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| OMB No 1545-0047

L 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundanons) 2 @ 1 8
» Do not enter social security numbers on this form as it may be made public. l OG Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
::l A For the 2018 calendar year, or tax year beginning JULY 1 , 2018, and ending JUNE 30 ,20 19
8 B  Check if applicable |C Name of organization COAL INC D Employer identification number
~H ] Address change Doing business as 66-0481897
= D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
P O 1ntal return PO BOX 8634 787-793-7550
] L__] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
+ << [0 amended retum SAN JUAN, PR 00910-0634 G Gross receipts $ 865,557
8 O Apphcation pending | F Name and address of pnncipal officer  JOSE J MULINELLI-RODRIGUEZ H{a) Is this a group retum for subordinates? O Yes No
< 2 PO BOX 8634 SAN JUAN, PR 00910-0634 | H(b} Are all subordinates ncluded? O ves Cno
pd | Tax- exempt status (Y1 5010)3) [ so119¢ )« (nsert no) [ ] 4g47@)t) or [ 527 O3~ 11 *No" attach alist (see mstructions)
S J Website: Www coaipr org H(c) Group exemption number »
I wn K .Form of organization [¥] Corporation [] Trust [] Association [ ] Other® _L I L Year of formation 1992 l M State of legal domicile PR
: Summary
1 Briefly describe the organization's mission or most significant activities:  HIV HEALTH/PREVENTION/EDUCATION
8
S|
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
21 5 Total number of individuals employed in calendar year 2018 (PartV, ne2a) . . . . . 5 16
:§, 6  Total number of volunteers (estimate If necessary) . e 6 10
< | 7a Total unrelated business revenue from Pa ammn_((_:),m___ o . 7a
b Net unrelated business taxable income fro For@' Fll_j_ﬁgi\ _1 e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ne 1h) o] . e e . 774,651 865,557
g 9 Program service revenue (Part VIll, ine 2g){ £ JUL 2 2. 2020
2 | 10 Investment income (Part VIII, column (A), I é’é 3, 4 and 7d)
“ 111 Other revenue (Part VIlI, column (A), lines g, 6d, B
12 Total revenue—add lines 8 through 11 (mushequatfia 774,651 865,557
13  Grants and similar amounts paid (Part IX, column (A), Imes 1-3). . . . . 25,245
14 Benefits paid to or for members (Part X, column (A), ine 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 354,382 332,428
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
é’- b Total fundraising expenses (Part IX, column (D), ine25) » [ﬁ
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 433,804 515,717
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 788,186 873,390
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . (13,535) (7,833)
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, ine 16) . . . Co . 110,950 107,314
::_g 21 Total habilities (Part X, line 26) . G . .o 145,660 149,857
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e e (34,710) (42,543)

E

Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

. e |
f'legrl; : STS araaofé-afﬁcer LA - 5 l Date

Type or pnnt name and title

. Print/Type preparer's name Prepa) Date PTIN
::c:)arer RICARDO MONTALVO Wj Wﬂ // 5 2720 SQEZ;,;L P01327975 ﬂ_
Use Only | Frm'sname _»RICARDO MONTALVO, ACCOUNTANT & TAX CONSULTANT (DBA) Frm's EIN > N/A
i Fim's address » PMB 334 ASHFORD AVENUE 1357 SAN JUAN, PR 00907 Phone no 787-630-4882
. May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ | No
4 For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Fgrm 990 (2018)
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Fo:m 980 (2018) Page 2

EA  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartil . . . . . . . . . . . .
1 Brefly describe the organization’s mission:

'HIVHEALTH/PREVENTION/EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... . . ... .. .+ [OYes ¥No
if “Yes,” describe these changes on Schedule O

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

4a (Code. ) Expenses$ 325,520 including grantsof $ ) (Revenue$ )
Ache Top Oeste-COC Program (PA PS15-1502) provide HIV prevention services, including testing to Men who have Sex with Men (MSM)
ages 18 to 49 (up_ic-;é-é, health education and nsk reduction)  Services are provided duning the fiscal year, 5 days a week, dunng 7
working hours T
By June 30, 2019

' At least 150 unduplicated Hispanic/Latino MSM, ages 18-49 from the Aguadilla-Mayaguez Health Region will be provided with HIV

testing B}

4b (Code: = )(Expenses $ 282,707 including grantsof $ ) (Revenue$ )
Trans Tanama-CDC Program (PA PS17-1704) provide HIV prevention services, including testing to transgender persons, ages 16 to 29
‘Services aEé-b_r-ovnded dunng the fiscal year, 5 days a week, during 7 working hours
ByJune 30,2018
At least 150 unduplicated transgender persons, ages 16-29 from the San Juan Statistical Metropolitan Area will be provided with HIV
OSlNg e ————

4c (Code: ) (Expenses$ 153,905 including grantsof $ } Revenue$ )
ECO 13/ ECO 14 - This program studies the practices, knowledge and atttude towards the HIV/AIDS and other related areas by

N .ﬁé-rformmg interviews to various populations at different hours per week using an IPAQ pocket pc  This program monitor and disclose

‘the statistics of HIV/AIDS

4d Other program services (Describe in Schedule O.)
(Expenses $ 61,495 including grants of $ ) (Revenue $ )

4e Total program service expenses P 823,627

Form 990 (2018)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ) 1|V
Is the organization required to comp|ete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’7 2 v
Did the organization engage n direct or indirect political campaign activities on behaif of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part il | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts In such funds or accounts? /f
“Yes, " complete Schedule D, Part | .. . . . . o . 6 v
Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . R 9 v
Did the orgamization, directly or through a related orgamzation, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, ‘—i
VI, VIIl, IX, or X as applicable.
Did the organization report an amount for land, buuldlngs and equ1pment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . . 11a| v/
Did the organmization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl 11b v
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vil . . .. 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D Part X |1le v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XII . . 12al v
Was the organization included in consolldated |ndependent audlted ﬁnanC|a| statements for the tax year'? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. R 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnlmes? If “Yes, " comp/ete Schedule H . 20a v
If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v

Form 990 (2018)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and ill

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organlzatlon act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year” .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, 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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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):

HEE

Yos | No

22| v

23 v
24a v
24b

24c

24d

25a v
25b

26 v
27 v

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

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

Schedule L, Part v . . . 28b v
An entity of Wthh a current or former offlcer dlrector trustee, or key employee {ora famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes, " complete Schedule N Partl 31 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part Il . .. . . . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Part A III

orlV, and Part V, line 1 .. . .. 34 v
Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)'7 . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . 36 v
Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

19? Note. All Form 990 filers are required to complete Schedule O. 38 v

XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V J

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

Form 990 (2018)
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Form 990 (2018)
EZMXI  Statements Regarding Other IRS Filings and Tax Compliance (continued)

¢ 2a
b

3a

b

4a

b

5a

6a

12a

13
‘a

16

+ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one Is reported on line 2a, did the orgamization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any tirne during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e

if “Yes,” did the organization notify the donor of the va|ue of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was
required to file Form 82827 . L. .o
If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsorning organization make a distribution to a donor, donor advisor, or related person”
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . . . .o . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fmng Form 990 n lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Dud the orgamization recerve any payments for mdoor tannmg services dunng the tax year" .

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the ordanization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Fotrm 990 (20718) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal differences in voting nghts among members of the governing body, or
- if the governing body delegated broad authornity to an executive committee or similar

committee, explain 1n Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with %
any other officer, director, trustee, or key employee? . . . . 2 v
Did the organization delegate control over management duties customarﬂy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4
5
6

7

w

(S 3

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .o
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . e e . .. . 7a v
b Are any governance decisions of the organization reserved to (or subject to approvaI by) members
stockholders, or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durmg
the year by the following-

-~ O
o

é’zﬁ’gg*t
5
2

a Thegoverningbody? . . . . e e e e e e e 8a |V
b Each committee with authonity to act on behalf of the governmg body’7 v 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
‘b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 S AERREE
12a Did the organization have a wntten conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b| v

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy" .
14 * Did the organuzatlon have a written document retention and destructlon pollcy') .o .o
15 Dd the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the orgamzation .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
N with a taxable entity during the year? . .o e e e e e .

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » OGDEN, UT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

[0 Own website (] Another's website Upon request [ Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
RICARDO MONTALVO, PMB 334 ASHFORD AVENUE 1357, SAN JUAN, PR 00907 787-630-4882

Form 990 (2018)
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Form 990 (20:8) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, 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.

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

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

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

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

©

Position
W ® (do not check more than one ® ® ®
Name and Title Average | hox, unlass parson Is both an Reportable Reportable Estimated
LNhours per | officer and a director/trustee) compensation |compensation from amount of
eek (st an —T from related other
hours for ia a 2 *E é% g the organizations compensation
related 3 g g 3 @ 3§ ‘gu organization (W-2/1099-MISC) from the
organizations| 2€ | 5 3132~ |w-2/1099-MisC) organization
below dotted| S| 2 g8 and related
line) Ggls 4 2 organizations
° g

(1) CARLOSE RODRIGUEZ, PRESIDENT

v 0 0 0
"(2)_AMANDA BAERGA, VICE-PRESIDENT ]
v 0 0 0
(3) MELISSA MARZAN, SECRETARY
v 0 0 0
“(4)_JOSE E_PORTUONDO, TREASURER
v 0 0 0
"(5)_CARMEN M VELEZ, VOCAL
, v 0 0 0
(6) ANGEL VAZQUEZ, VOCAL
v 0 0 0
(7). ROLANDO MENDEZ, VOCAL
v 0 0 0
@)
) N
(109)
(1)
(12)
(L I
(14

Form 990 (2018)



Form 990 (201 8) Page 8
LGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- ©)
A ®) Position o) ® "
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation compensation from amount of
Iweek (st anyj o= ] = prg gy g from related other
hours for aa ‘_3. g 2 .g(a Q the organizations compensation
related 3 g_ 21 8| e a§ g organization (W-2/1099-MISC) from the
lorganizations g.g 'a’ - -g ?g ; =~ |(W-2/1099-MISC) organization
below dotted] S < | 8 2| and related
line) 5 5 3 k] organizations
-3 aq 2
® |3 4
o e
o
(1s) .
(16)
a7,
(8)
(19)
(20)
(21)
(22)
(23)
24)
(25)
ib Subtotal. . . . . . . . . . . . . . .. . L.
¢ Total from continuation sheets to Part VI, SectionA . . . . . P
d Total (add lines 1b and 1c) . . . A

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

; 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
h employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
~ + compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) ©)

A
Name and business address Descnption of services Compensation

N/A

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

receved'more than $100,000 of compensation from the organization » 9%
Form 990 (2018)




Form 990 (2018) Page 9
s @'lII] Statement of Revenue

Check if ains a response or note to any lineinthisPartVitt . . . . . . . . . . . . . O

(A (8) (C) o)

Total revenue Related or Unrelated Revelnue
exempt business excluded from tax
function revenue under sections

. revenue 512-514
’.f‘ltIAﬁ iy L A -

b Membership dues .

¢ Fundraisingevents . . . . | 1c 18,2430 ey
d Related organizations . . . | 1d g ;
e
f

5
Government grants (contributions) | 1e 805,557 jute i
All other contnbutions, gifts, grants, :
and simifar amounts not included above | 1¢ 41,757 58 oy

g Noncash contributtons included in lines 1a-1f § 9,600 ,y:,«:ifj%
h

Total. Add lines1a-1f . . . . . . . . . P 865,557

Business Codo

Contnbutions, Cifts, Grants
and Other Similar Amounts

Program Service Revenue

Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
. and other similar amounts) . . . . . . >
: 4  Income from investment of tax-exempt bond proceeds »

N 5 Royaltes . . . . . . . . . . . . .bpm
(1) Real {u) Personal

6a Gross rents
b Less' rental expenses
Rental income or (loss)
d Net rental Income or (loss)
7a  Gross amount from sales of | () Securitles
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor (loss) .
d Net gan or (loss)

(1]

Ba Gross mncume frorn fundraising
events (not including $
of contributions reported on line 1¢).
See Part IV, line 18 . . . a
b Less.directexpenses . . . . b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19 . a

b Less:directexpenses . . . . b :

¢ Net income or (loss) from gaming activities . . P
Gross sales of inventory, less
retuns and allowances . . . g

b Less: cost of goods sold . . b
¢ Net Income or (loss) from sales of inventory . . »

Other Revenue

>

,_..
-t
[=]
'Y

Miscellaneous Revenue Business Code

11a
b

c

d All other revenue L.

e Total. Addlines11a-11d. . . . . . . .
12 Total revenue. See instructions

Form 990 (2018)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthusPartIX . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, Total e(:«) enses Pro rag)semce M ) tang . éD)
anagement an undrai:
8b, 9b, and 10b of Part Vil P gxpenses neral ex;enses expen:ersg

1 Grants and other assistance to domestic organizations .
and domestic governments See Part IV, line 21

2 ' Grants and other assistance to domestic :
individuals. See Part IV, ine22 . . . . . 25,245 ‘ 25,245|%;

] 3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .

4 Benefits paid to or for members

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

6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

7  Other salanes and wages . . 290,553 269,696 20,857 -

8 Pension plan accruals and contnbutnons (mclude
section 401(k) and 4Q3(b) employer contributions)

9  Other employee benefits .

10 Payrolitaxes . . . ... 41,875 39,753 2,122
11  Fees for services (non- employees)
a Management . . . . . . . . . . ,
b Legal e e e e
¢ Accountng . . . . . . . . . . . 30,892 26,142 4,750 .
d Lobbying . . ’
e Professional fundralsmg services. See Pan IV ||ne 17 B
t Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column '
(A) amount, list ine 11g expenses on Schedule 0) . 125,090 125,090
/ " 12  Advertising and promotion Lo
- 13 Officeexpenses . . . . . . . . . 5,500 5,500
14  Information technology
15 Royalties . e e e e
16 Occupancy . o e 82,829 81,629 1,200

17  Travel . . 67,655 67,655

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

19 Conferences, conventions, and meetings

20 Interest .

21 ' Payments to affmates . .

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

24 Other expenses. ltemize experises not covered s , .
above (List miscellaneous expenses Iin line 24e. If T
line 24e amount exceeds 10% of hne 25, column | - 5
(A) amount, list ine 24e expenses on Schedule O ) [& : A 3 e
a TESTS AND SUPPLIES 93,873 93,873
b PROMOTIONAL/EDUCATIONAL MATERIALS 29,661 29,661
¢ UTILITIES 16,106 16,106
d REPAIRS AND MAINTENANCE 8,444 8,444
e All other expenses 44,552 30,629 13,923
25 Total functional expenses. Add lines 1 through 24e 873,390 823,627 35,840 13,923
26 Joint costs. Complete this fine only If the
f organization reported in column (B) joint costs
) from a combined educatiocnal campagn and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) R

Form 990 (2018)
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Page 11
N Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... B
(A) (8
Beginning of year End of year
‘1 Cash—non-interest-bearing . 24,207| 1 19,812
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 66,261 3 73,324
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offucers dlrectors P |
trustees, key employees, and highest compensated employees. o
Complete Part |l of Schedule L . . Ce
6 Loans and other recevables from other disqualified persons (as defined under section E e % : ;
. 4958(f)(1)), persans desrnhed in section 4858(c)(3)(B), and contributing employers and  {itietii Sl i R
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary = ¢
' o organizations (see Instructions) Complete Part i of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use e
9 Prepad expenses and deferred charges e e e e e 7,535
10a Land, builldings, and equipment: cost or . e el
other basis. Complete Part Vil of Schedule D 10a 81,9102
b Less: accumulated depreciation 10b 74,224 12,947
11 Investments—publicly traded secunties . :
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part {V, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, line 11 . . 15 ’
16  Total assets. Add lines 1 through 15 (must equal lme 34) 110,950| 16 107,314
17 Accounts payable and accrued expenses . 145,660 17 149,857
18 Grants payable .
‘19 Deferred revenue .
20 Tax-exempt bond habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D.
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
- parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 145,660 26 | 149,857
" Organizations that follow SFAS 117 (ASC 958), check here > . and
9 complete lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets . (51,691)| 27 (59,524)
3|28 Temporarily restricted net assets . 16,981| 28 16,981
2129 Permanently restricted net assets .
g Organizations that do not follow SFAS 117 (ASC 958), check here P D and i
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds . .
@ |31 Paid-in or capital surplus, or land, building, or equipment fund
:‘_‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . (34,710)| 33 (42,543)
34 Total habilities and net assets/fund balances . 110.950) 34 107,314
Form 990 (2018)



Form 990 (2018)
S 1a (N Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any ling in this Part X| .. .. 0

1 Total revenue (must equal Part VIii, column (A), ine 12) . 1 865,557

, 2  Total expenses (must equal Part IX, column (A), line 25) 2 873,390

3 Revenue less expenses Subtract line 2 from line 1 3 (7,833)

4  Net assets or fund balances at beginning of year {(must equal Part X llne 33 column (A)) 4 (34,710)
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) .o 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) . . .. . .. 10 (42,543)

1 P} Financial Statements and Reportlng

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 Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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:

[0 Separate basis ] Consolidated basis [[] Both consolidated 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 basts, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, expiain in
Scheduie O.

As a result of a federal award, was the organization requ1red 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 organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-

{ £2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COAIl, INC 66-0481897

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). : '7

2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(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 described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

g Oan agricuitural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 (J An organization that normally receves: (1) more than 33739 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 333% 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 lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

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

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type [, Type II, Type lil
functionally integrated, or Type lll non-functionally integrated supporting orgarnization.

(3]

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported orgarization (i) EIN (in) Type of organization | (iv) is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 [ histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(€)
Total SN s . L

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E27) 2018 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contrbutions, and
membership fees received (Do not .
include any “unusual grants.”) . . . 456,142 622,610 725,893 765,051 855,957 3,425,653
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the '
organization without charge . . . . 9,600 9,600 9,600 9,600 9,600 48,000

4 Total. Add lines 1 through3. . . . 465,742 865,557 3,473,653

5 The portion of total contributions by
each person (other than a
governmental urit or publicly
supported organization) included on
lne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined . . . . 465,742 632,210 735,493 774,651 865,557 3,473,653

8 Gross income from interest, leldends
payments received on securities loans,
rents, royaltes, and ncome from
similar sources .

3,473,653

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 3

12  Gross receipts from related activities, etc (see mstructlons)

13  First five years. If the Form 990 s for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)

S 3,473,653

organization, check this box and stop here . . . U
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
15 Public support percentage from 2017 Schedule A, Partll, ine 14 . . . 15 100 %
16a 33'3% support test—2018. If the organization did not check the box on I|ne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o N
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzation . . . . . . e

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13 163 16b 17a or 17b check thls box and see
Instructions . O T T e e e L

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D

» . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 930. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COAI, INC 66-0481897

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . [ Yes [(OJ No
6 Did the organization inform ali 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 impermissible private benefit? . . e e e e e . - - . [JYes [ No
Il Conservation Easements.
Complete If the organization answered “Yes” on 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 a histoncally important land area
[0 Protection of natural habitat (O Preservation of a certified histonic structure
[J Preservation of open space
2 Complete lines 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . o 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year

6 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? < v+« « o . . . . .+ [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Y
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? A e e e .+« « « . « . <+ [OYes[d No

9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue Included on Form 990, Part VIll, ine 1 . . . .
(i) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, Part X . e e L T
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 980) 2018



S'chedule D (Form 990) 2018 Page 2
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 [ Loan or exchange programs
(O scholarly 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes"” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other mtermedlary for contnibutions or other assets not
included on Form 990, Part X? . . . . e e e o v o .. ... . .o ™dYes ONo

o

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . .o o oo o . 1ic
d Additionsduringtheyear . . . . . . . . . . . . o o 00 L. 1id
e Distnbutions dunngtheyear . . . . . . . . . . . . . o . oL, ie
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodnal account habiity? ] Yes [] No
b if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll . . . . Cl
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galns and
losses . o
d Grants or scholarships
e Other expenditures for faciities and
programs .

f Administrative expenses .

End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment b %

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

organization by Yes| No
(i) unrelated organizations . . . . . . . . . L . o .. o0 e e 3af(i)
(i) related organizations . . . e e e e 3alii)

b If “Yes" on line 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R’? .o e 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bulldmgs . . o
¢ Leasehold |mprovements o 10,545 7,841 2,704
d Equpment . . . . . . . . . 71,365 66,383 4,982
e Other
Total. Add lines 1athrongJ e iColumn i) must equal Form 990, Part X, column (B), line10c.) . . . . . P

Schedule D {Form 990) 2018




Sthedule D (Form 990) 2018 Page 3
’ LEGRYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dernivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
LU RllE  Investments—Program Related. )
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

TR

(1)

(2) ‘

3 '
(&)

{5)-

(6)

@

8

. . '(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) »

Other Assets. ‘ R

‘ Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

- (a) Description (b) Book value
(1 !
(2)
(3)
4)
(5)
(6)
@
(8)
-(9)
Total. (Column (b) must equal Form 990, Part X, col. B) ne 15.) . . . . . . T &
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
. line 25.
! 1 (a) Description of hability (b) Book value

(1) Federal income taxes

2

3 .

{1)

()

- (6)

)

(8

9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »
2. Liabiity for uncertain tax positions. In Part XIl, provide the text of the footnote to the orgamization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil [

Schedule D (Form 930) 2018
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ELP N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 865,557
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: r

a Net unrealized gains (losses) on investments B I -]

b Donated servicesanduseoffaciittes . . . . . . . . . . . | 2b

c¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescnbeinPartXuty. . . . . . . . . . . . . . . |2

e Addines2athrough2d . . . . . . . . . . . . . . . . . . . . 0 . .. .| 2
3 Subtract line 2e fromline1 . . . e e e e e 3 865,557
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 f

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

b Other(DescnbenPart Xil). . . . . . . . . . . . . . |4 ;

¢ Addines4aandd4b . . . N .
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ime 72 ) ... 5 865,557

e @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 873,390
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduse of facilites . . . . . . . . . . . 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Other losses e e e e e e e e 2¢c

d Other (Describe In Part Xlll ) e L

e Addlines 2athrough2d .
3  Subtract line 2e from line 1 . . 873,390
4  Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1:

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

b Other (DescnbemnPartXitty. . . . . . . . . . . . . . . (4b :

¢ Addlnes4aandd4b . . . L. . .. .| 4
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl llne 18 ) e e 5 873,390

Supplemental Information.
. Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, hines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omanNo 1545-0047

(Form 990 or 990-E2Z) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 880 or Form 880-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COAl, INC 66-0481897

W Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? []Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser isted in
col (i}

(ih) Did fundraiser have
custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser) i) Activity

Yes No

10

Total . . . . >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018




'Schedule G (Form 990 or 990-EZ) 2018 Page 2

Al  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
TRANSFASHION (add col (a) through
(event type) (event type) (total number) col {c)
2
®| 1 Grossreceipts . . . . 15,193 15,193
@
2 Less: Contributions . . 7,500 7,500
3 Gross income (ine 1 minus
ne2) . . . . 7.693 7.693
4 Cashprnizes .
5 Noncash prizes
743
31| 6 Rentfacllitycosts . . . 2,700 2,700
g
351 7 Food and beverages 2,430 2,430
k3]
S| 8 Entetanment . . . . 5,281 5,281
9  Other direct expenses . 3,512 3,512
10 Direct expense summary. Add lines 4 through9mcolumn(d) . . . . . . . . . . P 13,923
11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . . » (6,230)

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Pull tabs/instant Total dd
gcj (a) Bingo bln(gZ)/pl:'og?e:s:cz g::wgo {c) Other gaming c(gl) (a(; tahr%?xrgrl\ngo(la {ch
2
[0}]

T | 1 Grossrevenue .
#| 2 Cashpnzes .
5
al 3 Noncash prizes
w
8! 4 Rent/faciity costs .
[a)
§  Other direct expenses
O Yes %[0 Yes %| ] Yes
6 Volunteerlabor. . . . |[J No ] No ] No
7  Drrect expense summary Add hines 2 through 5 incolumn(d) . . . o . »>
8 Net gaming income summary Subtract line 7 fromline 1, column(d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . (lYes (ONo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [(OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Interal Revenue Service » Go to www.irs.gov/Form990 for the latest information. (nspection
Name of the orgamization ] Employer identification number
COAI, INC 66-0481897

PART Il - LINE 4D

Salud, Esperanza y Vida (S E V ) - now Ache TOP Sur - Expenses of $29,512 - this program provides outreach, preventive and educational services, __

and CTRS, focusing on MSM and Transgender Persons in any of the fifteen (15) towns comprising the Health Region

Ache HRSA Program - Expenses of $23,513 - this program is addressed pnincipally 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

Expenses of $8,470 - other program service expenses covered by the General Fund

PART V! - LINE 11B - Form 990 is prepared and revised by the Fiscal Manager

E’ART VI - LINE 19 - We make all our documents available upon request

PART IX - LINE 11G - Professional Services of $125,090

“_ $79,322 - These were the persons contracted under the programs ECO 13/ECO 14 They interview the various populations regarding the study

conducted

$36,036 - Program Evaluation Consultant for our Tanama Program

$3,600 - Web page developer

PART XI - LINE 24E - The detail of the All Other Expenses 1s presented in the schedufe attached

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedute O (Form 980 or 990-EZ) (2018)



