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Form 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisty state reporting requirements.

| OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning July 1, , 2010, and ending June 30 ,20 11
B Check if applicable. | Name of organzation COAI, INC. D Employer identification number
O Address change Doing Business As 66-0481897

E Telephone number
787-793-7550

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

JPO BOX 8634
City or town, state or country, and ZIP + 4

SAN JUAN, PR 00910-0634
F Name and address of principal officer:

D Name change

D Initial retumn

D Terminated

D Amended retum
D Application pending

G Gross receipts $ 607,431

H(a) Is this a group retumn for affiliates? D Yes No

H(b) Are all affiliates included? D Yes No
If “No,” attach a list. (see instructions)

I Tax-exempt status. 501(c)(3) [ so1i)( ) (nsertno) [ ]4947@)()or []527
J Website: » www.coaipr.org
K Form of organization. Corporation D Trust E] Association D Other P>

Summary

H{c) Group exemption number >
1992 I M State of legal domicile

l L Year of formation,

Brefly descnbe the organization’s mission or most significant activities: HIV HEALTH / PREVENTION / EDUCATION
g
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
E| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 22
§ 6 Total number of volunteers (estimate If necessary) CoL . 6
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 o 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . 946,916 607,431
g 9  Program service revenue (Part VIll, ine 2g) .
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
€111 oOtherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e) . .
12  Total revenue—add lines 8 through 11 (must equat-Part-vit colummAytne+2) 946,916 607,431
13 Grants and similar amounts paid (Part IX, column (A), lmes‘sb-a)’ VED:
14  Benefits paid to or for members (Part IX, colum ( ined)” T (%
@ |15  Salaries, other compensation, employee benefits X, ESldna (), i gm 1 455,804 296,127
2 | 16a Professional fundraising fees (Part IX, column yLline 11e) . . g%
§ b Total fundraising expenses (Part IX, column (D),iline 2 g M - "'
W97  Other expenses (Part IX, column (A), ines 11a~{1d. 1 fg: + 516,480 310,150
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 972,284 606,277
19 Revenue less expenses. Subtract line 18 from line 12 (25,368) 1,154
5 E Beginning of Cusrent Year End of Year
$E1 20 Total assets (Part X, line 16) 121,246 108,317
fg 21 Total liabilities (Part X, line 26) . 99,650 85,567
23 21,596 22,750

22 Net assets or fund balances. Subtract line 21 from hne 20
Signature Block

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

true, correct, and complete Declaration of p% (other than oh‘lcer) is based on all information of which preparer has any knowledge

Sign Signature of officer Date

Here Cicards Mot /%trgna z, Fscad Hm

Type or prmt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only | frm'sname > Firm's EIN P
Fim's address »™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)

qgl7 7
< D




Form 990 (2010)
F:Tadlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Bnefly describe the organization's mission:
HEALTH, HIV PREVENTION AND EDUCATION

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900or990-EZ2? . . . . . . . . . L. L Lo o [ZlYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .+« e i e e e e e e e e e e e e w oo - v o« [4]Yes ONo

If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 244,710 Including grants of $ ) (Revenue $ 244,710 )

Tanama program (PA PS06618) provide HIV prevention services, including testing, to young transgender and
transsexual people of color ages 18 to 24. Services are provided during fiscal year 5 days a week during 7 working
hours.

By September 29, 2011:

At least 120 unduplicated TG/TS residing in San Juan - Bayamon Statistical Metropolitan Area (SMA) will be provided
with HIV testing.

At least 60% HIV + or high risk TG/TS (HIV negative or unknown) residing in San Juan - Bayamon Statistical
Metropolitan Area {SMA) will develop a risk reduction pian.

At least 30 of the screened YTG ages 18-24 residing in San Juan - Bayamon Statistical Metropolitan Area (SMA) will
attend the Bajacu TACAS retreat including all sessions' content and learning activities.

4b (Code: ) Expenses $ 209,020 including grants of $ } (Revenue $ 209,020 )

Aché del Oeste program (PA PS08803) provide HIV prevention services, including testing, to Men who have Sex with
Men (MSM) ages 18 to 49 (up to 39 for health education and risk reduction). Services are provided during fiscal year
§ days a week during 7 working hours.

By June 30, 2011:

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

At feast 150 unduplicated Hispanic/Latino MSM, ages 18-49 from the Aguadilla/Mayaguez Heaith Region will be
provided with HIV testing.

4c (Code: } (Expenses $ 69,004 Including grants of $ ) (Revenus $ 69,004 )

ECO 5 - "Estudio de Ia Conducta". This program studies the practices, knowledge and attitude towards the HIV/AIDS and
other related areas by performing 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 $ 64,319 Including grants of $ ) (Revenue $ 82,204 )

4e Total program service expenses » 587,053




Form 990 (2010)
Ted\"A  Checklist of Required Schedules

1

10

H

12a

13
14 a

15

16

17

18

19

20 5

Page 3

Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) {other than a pnvate foundation)? /f “Yes,”
complete Schedule A . .. .

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see mstructlons)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e
Did the organization receive or hold a conservatuon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . e e e e e e .

Did the organization report an amount in Part X ||ne 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes » then complete Schedule D Parts Vl
VH, VI, 1X, or X as applicable.

Did the organization report an amount for land, bmldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . e e e e e e e e e e e
Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl

Was the organization included in consolidated, mdependent audned f nancual statements for lhe tax yeaﬂ If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional

Is the organization a school described in section 170(b){1)}(A)(i))? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, ” complete Schedule F, Parts /Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes complete Schedule H .

If “Yes” to line 20a, did the organmzation attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1]V

2 v
3 v
4 v
5 v
6 v
7 v
8 Y
9 v

11¢c

11d

11e

11f

S N b U b N BN

12a

12b

13

14a

14b

15

16

17

18

19

20a

SIS IS IS N IS IS NN S

20b

Form 980 (2010)




Form 980 (2010)
[EX  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

83

31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il

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

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, 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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon W|th one of the followmg partles (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 cumrent 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, d|rector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

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

Did the organization liquidate, terminate, or dissolve and cease operat|ons'? If "Yes complete Schedule N,
Part| . . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes ’
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts A Ill
IV, and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 51 2(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . . . e e OYes [ZINo

Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 .

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

Part VI .

Did the organization complete Schedule (@) and prowde explanatlons in Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b 4
26 v

Gl 8 |8

N N b N b N b N D N o B S

8

37

38

v

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPatvV. . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e e e e s e e 4a v

b if “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T? . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . Coe . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was

required to file Form 82827 . . . . e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 f Ied dunng theyear . . . . . . . . [ 7d L
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

8 Sponsoring organizations maintaining donor advised funds and section 508(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 organization make any taxable distributions under section 496672 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person7 e e e e 9b v
10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Pat Viil, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon fi Ilng Fonn 990 n Ileu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization ss icensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? e . 14a v

b If "Yes," hasit filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O . 14b




Form 990 (2010)

Page 6

Govermance, 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 to any question in this Part VI
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. . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dmect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organfzation's assets? . 5 v
6  Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? R e S .o e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goverming body? . 8a|v
b Each committee with authority to act on behalf of the governlng body‘7 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organlzation provided a copy of this Form 980 to all members of its goveming body before filing the
form? . e 11a v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
rise to conflicts? e R YA
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done . e e e e e e e 12¢ v
13 Does the organization have a written whistieblower pohcy’i . . 13 v
14  Does the organization have a written document retention and destruction pohcy') . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmization's CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructnons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumllar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  PHILADELPHIA, PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these avallable. Check all that apply.
[J Own website (O Another's website Upon request

Descnibe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » COALI, INC. / PO BOX 8634 SAN JUAN, PR 00910-0634 / 787-793-7550




Form 990 {2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . J
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- 1n columns (D), {E}, and (F) if no compensation was paid.

e 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 received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related orgarizations.

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.

A (8) (€) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=1 = g gy puey compensation jcompensation from amount of
week ;_S. ﬁ 8 21358(8 from related other
o = T
{descnbe 3 g_ g g 2l oR g the organizations compensation
housfor | 8€ | 3 318z]" | organizaton | w-2/1099-MiSC) from the
related “Zla 8 S {W-2/1099-MISC) orgamzation
jorganizations| _ﬁ ¥ 2 B and related
in Schedule 21 a § organizations
0) 8 -3
Q
(1) LEXTER ROSARIO o 0 o
PRESIDENT v
(2) ZILKIA M. RIVERA 0 0 0
VICE-PRESIDENT v
(3) OSVALDO BURGOS 0 0 0
SECRETARY v
(4) JOSE ENRIQUE PORTUONDO 0 0 0
TREASURER v
(5) CARLOS E. RIVERA
V] 0 1]
VOCAL v
(6) CARMEN M. VELEZ VEGA
(1] 1] 1]
VOCAL v
{7) AMANDA BAERGA ORTIZ
1] 0 0
VOCAL v
(8) ANGEL ANTONIO RUIZ LABOY 0 0 0
VOCAL v
(9) ANDY VEGA CARDONA
0 0 0
VOCAL v
(10) JOSE J. MULINELLI-RODRIGUEZ
$34,616.00
EXECUTIVE DIRECTOR & EMPLOYEE OF v
(11) THE ORGANIZATION
(12)
(13)
{14)
(15)
(16)




Form 990 (2010)
-1e@YUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) €) (D) (E) (7
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per o=1 = =[x = compensation jcompensation from amount of
week aa a 8 2 %la Q from related other
(descnbe 3 g_ E le a‘§ g the organizations compensation
hours for %g 5|~ 13, E al” organization (W-2/1099-MISC) from the
related =zl g g (W-2/1099-MISC) organization
organizations) G | 5 3 3 and related
in Schedule gla é organizations
o) 8 g
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total. . . . . N $34,616.00
¢ Total from continuation sheets to Part VII Sectlon A A
d Total{addlinesibandic). . . . . . N $34,616.00
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did 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 .o e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person hsted on Ime 1a recelve or accrue compensation from any unre!ated orgamzatlon or mdwudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.
(8 ©
Name and business address Description of services Compensation
NIA N/A N/A
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the orgamzation P

Form 990 (2010)




Form 990 {2010)
ETadYII  Statement of Revenue
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(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

bl - I = N N « o ']

Contributions, gifts, grants
and other similar amounts

TJQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

572,438

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

34,993

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a~1f .

607,431

2a

Program Service Revenue

e "0 Qo0

Business Code

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

>

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

>

.(D F;eal -

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- (i} Other

assets other than iventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . a

Less: directexpenses . . . . b

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

Gross sales of inventory, less
returns and allowances . . . a

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

events . P

Miscellaneous Revenue

Business Code

11a

[ 2 « N o]

12

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

vy

607,431

Form 990 (2010)




Form 990 {2010) Page 10
IZX¥  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complets column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b A {8) (C) 0
7b, 8b, 9b, and 10b of Part vl ’ Total expenses PO e | Maragement and Fundrasing
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. 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 dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages 248,093 248,093
8  Pension plan contributions (include sechon 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 48,034 47,916 118
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 32,691 32,691
d Lobbymng . .o
e Professional fundraising services. See Pan N I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon 7,930 7,930
13  Office expenses 5771 5771
14  Information technology
15 Royalties .
16 Occupancy 57,140 55,940 1,200
17 Travel . . 31,085 30,582 503
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest o
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 15,603 15,603
23 Insurance . . e 1,800 1,800
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a TESTS 17,852 17,852
b EDUCATIONAL SUPPLIES 7,596 7,596
¢ INCENTIVES 32,823 32,823
d PRINTING & PRODUCTION 3,332 3,332
e
tf Ali other expenses 96,527 96,527
25 Total functional expenses. Add lines 1 through 24f 606,277 587,053 19,224
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campargn and fundraising solicitation




Form 990 (2010)

Balance Sheet

Page 11

{A)

L))

Beginning of year End of year
1 Cash—non-interest-beanng . 16,864 1 22,992
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 69,991} 3 66,924
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers directors trustees key
employees, and highest compensated employees. Complete Part il of
Schedule L . e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instructions) . 6
@ | 7 Notes and loans recevable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,895 9 6,508
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 182,384
b Less: accumulated depreciation 10b 170,491 27,496)10c 11,893
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part |V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 121,246| 16 108,317
17  Accounts payable and accrued expenses . 60,050| 17 48,186
18 Grants payable . 18
19 Deferred revenue . 39,600{ 19 37,381
20 Tax-exempt bond habilmes . 20
o1 Escrow or custedial account liability. Complete Pan N of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
L employees, highest compensated employees, and disqualified persons.
i | Complete Part |l of Schedule L . .. . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Scheduie D . 25
26 Total liabilities. Add lines 17 through 25 99,650| 26 85,567
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and fines 33 and 34.
5 27  Unrestricted net assets . 21,596 27 4,866
& |28  Temporarily restricted net assets . 28 17,884
° 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34.
8 (30 Capital stock or trust principal, or current funds . . 30
#1381 Paid-inor capital surplus, or land, building, or equipment fund 31
3 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 21,596 33 22,750
34 Total liabilities and net assets/fund baiances . 121,246 34 108,317

Form 990 (2010)




Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

O

DN b ON =

Financial Statements and Reportmg

Total revenue (must squal Part VIII, column (A), line 12) .

607,431

Total expenses (must equal Part IX, column (A}, line 25)

606,277

Revenue less expenses. Subtract line 2 from line 1

1,154

Net assets or fund balances at beginning of year (must equal Par’( X Ime 33 column (A))

21,596

Q{PiWBIN|~=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column B)

22,750

Check if Schedule O contains a response to any question in this Part XH

|

2a

3a

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

Yes | No

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? .

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
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, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basts, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .o . e e e e .

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

2a

2b

2c

3a

v

3b

v

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support

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

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Emptoyer identification number
COAl INC. 66-0481897

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because It 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [JA hosprtal or a cooperative hospital service organization descnbed in section 170(b}{(1)(A)(iil).

4 []A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the
hospital’s name, city, and state:

5 []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 [JAfederal, 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 1)

8 [JA community trust described in section 170(b){1){A){vi). (Complete Part il.)

9 an organization that normally recesves: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 Ill.)

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

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

a [J Typel b [ Typell ¢ [ Type HI-Functionally integrated d [ Typelll-Other
e [ By checking this box, 1 certify that the organization Is 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 Iif the organization received a wntten determination from the IRS that 1t s a Type 1, Type Il, or Type lll supporting
organization, check this box . . . e e e O
g  Since August 17, 2006, has the orgamzatlon accepted any gm or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(it) below, the governing body of the supported organization? . 190
(i) A family member of a person described In (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above'> 11g{jii)
h Provide the following information about the supported organization(s).
{1) Name of supported {ii) EIN (i) Type of organization | (iv) Is the orgamization {v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | incol (M Iisted inyour | the organizationsn | organization in col support
above or IRGC section goverrung document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
©)
(5]
Total

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

Cat No 11285F

Schedule A (Form 990 or 930-EZ) 2010



Schedule A (Form 980 or 990-E2) 2010

Page 2

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 Ill. 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) >

1

6

Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2006

() 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

634,383

688,052

836,784

946,916

607,431

3,713,566

634,383

688,052

836,784

946,916

607,431

3,713,566

3,713,566

Section B. Total Support

Calendar year (or fiscal year beglinning in) »

7
8

10

11
12

13

Amounts from line 4

Gross Income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
i1s regularly carried on

Other income. Do not include gain or
loss from the sale of capttal assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2006

() 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

634,383

688,052

836,784

946,916

607,431

3,713,566

3,713,566

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 i1s for the orgamzation’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here .

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2009 Schedute A, Part Il, ine 14

331:% support test—2010. If the organization did not check the box on hne 13 and hne 14 IS 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 33' % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

100 %

15

100 %

> @
> O

10%-facts-and-circumstances test—2010. 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

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 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 organization

Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

Instructions

> O
> 0O

Schedule A (Form 980 or 990-EZ) 2010



Schedute A (Form 990 or 990-EZ) 2010 Page 3

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.
It the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 () 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, coniributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciihes
fumished tn any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross recepts from achvrties that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from S et < - N
hne&) . . . . A o R
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 () 2007 (c) 2008 {d) 2009 {e) 2010 () Total

9  Amounts from line 6 e
10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

1 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carned on

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

{E€xplain in Part IV.) .
13 Total support. (Add lines 9, 10c 11

and 12)
14  First five years. If the Fonn 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 stophere . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {ine 8, column (f) dvided by line 13, column{f) . . . . . |15 %
16  Public support percentage from 2009 Schedule A, Partill,linet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column {f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 . . . . 18 %
19a 33's% support tests—2010. if the organization did not check the box on line 14, and Ime 15 1s more than 33'4%, and line
17 1s not more than 33'3%, check this box and stop here. The organizaton qualifies as a publicly supported organization . » [

b 33's% support tests—2009. If the organizaton did not check a box on line 14 or ine 19a, and line 16 1s more than 3313%, and
line 181s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [}
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [}

Schedule A (Form 990 or 930-EZ) 2010




Schedule A (Form 930 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 990-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2 @ 10
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Intemal Ravenus Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

COAL INC. 66-0481897

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 930, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
| 1  Total number at end of year .
i 2 Aggregate contributions to (during year)
| 3  Aggregate grants from (during year)
! 4  Aggregate value at end of year .
‘ § Did the organization inform all donors and donor advisors In wrting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [CYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 iImpermisstble private benefit? . . . .o OYes [INo
Part i Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for pubhc use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
| [J Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution 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 . . . . . . . . . . . . . . o . . 23
b Total acreage restricted by conservation easements . . . . C. 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) o 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released ex‘tlngwshed or terminated by the organization dunng the
tax year >

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170NY)BYI? . . . . . . . . . . . . ... ... e e e OYes [INo

8 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report tn 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 XIV, the text of the footnote to its financial statements that descnbes these tems.

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

() Revenuesincluded in Form 990, PartVlll,bne 1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . N & $

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

a Revenuesincluded in Form 990, PartVIll,linet . . . . . . . . . . . . . . . . . P> §

b Assets included inForm 990, PartX . . . . PN T3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D {Form 990} 2010
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Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
C

4

5

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

[0 Public exhibttion

[0 Scholarly research

[0 Preservation for future generations
Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XIV.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection?

d [ Loan or exchange programs
e [1 Other

[JYes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

=0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e OYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . . . e e e e 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during the year . . e e e e e e e e 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 217 . [JYes [INo

If “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

a

o

3a

b
4

{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarshlps
Other expendttures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the year end balance held as:
Board desighated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . 3a(i)
{ii) related organizations . 3afii)

If “Yes” to 3a(ii), are the related organlzatlons ||sted as requwed on Schedule R” Ce e Lo 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

IEEXY Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis

(investment)

(b) Cost or other basis
{other)

{c) Accumulated
depreciation

{d) Book value

Land

Buildings . .
Leasehold |mprovements
Equipment

Other

3,325
179,059

2,754
167,737

571
11,322

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c).) . . . . W

11,893

Schedule D (Form 990) 2010
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Part Vil Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
fincluding name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Q)

H)

0

Total. (Column (b} must equal Form 990, Part X, col. (B) kne 12}

Sen & e

CEGAYIIE  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

{e) Method of valuation
Gost or end-of-year market value

0]

@

@)

{4)

()

(6)

(0]

8)

)]

(109

Total. (Column (b) must equal Form 990, Part X, cdl (B) fine 13) »

-
2

s

e,

TFs L L aFe 47 <l
. e . P

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(L]

@

&)

4)

)

©)

@)

{8)

(9)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 930, Part X, line 25.

1. (a) Descnption of liabtlity

{b) Amount

(1) Federal income taxes

@

@)

“

)

6)

™

®

@

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) P

B

S

N

“

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon sfi nanmal statemems that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 930) 2010
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mneconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part Vill, column (A), line 12) .

Total expenses (Form 980, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unreatized gains (losses) on Investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

O~ S ON =

©

1

607,431

606,277

1,154

NN

9

ojlojojolo|o

10

1,154

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments e <

1

607,431

Donated services and use of faciities . . . . . . . . . . . 2b

Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2

Other DescnbeinPartXivVvy. . . . . . . . . . . . . . . |2d

oo od

Add lines 2a through 2d .

3 Subtract hne 2e from line 1

4 Amounts included on Form 980, Part Vlll ||ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, ine7b . . 4a

2e

607,431

b Other (Descnbe in Part XIV.) . J .. . . . . | 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h:s must equal Fon'n 990 Partl Ilne 12 )

4c

5

607,431

L@ Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and useof facihties . . . . . . . . . . . 2a

1

606,277

Prior yearadjustments . . . . . . . . . . . . . . . . |2

Otherlosses . . . e L]

Other(DescnbemPartXN) D 1

o a0 o

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a

2e

606,277

a
b Other DescnbeinPartXIV.y. . . . . . . B O | )

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c (ThlS must equal Form 990 Partl Ime 18 )

4c

5

606,277

LA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X, kne 8; Part XII, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D {Form 890) 2010
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1@ ("E Supplemental Information (continued)

@ Printed an recycted paper

Schedule D {Form 980) 2010



SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 0
Department of the Treasury Form 930 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
COAL, INC. 66-0481897

not renewed.

PART lil - LINE 4D

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2010)



-

i 8868 Application for Extension of Time To File an

Fov January 2011 Exempt Organization Return OMB No 1545-1708
Dapartment of the Treasury .

Internal Revenus Service » File a separate application for each retum.

= if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..

= 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 980-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 Assoctated 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 chck on e-file for Charities & Nonprofits.
I Automatic 3-Month Extension of Ti g v Apies needed).
A corporation required to file Form 990-T and & - R rextension—check this box and complete

I . e e e e e . »
Part | only ﬁ AZ 3 CFR 00966 'l
All other corporations i nc/udlng 1120-C ﬂlers) partnersh M‘és and trusts must use Form 7004 to request an extension of tme

to file iIncome tax retumns. NV L 78
Type or Name of exempt orgamzation - Employer identification number
print Coat, inc

. 66-0481897
File by the Number, street, and room or suite no. if a P.O. box, sﬁgﬁﬁa U EB

due date for PO BOX 8634 3! 52@
filing your s
return See City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

nstructons San Juan, PR 00910-0634

Enter the Return code for the return that this appiication is for (file a separate application for each return) RN
Application Return ] Application Returmn
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of »  Ricardo Montalvo, Fiscal Manager

Telephone No.» 1877937550 FAXNo.® 7817937530
« If the organization does not have an office or place of business in the United States, check thisbox. . . . . . .. »
= |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, checkthisbox . . . » [T]. Ifit1s for part of the group, check this box ; » []and attach
a list with the names and EINs of all members the extension s for
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
untif | February 13 , 20 12, to file the exempt organization return for the organization named above. The extenston is
for the organization’s return for.
» (Qcalendar year20 ___ ar
» [7] tax year beginning July 1 ,20 10 , and ending June 30 .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ ]initial retumn [J Final retum
(] Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b f this application is for Form 990-PF, 890-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 hine 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form BB68 Rev 1-2011)
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« It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

>

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
 If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization

print

Employer identification number

File by the
extended
due date for

Number, strest, and room or suite no If a P.O. box, see mstructions.

filtng your
return See
instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

L1

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 STl e AR T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ a3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of »
Telephone No. »

= if the organization does not have an office or place of business in the United States, check this box .
= if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
» 1. if t1s for part of the group, check this box .

for the whole group, check this box

list with the names and EINs of all members the extension is for.

) . AN
If this 1s
» [Jandattacha

4 lrequest an additional 3-month extension of time untit

§ Forcalendar year

, or other tax year beginning

6  If the tax year entered in line 5 is for less than 12 months, check reason:

{J Change in accounting penod
7  State in detall why you need the extension

_____________________ 20
_______________ ,20  ,andendng 20
[1ingtal return [ JFinal retum

8a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 82 |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |-
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any |- ~. -
amount paid previously with Form 8868 8b [$
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electromic Federal Tax Payment System) See instructions. 8c I$

Signature and Verification

Under penalties of penrjury, | declare that | have examined this form, inchuding accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and complete, and that | am authonzed to prepare this form

Signature » m%
v

Oate > /1/3/[]

Form 8868 Rev 1-2011)




"RSM ROC & Company

Certifed Public Accountants & Consultants

RSN ROC & Company

FO B 17323

$anJuzn, PRCGIZZ0323
181.1316°84 F 187739.3419
whASocpINeY

To: The Board of Directors of
Coai, Inc.

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying balance sheet of Coai, Inc., (a Puerto Rico non-profit organization) (the
Organization) as of June 30, 2011 and the related siatements of activities, cash flows, and functional expenses for the
year then ended. These financial statements are the responsibility of the Organization's management. Our
responsibility is to express an opinion on these financial statements based on our audits. The prior year summarized
comparative information has been derived from the Organization’s 2010 financial statements and, in our report dated
December 1, 2010, we expressed an unqualified opinion on those financial statements.

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audils to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes consideration of intemnal control aver financial
reporting as a basis for designing audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the Organization's intemal control over financial reporting
Accordingly, we express no such opinion. An audit also includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements, assessing the accounting principles used and significant
estimates made by management, as well as evaluating the overall financial statement presentation. We believe that
our audit provides a reasonable basis for our opinion.

In our opinion, the financial stalements referred to above present fairly, in all material respects, the financial position
of Coai, Inc. as of June 30, 2011, and the changes in its net assets and its cash flows for the year then ended in
conformity with accounting principles generally accepted in the United States of America.

San Juan, Puerto Rico

November 21, 2011. /Z.{/"/ AOC. f Co/?fh'ﬁ

Stamp No. E13347 was affixed to
the original of this report.

RSMRCL & Companyisanirdzpendent member firm
of RSM Irterraticea’, an affifistisn o t~Jzpendent
accauting and coasu'ting fisms,
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COAJ, INC.

BALANCE SHEETS
June 30, 2011 and 2010
2011 2010
ASSETS
CURRENT ASSETS:
Cash $ 22,992 16,864
Accounts receivable -
Federal grants 11,424 17,805
Due from Puerto Rico Department of Health 55,500 52,186
Prepaid expenses 6,508 6,885
96,424 93,750
PROPERTY AND EQUIPMENT, net 11,893 27,496
S 108,317 121,248
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable and accrued expenses $ 48,186 60,050
Deferred revenues 37,381 39,600
85,567 99,650
NET ASSETS:
Unrestricted 4,866 21,596
Temporarily restricted 17,884 -
22,750 21,596
§ 108,317 121,246

The accompanying notes are an integral part of these balance sheels.

e
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COAI,INC. 7

STATEMENT OF ACTIVITIES
For the year ended June 30, 2011
With summarized financial information for the year ended June 30, 2010

Temporarily
Unrestricted Restricted 2011 2010
REVENUES AND OTHER SUPPORT:

Federal grants $ - s 455919 § 455,919 752,843

Local government grants - 116,519 116,519 190,936

Contributions - 32,500 32,500 -

Other 2,493 - 2,493 3,537

Net assels released from restrictions 587,054 (587,054} - -

589,547 17,884 607,431 946,915

OPERATING EXPENSES:

Program services:
“Aché” 18,827 - 18,827 278,146
*Tanama® 244710 - 244 710 265,129
*Aché del Oesie” 208,020 - 209,020 205,368
"Salud, Esperanza y Vida" (S.E.V) 45,492 - 45,492 93,720
"ECO 57 (Vigilancia) 63,004 . 69,004 96,816

Supporting services:

Management and administrative 19,224 . 19,224 33,106
806,277 - 606,277 872,284
INCREASE (DECREASE) IN )

NET ASSETS (16,730) 17,884 1,154 (25,368)
NET ASSETS, beginning of year 21,596 - 21,596 46,964
NET ASSETS, end of year $ 4866 S 17,884 § 22,750 S 21,586
The accompanying notes are an integral part of this statement.

Page 3
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COAI, INC.

STATEMENTS OF CASH FLOWS
For the years ended June 30, 2011 and 2010

2011 2010

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase (decrease) in net assets $ 1,154 S (25,368)
Adjustments to reconcile increase (decrease) in net assets to
net cash provided by (used in) operating activities:
Depreciation and amortization 15,603 20,326
Changes in assets and liabilities -
(Increase) decrease in assels:

Accounts receivable 3,067 11,099
Prepaid expenses 387 (3,168)
increase (decrease) in liabilities:

Accounts payable and accrued expenses (11,864) (39,674)
Deferred revenues (2,218) 3,606

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES AND
NET INCREASE (DECREASE) iN CASH 6,128 (33,179)
CASH, beginning of year 16,864 50,043
CASH, end of year $ 22992 S 16,864

The accompanying notes are an integral part of these statements.

Page 4
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COAI, INC.

NOTES TO FINANCIAL STATEMENTS
June 30, 2011 and 2010

1)

Organization and summary of significant accounting policies:

A) Organization ~ Coai, Inc. {the Organization) is a Puerta Rico non-profit organization created to serve the
community. The Organization was incorporated on February 2, 1992 under the laws of the Commonwealth
of Puerto Rico. The Organization is a community-based organization (CBO) and its basic objectives are to
provide educational services to the general public of Puerto Rico, aimed at the prevention of physical, mental,
and emotional disease, with emphasis on Human Immunodeficiency Virus and Acquired immuncdeficiency
Syndrome (HIV/AIDS) infections, and all factors directly or indirectly related to the same. Some of the services
provided are as follows:

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 interested groups

o Confidential counseling before and after HIV test

o  Counseling and refemal services

O 0 9 €

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

“Aché® (MAC AIDS Fund & AIDS United Fund - HIV Prevention Projects of CBO) — This program is
addressed principally to 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 outreach, preventive and educational services, Counseling, 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 Area.

“Aché del Oesle™ (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 of 18 to 49 years old, to individuals who live in any of the fifteen (15)
towns comprising the Aguadilla and Mayaguez Health Regions.

“Tanama® (PA 06618 — HIV/AIDS Prevention Projects for Young MSM and Transgender Person of
Color) - This program is directed to young transgender / transsexuals between the ages of 18 to 24 years
old who live in any of the thirty (30) towns comprising the San Juan Stafistical Metropolitan Area and
provides outreach, preventive and educational services, and CTRS.

“Salud, Esperanza y Vida" (S.E.V.) — This program offers HIVIAIDS workshops direcied 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 (15) towns comprising the Ponce Health Region.

"ECO 5-HET (2010)" and "ECO 6-MSM (2011)", (*Estudio de la Conducta®) — This program studies the
practices, knowledge, and aftitude towards the VIH/AIDS and other related areas by performing interviews
to various populations at different hours per week using an iPAQ pocket pc (iPAQ). ECO 4 (*Usuarios de
Drogas Intravenosas - UDI") and ECO 5 (*Heterosexuales a Alto Riesgo — HET) monitor and disclose the
statistics of HIV/AIDS.
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COAI, INC.

NOTES TO FINANCIAL STATEMENTS
June 30, 2011 and 2010

B) Summary 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
America. The following summarizes the most significant account policies:

Basis of presentation — Not-for-profit organizations are required to present a balance sheet, a statement of
activities, and a statement of cash flows. In addition, net assets are classified in one or more of the following
categories:

o 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.

o Temporarily restricted net assels — Resources that are restricted by a donor for use for a particular
purpose or in a particular future period.

o Permanently restricted net assets — Resources whose use is limited by donor-imposed restrictions
that neither expire by being used in accordance with a donor’s restriction nor by the passage of time.

As of June 30, 2011 and 2010, the Organization’s net assets are classified as unrestricted and temporarily
restricted.

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

Prior-year summarized financial information — The financial statements include certain prior-year summarized
comparative information in total but not by net asset class. Such information does notinclude sufficient detail
to constitute a presentation in conformity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with the Organization's financial statements for the year ended
June 30, 2010, from which the summarized financial information was derived.

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 useful lives of
the related assets:

Description Useful Lives
Leasehold improvements 5 years
Office equipment 3 years

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.
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'COAI,INC.

NOTES TO FINANCIAL STATEMENTS
June 30, 2011 and 2010

Contributed 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 by
the donor. Amounts received that are designated for future periods or restricted by the donor for specific
purposes are reported as temporarily restricted or permanently restricted support thatincreases the net assets
of those net asset classes. When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, temporarily restricted net assets are reclassified to unrestricted net
assets and reported in the statement of activities as net assets released from 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.

Contributed services - Contributions of services are only recognized if services received (a) create or enhance
non-financial assets or would typically need to be purchased if not provided by donation and (b} require
specialized skills and are provided by individuals processing these skills. The contribution revenue for
services received is recognized at the fair value of these services.

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 activities. 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(4) of the Commonwealth of Puerto Rico Intemal Revenue Code of 1994, as
amended, and from federal income taxes under the provision of Section 501(c)(3), of the United States
intemnal Revenue Code, as amended.

Accounting principles generally accepted in the United States of America require the Organization
management to evaluate tax positions taken by the Organization and recognize a tax liability (or asset) if the
Organization has taken an uncertain position that more likely than not would not be sustained upon
examination of taxing authorities. Management evaluated the tax positions taken by the Organization and
concluded that the Organization as of June 30, 2011, had maintained its tax exempt status and had taken no
unceriain tax positions that require adjustment to the financial statements. Therefore, no provision or liability
for income taxes has been included in the accompanying financial statements.

All tax returns through fiscal year June 30, 2010, have been appropriately filed by the Organization. The
Organization's open audit perieds are fiscal years ended June 30, 2006 fo June 30, 2010.

Functional allocation of expenses - The costs of providing the various programs or functions, management
and administrative, and project support have been summarized on a functional basis in the Statement of
Functional Expenses. Accordingly certain cosls have been allocated proportionately to the time spent by
employees in supporting these activities.

Advertising costs — The Organization follows the policy of charging advertising costs to expense as incurred.
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COAI, INC.

NOTES TO FINANGIAL STATEMENTS
June 30, 2011 and 2010

2)

3)

4)

5)

Concentrations of risk:

Financial instruments, which potentially subject the Organization to concentration of credit risk is cash. As of June
30, 2011 and 2010, the Organization had approximately $21,900 and $48,000, respectively.

As of June 30, 2011 and 2010, the balances at the financial institution are totally insured by the Federal Deposit
Insurance Corporation (FDIC).

Current vulnerability due lo certain concentrations with several grantors consists of contributions from the Federal
Govemment under one Federal grant. During the years ended June 30, 2011 and 2010, these contributions
represented 75% and 80%, respectively, of the Organization's combined revenues.

Accounts receivable ~ Federal grants:

As of June 30, 2011 and 2010, accounts receivable from Federal grants consist of the following:

Description 2011 2010
“Aché del Oeste” $ 6,673 S 463
°Aché” - 17,121
*Tanama’ 4,751 221

st s 1705

Due from Puerto Rico Department of Health:

As of June 30, 2011 and 2010, the amount due from Puerto Rico Department of Health consist of the following:

Description 2011 2010
“Salud, Esperanza y Vida® (S.E.V.) $ 15,900 S 12,586
*ECO 5° and “"ECO 6° “Estudio de la Conducta® 39,600 39,600

§ 55500 S 52,18

Property and equipment:
As of June 30, 2011 and 2010, property and equipment consist of the following:

Description 2011 2010
Leasehold improvements $ 3,325 S 3,325
Office equipment 179,059 178,059
182,384 182,384
Less: Accumulated depreciation and amortization (170,491) 154,888)
$ 11,893 S 27,498
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COAI, INC.

NOTES TO FINANCIAL STATEMENTS
June 30, 2011 and 2010

6) Deferred revenues:

7)

As of June 30, 2011, deferred revenues consist of the following:

Balance as of Allocation Expenses Balance as of
Description July 1, 2010 for 2011 for 2011 June 30, 2011
Puerto Rico Department of Health -
*ECO 5" “Estudio de la Conducta® $ 9500 $ 3673 § 43273 §
Puerto Rico Department of Health -
*ECO 6" “Esludio de la Conducta® ] 39,600 2219 37.381

$ 39600 § 43273 § 45492 § 37,38

As of June 30, 2010, deferred revenues consist of the following:

Balance as of Allocation Expenses Balance as of
Description July 1, 2009 for 2010 for 2010 June 30, 2010

Puerto Rico Department of Health_—
ECO 5° “Estudio de Ia Conducta S 3599 S 100423 S 96817) S__ 39600

Federal grants:

On July 1, 2004, the Department of Health and Human Services, Center for Disease Control and Prevention
(CDC) awarded a grant to the Organization under the Aché Program HIV Prevention Projects of CBO, for a
period of five years until June 30, 2009. This program was extended for one year until June 30, 2010. During the
years ended June 30, 2011 and 2010, the Organization assigned funds to the temporarily restricted fund of
approximately $18,000 and $278,000, respectively.

On September 30, 2009, CDC awarded a grant to the Organization under Tanama (HIV Prevention projects for
Young MSM and Transgender Person of Color) until September 29, 2011. During the years ended June 30,
2011 and 2010, the Organization assigned funds to the temporarily restricted fund of approximately $245,000
and $265,000, respectively.

On July 1, 2008, the CDC awarded a grant to the Organization under Aché del Qeste {HIV Prevention Projects
for the Commonwealth of Puerio Rico and U.S. Virgin Islands) for a period of five years until June 30, 2013.
During the years ended June 30, 2011 and 2010, the Organization assigned funds to the temporarily restricted
fund of approximately $209,000 and $205,000.

Federal grant revenues are being recognized as the qualifying expenses are incurred. These grants are
routinely subject to financial and compliance audits in accordance with the provisions of the U.S. Office of
Management and Budget Circular A-133.
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COAI, INC.

NOTES TO FINANCIAL STATEMENTS
June 30, 2011 and 2010

8)

9)

10)

11)

12)

13)

Local government grants:

On July 1, 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 been renewed on various occasions. On July
1, 2011 and 2010, this contract was renewed for approximately $89,700 and $107,700, respectively.

On January 1, 2011 and 2010, the Organization signed a contract with the Puerto Rico Department of Health
related to ECO 5 and ECO 6 “Estudio de la Conducta” program for the amount of $120,000.

Contributions:

During the year ended June 30, 2011, the Organization received contributions from private foundations for the
amount of $32,500 to be used as support for the "Aché” program.

Contributed services:
For the years ended June 30, 2011 and 2010, there were no contributed services.
Operating lease agreements:

The Organization operates in various leased premises under three short-term and ane long-term non-cancelabie
operating lease agreements. These agreements call for monthly rental payments between approximately 5100
and $2,370 through June 30, 2011. Lease agreements are expected to be renewed con a year-to-year basis.

Total rent expense for the years ended June 30, 2011 and 2010, under the above and other lease agreements,
amounted to approximately 357,000 and $77,000, respectively.

Supplemental disclosures to the statements of cash flows:

A) Non-cash investing and financial transactions — During the years ended June 30, 2011 and 2010, there
were no non-cash investing and financial transactions

B) Other cash flow transactions — During the years ended June 30, 2011 and 2010, there were no interest
payments.

Subsequent events:

The Organization is assessing and will submit other identified request for proposals or funding opportunities from
other sources such as the Center for Diseases Control and Prevention (CDC), the Human Resources and
Services Administration (HRSA), the Substance Abuse & Mental Health Services Administration (SAMHSA), the
National Institute of Health (NIH) and the Lesbian, Gay, Bisexual and Transgender Foundation (LGBTF), in
arder to continue providing services to the target population established by the Ache Program HIV Prevention
Project of CBO. Some of these submissions are:

. Proposal for $50,000 to MAC AIDS Funds covering the year 2012
. Proposal for $50,000 for HRSA/Ryan White Care Act (RWCA) Part A covering the year 2012
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NOTES TO FINANCIAL STATEMENTS
June 30, 2011 and 2010

Simultaneously, the Board of Directors, with the support of the Executive and Programmatic sections, is currently
developing fund raising strategies and activities. They are also including developing a sustainability plan for the
Organization under the strategic planning, currently under development.

Some initiatives currently been implemented and in progress are:

° “Amigos y Amigas de Coai, Inc.” - aninitiative based on developing a bank of compromised individual
SPONSOrs

° “Guaili® program - and education program for children providing puppets shows to be sponsored by
private institutions as part of the strategy to strengthen the Organization's non-restrictive fund

o *Monodlogo® ~ performed on October 15, 2011

° “Sal de Rojo 2011” - scheduled for December 3, 2011

° “Transfashion 2012° - scheduled for March — April 2012

Management has evaluated subsequent events through November 21 2011, the date the financial stalements
were available to be issued.
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