EV Subtotal Grand Total
1,550 S 305 $ 8,894 $ 2,690 $ 9,125 $ 21,014 $ 22,564
28,897 30,391 9,200 19,816 12,265 71,672 100,569
1,210 - - 6,533 - 6,533 7,743

1,337 - - - - - 1,337
32,994 $ 30,696 $ 18,004 $ 29,039 $ 21,390 $ 99,219 $ 132,213

Liabilities and Net Assets

35,670 $ 15,953 $ 16,052 $ 15,953 $ 16,425 $ 64,383 $ 100,053

186 - 2,042 13,086 2,941 18,069 18,255

35,856 15,953 18,094 29,039 19,366 82,452 118,308
(2,862) - - - - - (2,862)

- 14,743 - - 2,024 16,767 16,767

(2,862) 14,743 - - 2,024 16,767 13,905
32,994 $ 30,696 $ 18,004 S 29,039 $ 21,390 $ 99,219 $ 132,213




COAL Inc. 4
(A Puerto Rico Non-Profit Organization)
Statement of Activities and Changes in Net Assets

Year Ended June 30, 2014
Unrestricted Temporarily restricted
"Ach "Estudio de
General Fund *Ache” "Ache HRSA" Qeste” la_Conducta”  S.EV. Subtotal Grand Total
Revenues:
Grants S 4700 $ - S 63,789 $ 211,879 $ 79935 $ 67371 § 422974 $ 427674
Other contributions 100 - - - - 9,600 9,600 9,700
Fund raising activities 43,530 - - - - - - 43,530
Other revenues 9,175 - - - - - - 9,175
Total revenues 57,505 - 63,789 211,879 79,935 76,971 432,574 490,079
Expenses:
Program senvices:
"Ache” - 126 - - - - 126 126
"Ache HRSA" - - 63,681 - - - 63,681 63,681
"Ache del Oeste” - - - 211,879 - - 211,879 211,879
Estudio de la Conducta - - - - 79,935 - 79,935 79,935
SEV - - - - - 76,971 76,971 76,971
Administrative and General 14,537 - - - - - - 14,537
Fund raising activities 16,355 - - - - - - 16,355
Total expenses 30,892 126 63,681 211,879 79,935 76,971 432,592 463,484
Change in netassets 26,613 (126) 108 - - - (18) 26,595
Net assets (deficiency),
beginning of year (29,475) 14,869 (108) - - 2,024 16,785 (12,690)
Net transfers between funds - - - - - - - -

Net assets (deficiency), end of
year S (2862) $ 14743 $ - S - $ - S 2024 $§ 16767 $ 13,905

See notes to financial statements



Coai, Inc. 5
(A Puerto Rico Non-Profit Organization)
Statement of Cash Flows
Year Ended June 30, 2014
Cash flows from operating activities:
Change in net assets: $ 23812
Adjustments to reconcile change in net assets
to net cash provided by operating activities
Depreciation and amortization 3,505
Changes i assets and Labilitics -
(Increase) in accounts receivable (43,289)
(Increase) in prepaids and other assets “,136)
Increase in accounts payable and accrued expenses 35,066
Total adjustments (8859
Net cash provided by operating activities 14,958
Net cash used in investing activities
Acquisition of fixed assets 1337
Net mcrease in cash 13,621
Cash, beginning of year 8,943
Cash, end of year $ 22,564

See notes to financial statements



COALI Inc.
(A Non-Profit Organization)
Statement of Functional Expenses
Year Ended June 30,2014

(=)}

Unrestricted Temporarily restricted

Estudio de
"Ache "Ache del h
General Fund "Ache” HRSA" Oeste" Conducta SEV. Subtotal Grand Total

Revenues:
Geants $ 4,700 $ - $ 63,780 $ 211,879 $ 79935 $ 67371 $ 422974 § 427,674
Other contributions 100 - - - - 9,600 9,600 9,700
Fund raising activities 43,530 - - - - - - 43,530
Other revenues 9,175 - - - - - - 9,175

Total revenues 57,505 - 63,789 211,879 79,935 76,971 432,574 490,079

Expenses:
Personnel 120 - 42272 92,093 - 50,544 184,909 185,029
Fringe benefits 838 - 5,539 15,456 - 5,628 26,623 27461
Tests and supplies - - 7,309 10,301 6,272 1,174 25,056 25,056
Promotional and educational
material - - 433 1,495 1,149 - 3,077 3,077
Fund raising activitics 16,355 - - - - - - 16,355
Incentives - - - 1,446 10,652 336 12,434 12,434
Printing and reproduction - - - 1,329 - 814 2,143 2,143
Office supplies 297 - 954 3,979 150 979 6,062 6,359
Travel expenses 2,871 - 2266 20,042 - 1,730 24,038 26,909
Depreciation expense 3,505 - - - - - - 3,505
Insurance expense 1937 - - - - - - 1,937
Equipment and maintenance 905 - - 14,920 2,675 - 17,595 18,500
Professional fees 1,041 - 4,908 15,885 58,711 4200 83,704 84,745
Rent 1,200 - - 22,780 300 9,600 32,680 33,880
Utilities 1,146 - - 9,683 - 1,898 11,581 12,727
Other expenses 677 126 - 2,470 26 63 2,690 3,367

Total expenses 30,892 126 63,681 211,879 79,935 76,971 432,592 463,484

Change in net assets 26,613 (126) 108 - - - 18 26,595

Net assets (deficiency),

beginning of year (29475) 14,869 (108) - - 2,024 16,785 (12,690)

Net transfers between funds - - - - - - - -

Net assets (deficiency), end of

year $ 2862 § 14743 $ - $ - $ - $ 2024 § 16,767 $ 13,905

See notes to financial statements



I~

COAL INC.
(A Puerto Rico Non-Profit Organization)

Notes to Financial Statements
June 30, 2014

Note 1 - Orpanization and summary of significant accounting policies:

Organization - Coai, Inc. (the Organization) is a Puerto Rico non-profit entity incorporated on February 2,
1992 under the laws of the Commonwealth of Puerto Rico, created to serve the community. The
Organization is a community-based organization (CB0) and its basic objective is to provide educational
scrvices to the general public of Puerto Rico. aimed at the prevention of physical, mental, and emotional
discasc. with emphasis on Human Immunodeficiency Virus and Acquired immunodeficiency Syndrome
(HIV/AIDS) infections, and all factors directly or indirectly related to the same. Some of the services
provided by the Organization arc the following:

Workshops on the prevention of HIV directed to individuals as well as to groups

Workshops on safe sex

Workshops on the prevention of HIV directed to children of pre-school as well as school ages
Workshops to health professionals, school personnel, private professionals, community
organizations and other intcrested groups

e Confidential counseling before and afier HIV test

e Counseling and referral services

To accomplish these services, the following programs have been established by the Organization:

"Ache' (MAC AIDS Fund & AIDS United Fund - HIV Prevention Projects of CBO) — This program is

addressed principally 1o offer services of primary and secondary prevention and education of HIV/AIDS
to the community of men who have sex with men (MSM) between the ages of 25 to 49 years old. The
program provides outrcach, preventive, cducational scrvices, and Counseling. Testing and Referrals
Scrvices (CTRS), focusing on MSM, males and transsexuals sex workers who live in any of the thirty
(30) towns comprising the San Juan Statistical Metropolitan Area.

"Ache” - HRSA (Human Resources Services Administration) - This program is addressed principally to
offcr services of primary and secondary prevention and education of HIV/AIDS to the community of men
who have sex with men (MSM) between the ages of 23 to 49 years old. The program provides outreach,
preventive and educational services, and Testing & Referrals Services (CTRS) focusing on MSM, males
and transsexuals sex workers who live in any of the thirty (30) towns comprising the San Juan Statistical
Metropolitan Arca.

"Ache del Ocste” (PA 08803 - HIV/AIDS Prevention Projects for the Commonwealth of Puerto Rico and
US Virgin Islands) - This program provides outreach. preventive and educational services, and CTRS,
focusing on MSM between the ages 18 to 49 years old. to individuals who live in any of the fiftcen (13)
towns comprising the Aguadilla and Mayaguez Health Regions.

"Estudio de la Conducta" ("ECO 7 & ECO 8") - Thesc projects study the practices, knowledge, and
attitude towards the VIH/AIDS and other related areas by performing interviews to various populations at
different hours per week using tablets and performing HIV testing. ECO 7 — UDI ("Usuarios/as de
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COALI INC.
(A Puerto Rico Non-Profit Organization)

Notes to Financial Statements — (continued)
June 30, 2014

Note 1 - Organization and summary of significant accounting policies — (continued):

Organization — (continucd);

Droga Intravenosa") ECO 8 — HET ("Heterosexuales en Alto Riesgo™ monitors and discloses the
statistics of HIV/AIDS. They are included within the general fund.

"Salud, Esperanza y Vida "(S.E.V.) — This program offers HIV/AIDS workshops directed to the
prevention and education of this virus and offer CTRS to school drop-outs between the ages of 13 to 21
years old in any of the fifteen (13) towns comprising the Ponce Health Region.

Summan_of significant accounting policies —The accounting policies used by the Organization conforms
to predominant industry practices and follow accounting principles generally accepted in the United
States of Amcrica.

The following summarizes the most significant account policics:

Basis of presentation — Not-for-profit organizations are required to present a statement of financial
position (balance sheet), a statement of activities, and a statement of cash flows, and functional expenses.
In addition, net asscts are classificd in onc or more of the following categories:

e Unrestricted net assets — Resources available to support operations. These resources are
unrestricted as to their use and expendable at the discretion of the Board of Directors.

¢ Temporarily restricted net assets — Resources that are restricted by a donor for use fora
particular purpose or in a particular future period.

e Pcrmanently restricted net asscts - Resources whose use is limited by donor-imposed restrictions
that neither expires by being used in accordance with a donor's restriction nor by the passage of
time.

As of Junc 30, 2014 the Organization's net assets are classified as unrestricted and temporarily restricted.

Accounting estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management of the Organization 1o make
cstimates and assumptions that affect the reported amounts of assets and liabilities, and disclosures of
contingent assets and liabilitics at the date of the financial statements and reported amounts of revenucs
and cxpenses during the reported period. Actual results could differ from those estimates,

Property and equipment — Property and equipment are stated at cost or, if donated, at fair value at date of
receipt. Depreciation expense is determined using the straight line method over the estimated usclul lives
of the related asscts.
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Notes to Financial Statements — (continued)
June 30, 2014

Note 1 - Orpganization and summary of significant accounting policies — (continued):

Summary of significant accounting policies — (continued):

Property and equipment — (continucd):

Following is a summary of property and equipment as of June 30, 2014:

Description Useful life Cost
Leasehold Improvements 5 years 3325
Office equipment 3 years 186,428
189,753
Less: accumulated depreciation and
amortization (188416)
Total property and equipment, net $ 1337

At the time property and equipment is sold, or otherwise disposed of, the asset cost and related
accumulated depreciation are removed from the books and the resulting gain or loss, if any, is credited or
charged to operations. Property and equipment is capitalized if it has a cost of $750 or more.

Contiibmted support — The Organization recognizes all contributed support received as income in the
period received. All contributions are considered to be available for unrestricted use, unless specifically
restricted hy the donor, Amounts received that are de51gnated for future penods or resmcted by the donor
for specnﬁc purposes are reported as temporatily 1€ateai Lt e )

increases the net asscts of those net asset classes. When a douor restriction expires, that 1;, when a
stipulated time restriction ends or purpose restriction is accomplished temporarily rectricted rof nesots nre
reclassified to unrestricted net asscts and 1CPULCG Lis thiv Stumiiniviit vi wuisvaties wo Livs Bosis Aviviova Asusi
restrictions. However, if a restriction is fulfilled in the same time period in which the contribution is
received, the Organization reports the support as unrestricted.

l | --\

Contributed services — Contributions of scivices o o -
enhance non-financial assets or would typically nced lo bc pmclmscd 1f noi pluvluud Ly Joudtion and tU}
require specxahzed skills and are provided by individ-ole mromarine shaca A1 Tha anne e o0
revenue for services received is recognized at the fair value of these services. kor the years ended June 3V,
2014 there were no contributed services.

Coniiibuted use of facilitics - Contributions are recognized at the estimated fair rental value of the
property.
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Notes to Financial Statements — (continued)
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Note 1 - Organization and summary of significant accounting policies — (continued):

Summary of significant accounting policies — (continued):

Operational expenditures — Operational expenditures related to programs or functions of the
Organization are included in the respective caption in the accompanying statements of activities and
functional expenses for those programs or functions. Certain expenses are allocated to programs or
functions proportionately to the time spent by employees in supporting such activitics. Those expenses
that are not related to such programs or functions are accounted for as management and administrative.

Income taxes — As a non-profit organization, the Organization is exempt from local income taxes under
the provision of Section 1101(a)(2) of the Commonwealth of Pucrto Rico Intcrnal Revenue Code of 1994,
as amended. and from federal income taxes under the provision of Section 501(c)(3), of the United States
Intcrnal Revenue Code, as amended.

Acconnting principles venerally accepted in the United States of America require the Organization
management {o evaluate tax positions taken by the Organization and recognize a tax liability (or asset) if
the {hrysizvien has taken an unceilain position that more likely than not would not be suslamcd upon
cxammatton of taxing authosities. Management evaluated the tax positions faken by iTn Dis

concluded that the Organization as of Junc 30, 2014, had maintained its tax c.\cmpl status and had tahken
no uncertain tax positions that require adjustment to the financial statements Theiefore ne provision or
liability for income taxcs has been included in the accompany ing finaucial siaicincuis.

All tax returns through fiscal year June 30, 2013 have been appropriately filed by the Organization. The
Orgazation's open audit periods are (iscal y cars ended June 30. 2010 to June 30, 2014.

Functional allocation of cxpenses — The costs of providing the various programs or functions.
management and administiative. and project suppo:t have been summatized on a functional basis in the
Statement of Functional Expenses. Accordingly certain costs have been allocated proportionately to the
time spent by employees in supporting these actlivities.

Advertising costs — The Organization charges advertising costs to expense as incurred.

Note 2 - Concentration of credit risk:

As of June 200 2014, f{inancial instruments which potentially may subject the Organization to
concentration of credit risk consist principally of accounts receivable. Current vulnerability arises due 1o
certain concentration with several grantois from the Federal Government under one Federal grant.



COALI INC.
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Notes to Financial Statements — (continued)
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Note 3 - Accounts receivable

As of June 30, 2014, accounts receivable consist of the following:

General Fund:
SE.V. $ 11,212
"Ache HRSA" 1,976
Recinto Ciencias Medicas 200
Walgreens 9,559
Grant Receivable 450
Other - Razones 5,500
$28,897
"Ache"
Fondo General $4.650
RWCA $14,076
Other 11,665
$30,391
"Ache HRSA" Grant Receivable $9,200
"Ache del Oeste”
General Fund 3 537
"Ache" 15,953
Grant Receivable 3,326
$19,816
SE.V. Grant Receivable $12265
$100,569

Accounts receivable as of June 30, 2014 were considered by management as fully collectible.

Note 4 - Contributions and grants

Federal grants:

On July 1, 2008, the CDC awarded a grant to the Organization under Ache del Oeste (HIV Prevention
Projects for the Commonwealth of Puerto Rico and U.S. Virgin Islands) for a period of five years until
June 30, 2013,



COALI INC.
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Notes to Financial Statements — (continued)
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Note 4 - Contributions and grants — (continucd)

Federal grants — (continued):

On March 1, 2012, the Municipality of San Juan awarded a grant to the Organization under the HRSA
Ryan White HIV/AIDS Treatment Modemization Act of 2006 for a period of onc year, until February 28,
2013, for the total amount of approximately $77,000. On April 26, 2013, the contract was renewed for an
additional year. until February 28, 2014, for a total amount of $29,721.

The Organization is assessing and will submit other identificd request for proposals or funding
opportunitics from other sources such as the Center for Discases Control and Prevention (CDC). the
Human Resources and Scrvices Administration (HRSA), and the National Institute of Hecalth (NIH). in
order to continuc providing services to the target population cstablished by the Ache Piogram HIV
Prevention Project of CBO.

Simultancously, the Board of Directors, with the support of the Exccutive and Programmatic scctions. is
curicntly developing fund-raising strategics and activities. They are also including devcloping a
sustainability plan for the Organization under the strategic planning, currently under development

Federal g,lant icvenucs arc bcmg recognized as the qualifying cxpenscs are mcurred These grants aic

7T salgaad o Seanciad and compliance audits in accordance with the provistons of the U.S. Olfice
of Management and Budget Circular A-133. As of Junc 30. 2014, the total of federal awards expended
for all fedeint meorams did vot exceed $300,000. Thercfore, an audit in accordance with OMB Circular
l‘

Local government erants:

On July £ 2002, the Organization signed a contract with the Puerto Rico Department of Health related to
"Programa Salud. Esperanza y Vida" (S.E.V.). This contract has bcen renewed annually since it was
originally granted in 2002, On July 1, 2013 this contract was renewed for approximately $89,700.

On Januany 1. 2013 the Orpanization gigned a contiact with the Pucito Rico Department of Health related
to "ECO 7" and "ECO 8 Estudio de la Conducta” program for the amount of $120,000,

Contributed use of facilifics:

During the year ended June 30, 2014 the Organization occupicd an office facility pertaining to the
Municipality of Juana Diaz. whereby it offers preventive educatinnal health clinice and canenlting
services. among others, under the S.EV. progiam The use of these facthilivs i~ vonmidid s s-hand
contribution and the fair rental value was estimated at $9.600 during the yems ondod hmo 30 2014 This
amount was teflected as temporarily 1estiicted sevenues 1 the o

a - -~
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Note 5 — Commitments

Operating lease agreements:

The Organization operates in various leased premises under one short-term and one long-term non-
cancellable operating lease agreements. The short-term lease agreement is expected to be renewed on a
year-to-year basis. This agreement calls for monthly rental payments of approximately $2,400 through
June 30, 2014, This contract was rencwed on July 1, 2013 for a monthly payment of $1.300.

The long-term non-cancellable operating lease agreement calls for monthly rental payments of $100
through April 30. 2017. Future minimum rental payments under this long-term agreement for cach of the
following five ycars, is as follows:

Year ending June 30, Amount
2015 $1,200

2016 1.200

2017 1.000

$3.400

Total rent expense for the year ended June 30, 2014, under the above lease agreements, amounted to
approximately $3+4,000,

Subsequent events:

The Organization’s management evaluated subsequent events through December 15. 2014. which is the
date the financial statements were available to be issued. No further cvents have occurred subsequent to
the balance sheet date and to the date the financial statements were available to be issued, that would
requirc adjustment to. or disclosure in, the financial statcments.



. 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2014) OMB No. 1545-1709

» File a separate application for each return.

Department of the T . oe e .
P e o » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ' N
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N N

All other corporations (i ncludlng 1120 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COAl, INC. 66-0481897
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for PO Box 8634
:‘t‘a'&%nyosue'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions | SAN JUAN, PR_00910-0634 N
NTERMAL REVERUT 57K
Enter the Return code for the return that this application is for (file a separate applicatlon 9 gaghor, eﬁp@) [;\' fuTAf\‘C\é’CE
LI AN S LA S
Application Return | Application PUATRADY, P U0066 Return
Is For Code |ls For Code
MOV f o
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Y ¥ 12 ZU14 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than mdmdﬁﬁl), ke V. =1) 09
Form 990-PF 04 Form 5227 2AR2D 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 s 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » RICARDO MONTALVO MARTINEZ
Telephone No. » 787-793-7530 Fax No. » 787-793-7550
« |[f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[v]
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P []andattach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  FEBRUARY 15 20 15, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [ calendar year 20 or
» [/] tax year beginning JULY 1 ,20 13 ,and ending JUNE 30 ,20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason' [_1Initial return [ Final return
[[] Change in accounting period

3a If this application I1s for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2014)



