See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_02_EO:66-0481897_990_201606.pdf
https://public.resource.org/privacy?2017_02_EO:66-0481897_990_201606.pdf

NYIS

g

2

102 €3 614 g

o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginnin JULY 1 22015, and ending JUNE 30 ,20 16
B  Check if applicable: |C Name of organization COAI, INC. D Employer identification number
1 Address change Doing business as ' 66-0481897
E] Name change Number and street (or P.O. box if mail 1s not deliyered to street address) Roonvsurte E Telephone number
O intat retum [po BOX 8634 787-793-7550
[J Finalretum/Aenmnated] City or town, state or province, country, and ZIP or foreign postal code
] Amended retum AN JUAN, PR 00910-0634 G Gross receipts $ 622,610
O Application pending |F Name and address of pnncipal officer:  JOSE J. MULINELLI-RODRIGUEZ Hia) Is ths a group retum for subordinates? ] Yes No
"SAME AS C ABOVE" H(b) Are all subordinates ncluded? (] Yes [1No
| Tax-exempt status’ 501(c)(3) [ 501 ¢ )« (insert no) [ 14se7@m or [1s27 if “No,” attach a hst. (see instructions)
J Website: »  Www.coaipr.org H(c) Group exemption number »
K Form of organization Corporation[_] Trust  [_] Association D Other » b. Year of formation: 1992 —[ M State of legal domicile PR
Summary
Briefly describe the organization’s mission or most significant activities: HIV HEALTH/PREVENTION/EDUCATION
]
8
5 2  Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 14
2| 6 Total number of volunteers (estimate If necessary) . "‘f? \CE 6
2| 7a Total unrelated business revenue from Part VI, colupn @)’ hrrgﬂw )\S‘ pNCC 7a
b Net unrelated business taxable income frogy-FHA! ao‘x;\hggs&\ 9(38 7b
WY T :(‘N: P\F Q). ¥ = Prior Year Current Year
»| 8 Contributions and grants (Part Vill, line 1h) . GUAY 'L%ﬂ 456,142 622,610
.E, ®  Program service revenue (Part VI, line 2g) . “ 1
3 | 10 Investment income (Part VIll, column (A), lines 3, 4 and 7d) \yE
€111  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, }Bc \j\
12 Total revenue—add lines 8 through 11 (must equal Part Vlll\caumm(&,-/)ngﬁ 2) 456,142 622,610
13  Grants and similar amounts paid (Part IX, column (A), lines 1 5()
14  Benefits paid to or for members (Part IX, column (A), line 4) %%
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 191,990 254,315
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
] b Total fundraising expenses (Part IX, column (D), line 25) » |
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}) 265,071 380,191
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), ine 25) 457,061 634,506
19  Revenue less expenses. Subtract line 18 from line 12 L. (919) (11,896)
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 129,608 159,642
g; 21 Total liabilties (Part X, line 26) . 116,622 158,552
Zr| 22  Net assets or fund balances. Subtract line 21 from lme 20 12,986 1,090

EZZI Signature Block

Under penalties of perury, ) declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaratlon of preparer sother than officer) 1s based on all nformation of which preparer has any knowledge

W TR0
Sign Signature of officer /
Here Lveavde Merdaly:. Bscel Moion & 3/ 7
Type or pnnt name and title 4 d
Paid Pnnt/Type preparer’s name Preparer's signature Date check [] PTIN
Preparer self-employed
Use Only [ Fim'spame  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [1Yes [ INo
Form 980 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.

9\ 1 ’ Cat. No. 11282Y
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Form 990 (2015) Page 2
XN  Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

HIV HEALTH / PREVENTION / EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e .. . .. [F1Yes [INo
If “Yes,” describe these new services on Schedule O. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . .. i .. w o . o o v v v Y OYes [¥INo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: YExpenses$ 349492 including grantsof$ Y(Revenue$ )

Ache del Oeste Program (PA PS15-1502) provide HIV prevention services, including testing, to Men who have Sex with Men (MSM),
ages 18 to 49 (up to 39 health education and risk reduction). Services are provided during the fiscal year, 5 days a week, during

7 working hours.

By June 30, 2016:

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

HIV testing.

4b (Code: )Expenses$ _ 93010includinggrantsof$ ) Revenue$ )

ECO 10/ ECO 11 - This program studles the practices, knowledge and attitude towards the HIV/AIDS and other related areas by
performing Interviews to varlous populatlons at different hours per week using an iPAQ pocket pc. This program monitor and
disclose the statistics of HIV/AIDS.

4c (Code: ) (Expenses $ 50,698 including grants of $ ) (Revenue $ )

Ache HRSA Program - 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, and CTRS focusing on MSM, males and transsexuals sex workers who
live in any of the thirty (30) towns comprising the San Juan Statistical Metropolitan Area.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 103,062 including grants of § ) (Revenue $ )

4e Total program service expenses b 596,262

- Al




Form 990 (2015)
XXM Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositnon to
candidates for public office? If “Yes,” complete Schedule C, Part 1 . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501 )]
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 membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments-—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

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 liability 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 Xl and XiI

Was the organization included in consolldated mdependent audnted fi nancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “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 other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Dd the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actMtles on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Ill .

Yes | No

1|V
2 v
3 v
4 4
5 v
6 v
7 v
8 v
9 v
10 v

]

1a| v
11b v
11c v
11d v
11e v
11f v

12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 980 (2015)



Form 960 (2015)
BT Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

21

22

26

31

32

36

37

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

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

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 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 25a .

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durrng the year’7
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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

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

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

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

An entity of which a current or former offlcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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 similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organlzatlon llqurdate, terminate, or dissolve and cease operatrons” If “Yes, complete Schedule N,
Part | .

Did the organlzatron sell 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 Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If "Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
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 0 and provrde explanatlons n Schedule O for Part Vl lrnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 4
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | vV

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
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? . 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14 1
b if at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2b | vV
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) __4_7_J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
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 foreign country (such as a bank account, secunties account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). J
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? S5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deducﬁble conmbutlons 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? . e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . T e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . I 7di I
€ 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? . 7t v
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. N |
a Did the sponsoring organization make any taxable distributions under section 49667 . . S%a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnlmes . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 1041? 12a —‘ v
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b |
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualiified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" . 14a v
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v




Form 990 (2015) Page 6
GEURYUl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

(/]

N ot A

b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response or note to any fineinthisPartvt . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
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
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actlons undertaken dunng
the year by the following:
The govermng body? . . . . e e e e e e e e e 8a|v
Each committee with authority to act on behalf of the govemmg body” coe 8b v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
if “Yes,” did the organization have wntten policies and procedures goveming the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 14a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? 12b| v
Did the orgamzatton regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e .. e 12¢ v
Did the organization have a written whistleblower pohcy? e . e e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy” . 14 v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v

16a

If “Yes” to line 15a or 15b, describse the process in Schedule O (see mstmchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e e e e e e e e e e 16a v
i “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure /

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

Descnbe in Schedule O whether {and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

COA, INC /RUIZ SOLER CALLE MARGINAL CARR. #2 BAYAMON, PR 00959 / 787-793-7550

- NN L. -~



Form 890 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPantvit . . . . . . . . . . . . . []
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employess, 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ®) Position - o) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
eek (Iist any] o= = prypy g from related other
hoursfor | S8 | 3 g é 35| e the orgamzations compensation
related 5512|8le &8 | 3| orgamzaton | (W-2/1099-MISC) from the
organizations| & elgl 13 E; 2 = | (w-2/1099-MiISC) organization
below dotted| S | g1°s and related
line} E -4 o ° organizations
21 ¢ o @
8|2
@ o
Q
(1)CARLOS E. RODRIGUEZ, PRESIDENT
v 0 0 0
(2) AMANDA BAERGA, VICE-PRESIDENT
v 0 0 0
(3)MELISSA MARZAN, SECRETARY
v 0 [¢) [4]
{4)JOSE E. PORTUONDO, TREASURER
v 0 0 0
{5) CARMEN M. VELEZ, VOCAL
v 0 0 0
{6) ANGEL VAZQUEZ, VOCAL
("4 0 0 0
{7)ROLANDO MENDEZ, VOCAL
v 0 0 0
8
&)
(10)
(11)
(12)
(13)
(14)

Form 990 (2015
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MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
W ®) (do not check more than one © ® ®
Name and titte Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | qfficer and a director/trustes) | compensation |compensation from amount of
weok (st an' o= ] = = == from related other
hoursfor | 231 @ g 8| 3a g the organizations compensation
related 3= E 9| o ag 2| orgamzation (W-2/1099-MISC) from the
organizations| gg_ 51 |3 3 = [(W-2/1099-MISC) organization
belowdotted| S% 2| |&|°8 and related
line) E 3 2 'a organizations
212 2
s 3
Q
(19)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . A
¢ Total from continuatlon sheets to Part VII SechonA A
d Total(addlinestbandtc). . . . . . ... .

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
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 suchindividual . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . e e e e e e 4 v
5 Did any person Ilsted on lme 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual j
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 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. Report compensation for the calendar year ending with or within the organization's tax
year.

(L)) (B) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b
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SETSAV[IN Statement of Revenue

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undser sec’(‘l‘ons

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0Qa00

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢ 14,388

Related organizations . . . | 1d

Government grants (contributions) | 1e 586,662

All other contributions, gifts, grants,
and similar amounts not included above | 1f 21,560

Noncash contnbutions included in lines 1a-1f- $ 9,600

Total. Addlines 1a—1f . . . . . . .. >

622,610

Program Service Revenue

Q"Qﬂ.ﬂﬂ'y

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . N

H

Q.OU'g,

7

o

Other Revenue

Investment income (including dividends, interest,
and other simllaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds b
Royalties . . . . . T

.(i) R.eal - (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Securtties (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss)y . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePart[V,line18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SegPartV,lne19 . . . . . ga

Less:directexpenses . . . . b

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

Gross sales of inventory, less
returnsand allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

L]

11a

o Qo

12

All other revenue

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

vy

622,610
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartiX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) 8) ©) [])
8b, 9b, and 10b of Part VIII. Total expenses P eayee Managoment and Fundrasing

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. 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 d|squallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . . 223,584 222,022 1,562

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . Coe .

10 Payrolitaxes . . . N 30,731 29,215 1,516

11 Fees for services (non- employees)

a Management

b Legal e e e e e e

¢ Accounting . . . . . . . . . . . 19,608 19,608

d Lobbyng .

e Professional fundraxsmg services. See Part N hne 17

f Investment management fees

g Other. {if ine 11g amount exceeds 10% of fine 25, column

(A) amount, list kne 11g expenses on Schedule 0) . . 80,911 76,999 3,912

12  Advertising and promotion .
13 Officeexpenses . . . . . . . . . . 32,610 32,597 13
14  Information technology
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 46,800 46,800
17 Travel . . . 51,270 44,259 7,011

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

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affi hates . .

22 Depreciation, depletion, and amomzatlon . 3,950 3,950
23 Insurance. . . . . . . . . . . 1,800 1,800
24  Other expenses, ltemize expenses not covered

above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a REPAIRS AND MAINTENANCE 42,325 39,358 2,967

b TESTS 36,540 36,540

¢ EDUCATIONAL SUPPLIES 15,098 15,098

d UTILITIES 14,937 13,864 1,073

e All other expenses 34,342 19,902 554 13,886
25 Total functional expenses. Add lines 1 through 24e 634,506 596,262 24,358 13,886
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here ['_'] if
following SOP 98-2 (ASC 958-720)

- nnn oo
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Page 11

Check if Schedule O contains a response or note to any line in this Part X - . Cl
®)
Beginning of year End of year
1 Cash—non-interest-bearing . 12,185 1 36,741
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 112,509 3 105,177
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . c e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing employers and
sponsonng orgamizations of section 501(c)(9) voluntary employees beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,331 9 6,807
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 206,883
b Less: accumulated depreciation 10b 195,966 583| 10c 10,917
11 Investments—publicly traded securities 11
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
158 Other assets. See Part IV, Ime 11 . .. 15
16 __ Total assets. Add lines 1 through 15 (must equal hne 34) 129,608 16 159,642
17  Accounts payable and accrued expenses . . 116,622 17 158,552
18 Grants payabie . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zg disqualified persons. 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e .. e e 25
26  Total liabilities. Add lines 17 through 25 116,622 26 158,552
Organizations that follow SFAS 117 {ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . (3,995)| 27 (15,891)
g 28 Temporanly restricted net assets . 16,981 28 16,981
2 29 Permanently restricted net assets . . 29
bl Organizations that do not follow SFAS 117 (ASC 958), check here b [I and
= complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
3 |33  Total net assets or fund balances . . 12,986| 33 1,090
34 Total liabilities and net assets/fund balanc% . 129,608 34 159,642

Form 980 (2015)
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IS Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPat Xl . . . . . . . . . . . . . O

1 Total revenue (must equal Part VI, column (A), line 12) . 1 622,610
2 Total expenses (must equal Part IX, column (A), line 25) 2 634,506
3 Revenue less expenses. Subtract line 2 from line 1 3 (11,896)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 12,986
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e e . 10 1,090

FETa® (Il Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [[] Cash Accrual  []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

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

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

[ separate basis []Consolidated basis [] Both consolidated and separate basis
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . s . . .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
COAI, INC. 66-0481897

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

The organization is not a private foundation because it Is: (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 (Form 990 or 990-E2).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1}{A)ii)-
4 [T 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:

[] An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part |i.)

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

9 Uan organization that normally receives: (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 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

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

e [ Check this box If the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type Hl
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(1]

- -]

f  Enter the number of supported organizations . . . e e e e e e e e e e [:]
Provide the following information about the supported organlzatlon(s)
() Name of supported organization (i) EIN {iil) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on fines 1-9 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

(A

|)

©

)

(B

Total
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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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 540,510 475,903 480,479 456,142 622,610 2,575,644
2 Tax revenues levied for the
organization'’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 9,600 9,600 9,600 9,600 9,600 48,000
4 Total. Add lines 1 through 3. 550,110 485,503 490,079 465,742 632,210 2,623,644
5 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) .
6  Public support. Subtract ine 5 from line 4. 2,623,644
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 550,110 485,503 490,079 465,742 632,210 2,623,644
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .o
11 Total support. Add lines 7 through 10 2,623,644
12  Gross receipts from related activities, etc. (see instructions) . 12 l
13  First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
15 Public support percentage from 2014 Schedule A, Part i, line 14 . . . 15 100 %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and Ilne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > [
b 33'3% support test—2014. if the organization did not check a box on kne 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . I
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . . . . A aEn
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >» O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 1 7b check thls box and sese
instructions > [

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D . | omB No. 1545-0047
Supplemental Financial Statements

Form 990

(Form 890} 2015

» Complete if the organization answered “Yes” on Form 990,
Partv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.

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

COAIl INC. 66-0481897

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

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

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

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible pnvatebenefit? . . . . . . . . . . . . . . . .. . .. .. [OvYes[ No

I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 3 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢c

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 extlngurshed or termmated by the organization during the

tax year b

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

5 Does the organization have a written policy regarding the periodic monitoring, lnspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .o -« « « « [Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| A
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)(})
and section170h)4)@)@? . . . . . . . . . . . . . . . . . . . . . o . .« <« .+« [OYesl No

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

IEEXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlli, the text of the footnote to its financial statements that descnbes these items.

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

() Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» §
{ii) Assets included in Form 990, Part X . . . . .. .. S

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

a Revenue includedon Form 990, Part Vil lined . . . . . . . . . . . . . . . . . P> §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . ... . .P»p g
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xlit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
IEXTIA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 9890, PartX? . . . . . O Yes [] No

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L. o . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . .. .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 11
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? (] Yes [J No
If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedon Part Xill . . . . J
Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns, and
losses . e e e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restncted endowment %

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

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . L o ..o e e e e 3afi)
(i) related organizations . . . e e e e 3a(ii)

b 1 “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? e e e e 3b

4 Descnbe in Part XIli the intended uses of the organization’s endowment funds.

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

Bescnption of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land .
b Bundmgs . . e e e
¢ Leasehold lmprovements - .. 10,545 3,509 7,036
d Equipment . . . . . . . . . 196,338 192,457 3,881
e Other . . . [
Total. Add lines 1a thr0ugh 1e (Column @must equal Form 990, Part X, column (B), ine 10c.) . . . . . » 10,917

Schedule D (Form 980) 2015
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EUQIIE Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A

B)

()

D)

®

)

G)

H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) ]
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) » ]
m Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

U]

@

)

4)

(]

{6)

U]

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .W»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liabilty () Book value

(1) Federal income taxes

@

1)

@)

(5)

(6)

Y]

®)

9)
Total. (Column (b) must equal Form 990, Part X, col. {B) ne 25) P
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXil [
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 622,610
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated servicesanduseoffaciites . . . . . . . . . . . |2b

¢ Recovernes of pnor year grants . P -]

d Other DescribeinPartXiity . . . . . . . . . . . . . . . {2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 622,610
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

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

Other (DescribeinPartXiil.) . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . 4c

5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Part I Ime 12 ) . 5 622,610
IEEZETN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 634,506
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Pnoryearadustments . . . . . . . . . . . . . .. .12

¢ Otherlosses . . . e

d Other (Describe in Part XIII) e

e Add lines 2a through 2d . 2
3 Subtract line 2e from line 1 3 634,506
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1

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

b Other DescribeinPartXill.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Fonn 990 Pan‘l I/ne 18 ) 5 634,506

CEPAIE  Supplemental Information.

Provide the descriptions required for Part il, hnes 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990} 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 880 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COAI, INC 66-0481897

PART Il - LINE 4D

SAMHSA - Expenses of $33,957 - The ailm of this program Is to prevent and reduce substance abuse (SA) and transmission of HIV/AIDS

among Hispanic/Latino, young adults (ages 18-24) populations in MSIO campus and surrounding communities of the Western Region of

Puerto Rico

Ache TGA Ponce - Expenses of $35,332 - This program is addressed principally to offer services of primary and secondary preventlon and

education of HIV/AIDS to the community of men who have sex with men (MSM), between the ages of 25 to 49 years old. The program

provides outreach, preventive and educational services, and CTRS focusing on MSM, males and transsexuals sex workers who live in any

of the fifteen (15) towns comprising the Ponce Health Region

Salud, Esperanza y Vida (S.E.V.) - Expenses of $33,773 - This program offers HIV/AIDS workshops directed to the preventlon 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

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

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

PART IX - LINE 11 G - These are the persons contracted under the Programs ECO 10/ ECO 11 and SAMHSA. They interview the various

populations regarding the study conducted.

PART IX - LINE 24 E - The detail of the All Other Expenses is presented in the schedule attached.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 880-EZ)} (2015)



