om 990

| oMB No. 1545-0047

2013

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter Social Security numbers on this form as it may be made public. By law,

Department of the Treasury
Internal Revenue Service

the IRS generally cannot redact the information on the form.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning Jan 01, 2013, and ending Dec , 20
22;?2‘;;'9: C Name oforganizaton ASESORES FINANCTIEROS COMUNTITAID Employer identification number
Address change Doing Business As 66-0701458

Number & street (or P.O. box if mail is not delivered to street address)

PO BOX 192726

|:| Name change
I:l Initial return

Room/suite E Telephone number

787-728-8500

Gross

D Terminated City or town, state or province, country, and ZIP or foreign postal code 8 0. $ 400911,
|:| Amended return SAN JUAN PR 00919-2726 H(a) Is this a group return
':Enpgicna;im F  Name and address of principal officer: SONIA CARRASQUILLO for subordinates? D Yes| X[ No
PO BOX 192726 SAN JUAN PR 00919-2726| Hb) Are all subordinates included?
| Tax-exempt status: 50103) | | 501 ) alnsertno) | | 4sar@(or | | s27 i el [ ]ves[ |No
J Website: P WWW.asescoresfinancierospr.com H(c}) Group exemption number P

K Form of organization: Corporation D Trust D Association |:| Other P

['L vear of formation: 2007 | M state of legal domicie: PR

Summary

1 Briefly describe the organization's mission or most significant activites: TRAINING ASSISTANCE TC NON
§ PROFIT ORGANIZATIONS PERSONNELL IN AREAS SUCH AS ORGANIZATIONAL
E STRUCTURE, ACCOUNTING AND ADMINSITRATIO
:>.: 2  Check this box P [l 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, line1a) . . . . . . . . . . . . ... ... ... 3 14
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. .. . .. 4 14
Z*E 5  Total number of individuals employed in calendar year 2013 (PartV, line2a) . . ... ... ... .. ... 5 4
% | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . .. .. 6 25
= 7 a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . . . .. ... .. 7a
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . . . . . . . . ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . .. .. ... ... .. 106680. 308627,
é 9 Programisenvicerevenue(PantVILIINE29) «w v s s v nis a ol o 2% 5 5 0 59 5 6 57748. 12585
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . ... ..... 54, 186.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . D90, 11138.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 174372. 2035364
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . .. ...
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 85485. 125743.
¥ | 16a Professional fundraising fees (Part IX, column (A): TIREAAE)  « mi v v & o v oz % o o e
;l’- b Total fundraising expenses, (Part IX, column (D), line 25)» .
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. ... .. 81835. 140403.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . 167320. 266l146.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . .. ... .. 71052 . 127390.
5 § Beginnir{g&;): Current End of Year
82190 Lol asecl PRRX e T8)) ~h o i s b 908 & |oh) Sim s s o & Do b bt o 3 o 65547 . 192437.
25|21 Total labilities (PAEX, TS ZE) .- o s s sw s i mo am s o s m s e s s o s 3651, ik S alEs
23|22 Netassets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . ... 61896. 189286.
IEEIA signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
’ [ 05/14/2014
Sign Signature of officer Date
Here SONIA CARRASQUILLO EXECUTIVE DIRECTOR
Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date Check D if PTIN
Preparer | NILMARY FLORES NILMARY FLORES |05/23/2014|sefempoyed |[P01596171
Use Only | Firm's name » UHY DEL VALLE & NIEVES PSC FimsEIN » 66—-0575454
Firm's address » PO BOX 361863 Phone no.
SAN JUAN PR 00936-1863 787-1793-4650

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [ ]| No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

Form 990 (2013)



Form9g0 (2033) ASESORES FINANCIEROS COMUNITA 66-0701458 Page 2
m] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartttt . . . . ... ... ... .......... D

Briefly describe the organization's mission:
Empowering Puerto Rico community based non-profit organizations to

achieve a healthy management administration, providing training and

consulting services through our team of volunteers, CPA & profesionals

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form'990:06990-EZ7" . .0« o v oo oo ime m s m s ms moa mom s n d B G ER Ba e e e S s S E |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 113826. including grants of $ ) (Revenue $
EDUCATIONAL PROGRAM - Training is provided through workshops which are
designed to directly address the needs of the third sector,we have a
curriculum, and have identified 13 core and 7 supplementary courses
that cover the basic needs of the organizations
4b (Code: ) (Expenses $ 38645. including grants of $ ) (Revenue $
CONSULTING PROGRAM - The consulting component of the service model is
initiated by a service request from the NPO, we maintain a database
with the professional information of our volunteers
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ )(Revenue $ )
de Total program service expenses P 152471.
BCA Form 990 (2013)



Form 990 (2013) ASESQORES FINANCIEROS COMUNITA 66-—0701458 page 3
EXAM Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
gomplolo Bohedilo B Wu's kh sn W mt e B ESH S E B R 5 sk e e S e e m e e S
2 Is the organization required to complete Schedule B, Schedule of Contributors (see MSHUCHORS)? & wx wduls Weiin g 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . .« . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If “Yes," complete Schedule C, Partll . . . . . . . . . . .. ... ..o 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . . . . . . . .. 5 X
6 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete
SERBUIED Partl s o s i 5 t s % 8 £ o5 B ka5 B G SR 4 A e £ s et o e e o e e e i A 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
CORIBIEIE SChOdUE D Part il «« v s v s s m v n e iy s B R R R R R 8 X
9  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 . . . . . . L L. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes", complete Schedule D, Part V. . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ‘
VII, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
UG D, BATVI s st e et e R R e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIll . . . . . . . . ... ... ... 11c X
d 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 R e R S R R e g e e R R 11d | X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f 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 . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schiedute D Parts XLantXIl o o e o s e S T N R s BE BE s da ad s s o 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X and X1l is opliohal . 5 s : cx wa zu 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete ScheduleE .3z 55 55 w5 5% 8w 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. .. -5 5t #3228 =5 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts [and IV - - - - - - - - - v 14b X
15  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, Partslland IV . . . . .. . . ... .. ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . . .. .. .. .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . ..o - 17 4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . .. . . . . ..o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . . . o o o o .o ih e e e e e e s e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedile - « o2 52 m e ns ey an 20a X
b If"Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . 20b

Form 990 (2013)

BCA



Form 990 (2013) ASESORES FINANCIEROS COMUNITA 66-0701458 Page 4
F1idVd Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstandfl =« 5 i =2 w2 =2 =4 wa 4 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts land Ill . . . . . . ... ... ... ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, %
BOMDIGTEISORETMIETL | s tes w0 b 2221 & o s 5 ot e = e e ol e o o i we o A HE S R s 23| X

24a 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 . . . . . . . . . . . . . .o oo e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L. oL oL L e s s e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the =T (R T 24d
25a  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] . . . . . ... ... ... . ... .. 25a X

b s 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] . . . . . . . . . . . .. ..o e 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il « = = -« 5« o v v o s s s e e e s e s s

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, PartIll . . . . . . . .. . . ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SeflequUlei Rartiv il IR I e 1 N e I R e S S R e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . . . . .. .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . .. oL L Lo o s e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! . . . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
[ YE s~ COMPIGIE SEREUEIS IV, PEIEIL  « o o o s w0 v o v o s st n ut = vm = m sm m gmi o ot o B BE EE R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part! . . . . . . . .. ... ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I,
il BEINE BREPEIEVETAS T' & o oo o w5 %0 5 % 25 % dar % b @ S5 % 0w 5 % s SR % w mh W mm m wa w Ao 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(0)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . .. .. ..o 36 X
37  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 . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . .. ... ...... .. 38 | X

Form 990 (2013)

BCA



Form 990 (2013} ASESQORES FINANCIEROS COMUNITA 66-0701458  page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... .. ... ... . D
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? . . . . . . . ... Lo Ll S R N 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 4
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?. . . . . . . . . 2b X
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 X
b If"Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, 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 foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b If "Yes,” enter the name of the foreign country: » PR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a VVas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. 5b X
¢ If"Yes"to line 5a or bb; did the organization file Eorm BBBB-T? . . . . v v v v v v v ittt s s we o in v e e wn s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... .. .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftsawere not tadedUctible?’ . ... oo ws 2w s s me s B E S AR E T E Y S W R s s AR b Sy

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andiservices provided ToAhE PaYOIT' & & & o s o o b @ ee b el b W s i E e e e s B e R e S w3 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . . . . .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 7f X
g If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOfm TO9BED" =2 52 55 oo s 55 o b0 5 6 % w0 & 20 5 5 = wh o 05 @ v s B G WSl R R WA WA S M am WE 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, :
have excess business holdings at any time during theyear? . . . . . . . . . . . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .. ... .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... ... 9b 2%
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources
against amounts due or received fromthem) . . . . . . . ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ‘ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone 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 is licensed to issue qualified healthplans . . . . . . . .. . .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . ..ol 13¢c
14a Did the organization receive any payments for indeor tanning services during the taxyear?. . . . . . . . . . . . . . .. 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . 14b

BCA Form 990 (2013)



Form 990 (2013) - ASESQORES FINANCIEROS COMUNITA 66-0701458 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or note o any lineinthisPart Vi . . . . . . . . .. ... ... ... ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . .. 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

o
P

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's HSSEIST oo w o w s o v o s 5 X
6 Did the organization have members or stockholders? . . . . . . . . ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMbErs of the GOVEINING BOAY? - & wv = s o 5 v 5o w5 v oo o s fop = o = 5mi m oms = om0 = B7 o Gmom GmoS T E mE wom A U 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
otherthan Fhe GOVBIAIMG BOMYR! & owswssmmis s sume ¢ et st e s 5 o i iS4 4 SR 03 o e i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: o
3 THOOVEBITHTIEIIONNT . v sserme mstoscnsioss mis st b il S0 R 4 S S B i s S e ga | X
b Each committee with authority to act on behalf of the governing body? ... .. .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in SCHEAIE T .vvommmnsimesimimmioiipin s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... R 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, S :
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUTHOSEE D s uinanicansnsun 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?..| 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy?/f "No," go to line 13 .........oooiiiiiiiiiiiiiei e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, o
describe ihiSohedil O OWAHIE WASHIONE v mmeios s ore s 8 S A e S A TSR i e 12¢| X
13 Did the organization have a written whistleblower policy?........ ... oo 13 X
14 Did the organization have a written document retention and destruction rolo] 1oy LR O O BRI - - v 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the organization ...........ooe i 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Sl
with'a taxable: @ntity dURING TS VEAI . vm. s e osse s masie sk s i s B o bt 2 e o o8 i £ e 2 e b e 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate e '
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i
the organization's exempt status with respect to such arrangements?  ..............o..oooiiiiiiiiiiiiieiiiieiee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 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.
Own website |____| Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®SONIA CARRASQU PO BOX 192 SAN JUAN PR 00919-2726 787-728-8500

BCA Form 990 (2013)



Form 990 (203)

ASESORES FINANCIEROS COMUNITA

66-0701458

Page T

E1 A"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Ljst 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.

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

(C)
Position

(do not check more than one

(A) (B) box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee Reportable Reportable Estimated
hours per i g o:j _9». § g g éﬂ compensation compensation amount of
Week E g: g 8 g E E % from from related other
'ﬂi‘rgfgr 5 § n%) 2|8 g the organizations compensation
related = T gl 3 organization (W-2/1099-MISC) from the
organiza- ol & o _
hisre o| o é (W-2/1098-MISC) organization
533! = a and related
line) organizations
(MRAFAEL DEL VAL
PRESIDENT 15 [ X 0 0 0
(2ANA M BONILLA
VICE-PRESTIDENT 108 0 0 0
(3)JOSE TERUEL
TREASURER 1 | X% 0 0 0
@)ORLANDO VAZQUE
SUB-TREASURER 1 X 0 0 0
NILDA OLMEDA
SECRETARY TgBeie 0 0 0
6ALBA I JOUBERT
SUB-SECRETARY il |0 0 0 0
(MLIZZIE PEREZ
DIRECTOR 1 X 0 0 0
@®HUMBERTO LABOY
DIRECTOR G 0 0 0
@MIRIAM B QUINT
DIRECTOR Ll X 0 0 0
(10)KERMIT LUCENA
DIRECTOR L) X 0 0 0
(11)GLORIA CASTILL
DIRECTOR T | 3 0 0 0
(12AGNES SUAREZ
DIRECTOR 11X 0 0 0
(13LIANABEL OLIVE
DIRECTOR 18] [ 0 0 0
(14MILEIDA TIRADO
DIRECTOR 1| X 0 0 0

BCA

Form 990 (2013)



Form 990 (2013)

ASESORES FINANCIEROS COMUNITA

66-0701458

Page 8

=ETRUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(do not check more than one

(©)

Position

A) (B) box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per ig E % § g é éﬂ compensation compensation amount of
week S| E |8 o 23 2 from from related other
: = = < » =
(stany | 25| § Tsi 2a the organizations compensation
hours for S o 2 o
related El 3 3| 3 organization (W-2/1099-MISC) from the
organiza- o @ e -
Bons o| g @ (W-2/1099-MISC) organization
below @ =
ditind ] and related
line) organizations
(15\SONIA M CARRAS
EX DIRECTOR 40 X 55000 0 0
(16)
an
(18)
{19)
(20)
(21)
(22)
X
(23)
X
(24)
X
(25)
X
B SUBASEAL . . . o s s m m e e e e e > 55000. 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . .. .. [ 2 0 0 0
d Total (addiinesTband o) . .. oo vy e o s s s w i > 550010 . 0 0

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

from the organization P>

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 . . . . . . . . . ... 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . -

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such :

Ty 1 0 S O R e e PP e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for =

services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . . ... .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (]
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization P

BCA

Form 990 (2013)



Form980(2013) ASESORES FIl J{CIEROS COMUNITA

66—0701458 Pageg
ET Y| IN- Statement of Revenue
: Check if Schedule O contains a response or note to any lineinthisPartvVut . . ... ... ... .......... D
‘ (A) (B) (©) (D)

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

£ £ |1a Federated campaigns . | 1a
g 3| b Membershipdues ... |1b
52“5 ¢ Fundraisingevents . . [1c
(5.8 | d Related organizations . .| 1d
BE | ¢ [oegmegEe ... 1e 20000.
o Q f All other contributions, gifts,
se grants, and similar amounts
Eg not included above . . . . . . 1f 2 8 8 6 2 7 .
=) N h contributi
€D 9 fnckided in Tnes 16.9% 5 12964. —
O | h Total. Addlinest1a-1f . ... ... ... .. »> 308627.
Business Code =
8 |2a SEMINARS REVENUES 611430 T1.785. 71785.
2 | b_CONSULTING SERVICES | 541900 1800. 1800.
w3 ¢
Eo
a>| d
B
o e
e f  All other program service revenue
g Total. Addlines2a-2f . .. ... ... .. > 73585.
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . ... . .. > 186, 186.
4 Income from investment of tax-exempt bond proceeds . . . . P
5 RoOyalties v cov tomic v e st s e pe >
(i) Real (iiy Personal
6a Gross rents
Less: rental
expenses - - - - -
Rental income
C or(loss) + + - - - -
d Netrentalincomeor(loss) . . ... ... ... >
Gross amount from . 1 o
7a S (i) Securities (iYOther & Zimn bema i = = Sl i
othertheninventory | | |lamaemm s sl e e e Ee e .
p Lessiostoromer [ | | el e
basis and sales
expenses . . . . .
¢ Gain or (loss)
d Netgainor(oss) . ... ... ......... >
8a Gross income from fundraising events
g {not including $ 1851 3 . .
g of contributions reported on line 1c).
A See Part IV, line 18 a 18513. i
g b Less: directexpenses . .. b 7375. e
5 ¢ Net income or (loss) from fundraising events . . . P T T3:8 11138,
9a Gross income from gaming -
activities. See Part IV, line 19 a
b Less: directexpenses . .. b
¢ Net income or (loss) frem gaming activities >
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . b
¢ Net income or (loss) from sales of inventory . . . P
Miscellaneous Revenue Business Code =
11a
b
c
d Allothertevenue - =« . - o« 2w =4
e Total. Add lines 11a-11d . . . . . . . . . .. | 4
12 Total revenue. See instructions . . . . . . . .. | 4 303536. 73771. 14188 ..
BCA Form 990 (2013)



Form 990 (20%3)
gl @ Statement of Functional Expenses

ASESORES FINANCIEROS COMUNITA

66-0701458

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

Al

(A)
Total expenses

(B)

Program service

expenses

(C)

Management and
general expenses

D
Fundraising
expenses

1  Grants and other assistance to governments and
organizations in the US. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . . . -
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4  Benefits paid toorformembers . . . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . . 55000. 17500. 37500,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . ... ...... 56172, 36042. 20130.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9 Otheremployee benefits . . . . ... ... ...
10)  Payrollfa%es « ¢ an v s s a s ey e 14571. 7018. T553.
11 Fees for services (non-employees):
a Management . . .. ..ol L
o ] -7 11 S sl CIENT e ot B e Sl e I T sl [l
G L ACEolRbRg N i s L s s e & 4105. 4105.
Ca [ {0 o1 214 1 o S AR Y
e Prof. fundraising services. See Part IV, line17 . . .| =[S
f Investment managementfees . . .. .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch O.) 79874, 69354.. 10520
12  Advertising and promotion . . . . . . . . .. .. 71842. 7842.
13 Officeexpenses . . . . . . . . . . . ... ...
14 Informationtechnology . . . . . . . . . . .. ..
15 Royallies: .« < o o wow w5 90w s @ o e s
16! QeCUpanty =5 a2 o v ow o 6 m aw w2 a
17 | CTrAavell o e w o s ol i = s ot bl e s 1830. L8300,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
18 Conferences, conventions, and meetings . . . . . 11402. 11402
20 interesta e SR L L T
21 Paymentstoaffiliates . . . v s v o v s v o s
22  Depreciation, depletion, and amortization . . . . .
53 s iz e AR IS P R W 1 AR 1834. 1834.
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 line 24e expenses on Schedule 0.) e
a SERE STMT 15395,
b 450.
c 392.
d 6994 .
e Allotherexpenses . . .. .. ... ... L0355 10355.
25  Total functional expenses. Add lines 1 through 24e 266l46. 1524771 . 113675.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here Pl:l if following SOP 98-2 (ASC 858-720)

BCA

Form 990 (2013)



Formgoo (2043) ASESORES FINANCIEROS COMUNITA ©66-0701458 page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . .. ... .. ... ........ [ ]
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing . . . . . . . .. e 57117 | 4 1922877 .
2  Savings and temporary cash investments . . . . . . . .. ... oL 2
3 Pledges and grants receivable,net . . . . . . . .. .. ..o L. 3
A ACCOUNTS TECEIEDBIENEE. w8 54 5 & i ot 90 w5 o s 5 s & 2 o 8430.| a4 150
5  Loans and other receivables from current and former officers, directors, T - e
trustees, key employees, and highest compensated employees. Complete - : . ‘
PatttlofSehefnie IS EEa al e o o I S 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 sponsoring organizations of section 501(c)(9)
W voluntary employees' beneficiary organizations (see instructions). Complete .
E Pat .ot SehedeL., . . . o oo oo moson i) mvms a e o s m i s E B R 4 6
2 7 Notes and loansreceivable,net . . . . . . . . ..o 7
Inventories forsaleiOfUSE .. . w . o s e s oo e e e s e e e s m e s 8
9 Prepaid expenses and deferred charges . . . . . . . . . . ... ... .. 9
10a Land, buildings, and equipment: cost or cther -
basis. Complete Part VI of ScheduleD . . . | 10a
b Less: accumulated depreciation . . . . . . . 10b 10c
11 Investments - publicly traded securites . . . . . . . . .. ... ... .. 11
12  Investments - other securities. See Part IV, line 11 . . . . . . . . .. .. .. 12
13  Investments - program-related. See Part IV, line 11 . . . . . . . . .. .. .. 13
14. Irntangible assets sz m v s ama v m v ay s 55 55 s 28 w5 3 14
18  Oihérassets SEaPartN e Tl & o 2o v 2 e i vn w5 ww wxlas as < 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . .. 65547 .| 16 192437.
17  Accounts payable and accrued expenses . . . . . ... L Lo Lo 769.| 17 33.
48 Grantsipavablel | L o b e s s gk s e Le R gl 18
19 Deferredrevenue . . . . . . . . . L e e e e e e 19
20 Taxexampbbendliablies: . - - o o e owiwn w s 5 o o e e 20
o | 21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . 21
;g_ 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and :
= disqualified persons. Complete Part Il 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 - .« « o i 2882.| 25 3118.
26  Total liabilities. Add lines 17 through 25 . . . . . . . . . .. . ... .. 3651.| 28 3151 .
Organizations that follow SFAS 117 (ASC 958), check here P and e = =
b complete lines 27 through 29, and lines 33 and 34. aaa
‘% 27  Vnesiticted netassets o .. . os 2 8 E ) E i e e o e S L e e B 60469.| 27 80416.
® | 28 Temporarily restricted netassets . . .. ... 1427.| 28 108870.
i 29 Permmanently restricted netassets . . . . . . .. ..o oo 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. :
% 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
= 33 Totalnetassetsorfundbalances . . . . . . . . . . . . ... ... ... ©61896.| 33 189286.
34  Total liabilities and net assets/fund balances . . . . . . .. .. ... ... 6h547. 834 IS5

Form 990 (2013)

BCA



Formooo 2613y ASESORES FINANCIEROS COMUNITA ©6-0701458  page 12
Ei$ AW Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1  Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . ..o 0oLl o oL 1 393536,
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . .. ... 2 266146.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . . . ..o oo oo 3 127390.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. ... 4 61896.
5 Net unrealized gains (losses) on investments . . . . . . . . . ..o oL L ool 5
6 Donatedservicesand use of faciliies . .= oo o wo 2 S v A v e e s e ek el o 5 e W e e e 6
7 INVeSIMeniexXpenses: & 5 5@ 2 a5 58 e 55 5 2 8 5 5 S 5 A S G w Y S NS w0 kAT 8 RS SR B B G e 7
8 Prorperiod adiustimentS: . - - oo ovn oow ms s meow s S 5L SR R LR e e R S R E S 0T 6 8
9  Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . ... ... ..... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (BY). 2 n o s s 0n e 8 88 5 0 i 8 0 vl o e ois 1o B0t Sl o il iten ) U e st st 5 bk inl e 10 188286.
Financial Statements and Reporting L]
Check if Schedule O contains a response or note to any lineinthisPart Xy .. ... ...........
Yes | No
1 Accounting method used to prepare the Form 990: [I Cash Accrual D Other : -
If the organization changed its method of accounting from a prior year or checked " Other," explain in
Schedule O. -l
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. 2a X

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

b  Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.

3a  As aresult 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-1337 . . . . . . . . . . . 0 o e e 3a X
b  If"Yes," did the organization undergo the required audit or audits? 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 . . . . . . . . 3b

Form 990 (2013)

BCA



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Ferm 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Pieparer A e Trocsmny > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P 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
ASESORES FINANCIEROS COMUNITARIOS T 66-0701458

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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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 governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment 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 L)
|:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persens other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

< O LI

1]

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, CHEck this BOX. . cvss i semuaios e 0 S0t aa i it s s S5 55 5 a5 s i i s it s s oo 4 SR e e o D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported (5] fo L= (g1F.6= | 1] g i 2 e e 11g(i)
(i) A family member of a person described in (i) @DOVE? .......iviiiiiii 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) @bove? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Isthe crgan- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i}
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?7
Yes No Yes No Yes No
(A)
(B)
(9
(D}
(E)
Total - . . - :
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA



Schedule A {Form 990 or 990-EZ) 2013 ASESORES FINANCIEROS COMUNITARIOS I 66-0701458

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part LI. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") ..............
Tax revenues levied for the organization's
benefit and either paid to or expended an

L1380 =1 (|| R PR
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) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4588,

148209.

111690.

106680.

391446.

835481.

LaB209.

11590 .

106680.

3914456,

835481.

T EAB6..

835481.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7

AMmotintsS fromiline . . vy

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

F7456 .

148209.

111690.

106680.

391446.

835481.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
o U] (=, = L= e I Rl 0

9 Net income from unrelated business
activities, whether or not the business is
regularly camed On. . qq i

10 Other income. Do not include gain or

213, 140. g9, 54. 186 692

loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10...... ;
12 Gross receipts from related activities, etc. (see instructions) ...... ...

8361773,
9098

12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and SEOP NETE ... ... ... .eue i iieaaaaaae e e e ettt ettt e et e e e e ettt
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ....................... 14
15 Public support percentage from 2012 Schedule A, Part I, line 14 ... 15
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
10% facts-and-circumstances test - 2013. 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. Explain
in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

99.92 9
99.89 9

17a

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTEHOIGARTZANON i s ime dor s s oottt oot et St st s s min il nimmiin s o e SRR DS R T Hiaal e it

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

TOTSTIUTTRIONIGE: s s e i st s oS oo A e A T S e s o s ot o ot e m e mimiase e U IS S

Schedule A (Form 990 or 990-EZ) 2013

BCA



H MB No. 1545-0047
Schedule B Schedule of Contributors BN
(Forrn 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury 2 g & 5 a3 o
Intemnal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ASESORES FINANCIEROS COMUNITARIOS T 66-0701458
Organization type (check one):

Filers of: Section:

501(c)( 3 ) (enter number) organization

[><]

Form 980 or 990-EZ
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

EREL =N

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 or more during the year .............o.oiiiiiiiiiinioies > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
BCA



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

l 2 Page 2

Name of organization

ASESORES FINANCIEROS COMUNITARIOS T

Employer identification number

©6-0701458

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 | BANCO POPULAR FOQUNDATION

PO BOX V1563

$

20, 000.

SAN JUAN PR 00936-8663

Person
Payroll
Noncash |_—__l

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | UNITED WAYS OF PUERTO RICO

PO ROX 191914

3TsB06E

SAN JUAN PR 00919-

Person
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 | DONATIVOS LEGISLATIVOS

EL CAPITOLIO CENTER T

20,000.

SAN JUAN PR 009502-2228

Person
Payroll []
Noncash D

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FUNDACION SEGARRA BOERMAN Person
Payroll l:l
701 AVE PONCE DE LEON $ 45,000. Noncash []

SAN JUAN PR 00907-

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | THE TJX COMPANIES, INC

770 COCHITUATE ROAD

5,000.

FRAMINGHAM MA 01701-

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6 | REYNALDO ALMEYDA VS BPPR

65 L3830

Person |§|
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.}

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2 2 Page 2

Name of organization

Employer identification number

ASESCORES FINANCIEROS COMUNITARIOS 1 66-0701458
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | UNITED WAYS OF PUERTO RICO Person ]
Payroll D
PO BOX 191914 $ 6,000. Noncash
(Complete Part Il for
SAN JUAN PR 00919-1914 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash D
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:]
5 Noncash I:I
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll L]
$ Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |_|
Payroll |:|
$ Noncash |:|
(Complete Part Il for
noncash contributions.)

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



1 1 Page 3
Employer identification number

66-0701458

[T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)

Name of organization
ASESORES FINANCIEROS COMUNITARIOS I

c
(@) No. & (e (d)
st 5 2 p ! FMV (or estimate) Diits recaived
Part | escription of noncash property given (60 Instructions)
7 | RENTAL OFFICE SPACE AT THEIR LOCA-
TION
6,000. 12/31/2013
(a) No. ®) (c) (d)
from Ll } FMV (or estimate) -
Description of noncash property given . | Date received
Part | (see instructions)
a) No. (c)
(a) No (b) . (d)
from Description of noncash property given EMY far astinate) Date received
1ptl
Part | y Brap g (see instructions)
a) No. &
(@) (b) o (d)
from e s FMV (or estimate) )
Description of noncash property given i ) Date received
Part | (see instructions)
a) No. (c)
(f) (b) . (d)
rom e . FMV (or estimate) .
Description of noncash property given £ i Date received
Part | (see instructions)
(a) No. (b) (e) (d)
from Description of noncash property given AR (pedm i) Date received
i
Part | s e : (see instructions)
BCA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



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

(Form 990) Comp_:lete if the organization answered "Yes," to Form 990, 201 3
p PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, 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
ASESORES FINANCIEROS COMUNITARIOS I 66-0701458

IEZZIM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear ............................
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (during year) ....................
4 Aggregatevalueatendofyear .....................o]
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ...........o.ooiiiiiinonnn. [] yes [] 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 conferring

impermissible private BENefit? . ... ...... ... ..ooii i iieeieieiaiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiics D Yes |:| No

IEEH Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Yr.

a Total number of conservation @asements ... ... .iiviireoiii i roa e o 2a
b Total acreage restricted by conservation easements .......... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

struchure listed in the National Register . ... mrovmsonensonen s ssioes e ioms b vl 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year >
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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)(i)
I S RO AT O ANBIINE e s s s b s b s s s s s s o o AR RS S [] yes [] No

9 In Part XIII, 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.

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... ... i > 5

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

a Revenues included in Form 990, Part VI, INe 1 ... .ot e et eas > 3
b Assets included in FOrm 990, PAIT K .. ociiissan et sabi s s ehsesssis suiin i sl smis via's o/sifnidiats Siuiusisissiasiaminnsias > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

BCA



Schedule D(Form 990) 2013 ASESORES FINANCIEROS COMUNITARIOS I 66—-0701458  Ppage3

Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives ...........c.oooiiiiiiiiiiiiie

(2) Closely-held equity interests ...

(3) Other

(A)

B)

©

(D)

(E)

()

©)

(H)

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

Efa’/lll Investments - Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1

(2)
(3)

(4)
5

(6)

(N

®)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(@)
@
)
“4)

()]

(6)
(M)

(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) ..............iiiimnnnnnniienrniaannreneeeeeeees s >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 (a) Description of Liability {b) Book value
(1) Federal Income Taxes
2 ACCRUED EXPENSES 3. 118,
3
4)
(5)
(6
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3118,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that repoﬂs the

orqanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l [ ]
BCA Schedule D (Form 9390) 2013




Schedule D (Form 990) 2013 ASESORES FINANCIEROS COMUNITARIOS I

66-0701458 Page4

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

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

1  Total revenue, gains, and other support per audited financial statements . ... . 1 400 ’ 811,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on iNVESIMENES . ......oooiiiiii e 2a
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior year grants ... cooooiieiiiiiiii e 2c
d Other (Describe in PArXILY oeeveaeeieesareassmnneesetssinemmmssunnssssnnse e 2d 7,375. B8
6 Al NS ZATRIOUGH 2 < s scaose s oo s mminim aiacs e o TS 7 83005 Eos e S8 S0 ia Tl s i it i i P S 2 e 2e iy 33,
% B BAnHERETON TNBA. s s s suss o svn sty Srmestinse s A SO S ESE Gr s S e st 3 393,556.
4  Amounts included on Form 990, Part VIII, line 12, but not on line1:
a Investment expenses not included on Form 990, Part VIl line 7b ..........ovnnns 1 4a \
OB (DESCHDE TN PARKINT v s o5 555 8 2 s s Gt mn it s | 4b]
oy el I 1 I IR e LR P R D 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12) ....................oooieeecceees 5 393;536.

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

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

1 Total expenses and losses per audited financial StAtEMENtS. ...........oouuuuiiimmrmmrei e 1 273,521.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..........ooiomiiiiia e 2a

b Prior year adjustments .........coooiiriiiiniieasii e 2b

G OHNETIDSEBE | s s s sirigimsmmmie st g s b B R S LSS B AR e o8 Sl 2c

d Other (DESCHbE IN PAM XIL) +ovvneenruninnneeneeeneee e saeen e neee e 2d 7.375. @8

o Aot NS5 20 TG 28 ot e £ instin sisiaie sismsnoimrminsnin 8 S A8 B BT S B s e s i 2e 7, 35,
5 Subfract ine 26 T B | e oo ss seeoms smsmmss s oo s S L SR S S ARG S S s s ing 3 266,14 6.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form €90, Part ML NETED oo S 4a

b (ChiheriDesciboin PAHXIY oo mmmesos somon oozt 58 4b|

G T e I (= o e e R L G 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18) .........oooooieeeieeiieseienrss 5 266,146.

FF®dll Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XII, LINE 2D - DIRECT FUNDRAISING EXPENSES NET FROM REV

BCA

Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered ~Yes™ to Form 990, Part IV, lines 17, 18, or 19, 20 1 3
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ASESORES FINANCIEROS COMUNITARTIOS I 66-0701458
Fundraising Activities. Complete if the organization answered " Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

Open to Public

Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services?. ..........ooovveiiiiiiiin. Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

o o6 T o

(i) Name and address of individual (ii) Activity | (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or| (vi) Amount paid to
or entity (fundraiser) rcadzgdl;a;? from activity retained by) fundraiser (or retained by)
control of listed in col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
TEEEAL - v o e e o S S S S »

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2013
BGA



Schedule G (Form 990 or 990-EZ) 2013 ASESORES FINANCIEROS COMUNITARIOS I

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

66-0701458 Page 2

(a) Event#1
GALA-CINEMA

(b) Event #2

(c) Other events

(d) Total events
(add col.{a) through

(event type) (event type) (total number) col. (c)
(4]
=
§ 1  Gross receipts 1.8, 513. 18, 513.
el s
2 Less: Contributions ....
3  Gross income (line 1
minus line2) .......... 1850135 1.8,.51.3.
4. Cash plizes..owmusvcsos
5 5 Noncash prizes ......
3
@
g | 6 Rentfacility costs
i
s}
© | 7 Food and beverages 5280 5,.280..
a
8 Entertainment .........
9 Other direct expanses . . 2 ,095. 2,095,
10 Direct expense summary. Add lines 4 through 9 in COIUMN (d) ...\ eveviunie it eeaass > 1,375,
11  Net income summary. Subtract line 10 from line 3, column (d) ........ ... oo > i 138.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,

line 6a.

& (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
:1:3) bingo/progressive bingo col. (a) through col. (c)
g

1 Grossrevenue ........
- 2 Cash prizes .ccooiunn
3
T
= 3 Noncash prizes ......
w
0
= 4 Rent/facility costs ......
[m]

5 Other direct expenses ..

Yes 0.0% | || Yes 0.0% Yes 0.09%
6 \olunteerlabor ........ No No No
Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... i |
8 Net gaming income summary. Subtract line 7 from line 1, columnd ... ... ... ... .ciiiiiiiiiiiiiiiiiiinn.. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?....... ... ...l |_| Yes |_| No

b If "No," explain:

b If "Yes," explain:

BCA

Schedule G (Form 990 or 990-EZ) 2013



Compensation Information | OMB No. 1545-0047

SCHEDULE J For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2013

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23. -
Department of the Treasury B Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ASESORES FINANCIEROS COMUNITARIOS I 66-0701458
IZIIIl  Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part VII,
Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use

|:l Travel for companions D Payments for business use of personal residence

l—_—] Tax indemnification and gross-up payments D Health or social club dues or initiation fees ==
El Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or reimbursement

or provision of all of the expenses described above? If "No," complete Part Ill to explail ovisrsnrna s s et vane 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, trustees, and
officers, including the CEO/Executive Director, regarding the items checked inline1a? .................................... 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to establish
compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing organization or e
a related organization: -

a Receive a severance payment or change-of-control payment? ... .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ......... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
) THE OPGARTZALIONT, . e e e s 6 55 5 S5 B b 5 S 1 1 P 0 U A i 5a X
b ANy Tl ed OrGANIZATONT: .. sosrvs msonin s iis mmin imimmimiss s e e o S S S B e S e S Sy ¥ e e 5b X
If "Yes" to line 5a or 5b, describe in Part 1. i
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
T T BT R 2ot By s s e e e e i A 6a X
3TV LB O ATIZAIONIP s st 1w e 550053 v i i 6b X
If "Yes" to line 6a or 6b, describe in Part I1l. = '
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
describéd in lifies 5 anid 67 If"Yes." dascnbe In Part I .....ciiiieaiiiuivs s imimemm s mmiammm s swas s s siaogs somson sinssi i s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ................. ... .. 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHAMTEIAOBBBIEIT .o simcoroces s s e S T B S B A A B S A e A 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2013

BCA



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. -
Rsga el the Trassmy P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASESORES FINANCIEROS COMUNITARIOS I 66-0701458

THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR THE

MEMBERS' COMMENTS AND APPROVAL.

IT IS DISCUSSED DURING THE BOARD OF DIRECTORS MEETINGS AND

ALL THE MEMBERS OF THE BOARD ARE REQUIRED TO DISCLOSE ANY

CONFLICT OF INTEREST THAT COULD ARISE UNDER ANY CIRCUMSTANCE

IT IS AVAILABLE TO THE PUBLIC IN THE WEB PAGE OF THE ORGA-

NIZATION, AND WE USE IT IN OUR COURSES AS PART OF THE MATE-

RIALS FOR DISCUSSION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

BCA



66-0701458

US 990 Other Functional Expenses: Page 10, Line 24 2013
Program Management
Description of the Asset Total Services and General Fundraising

RENT EXPENSES 15;325. 9,325, 6,000.
UTILITIES - PHONES 450. 450.
UTLLLTIES — INTERNET 392. 392 .
OFFICE SUPPLIES 6,994. 6,994.
MEETING EXPENSES 81.8. 818.
BANK CHARGES Teh 765.
MISCELLANECUS EXPENSE] 8, 172. 8; T72.

33,516. g, 325, 74,191,
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