OMB No. 1545-0047

2013

Open to Public
Inspection
U, 20

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. By law,
the IRS generally cannot redact the information on the form.

» Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jan U1, 2013, and ending

wm 990

Department of the Treasury
Internal Revenue Service

Jun

B g;gi?::(aif:ie: C Name of organization ASESORES TINANCIEROS COMUNTITA|D Employer identification number
|| Address changa Doing Business As 6 6-070145 8
Name change Number & street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
_1n'|lialretum PO BOX 192726 78?"728_8500
j Terminated City or town, state or province, country, and ZIP or foreign postal code G g’é’esi;ts $ 163759,
Z Amended return SAN JUAN PR 00919-2726 H(a) Is this a group return
[ xﬂ;ﬁim F  Name and address of principal officer: SONIA CARRAS QU ILLO for subordinates? D Yes No
PO BOX 192726 SAN JUAN PR 00919-2726| H) Are all subordinates included?

I Tax-exempt status: 501(c)(3) D 501(c)( )  (insertno.) D 4947(a)(1) or D 527 E;ahiﬁns?rt::acigssljm D Yes D No

J Website: p» wWww.asesoresfinancilerospr.com H(c) Group exemption number B

K Form of arganization: Corporation I:! Trust I:! Association D Other P . L Year of formation: 2007 ] M State of legal domicile: PR

XN Summary
1 Briefly describe the organization's mission or most significant activities:

MOST SIGNIFICANCE ACTIVITIES -
E TRAINNING ASSIATNCE TO NONPROFIT ORGANIZATIONS PERSONNELL IN AREAS
E ORGANIZATIONAL STRUCTURE, ACCOUNTING AND ADMINSITRATION
% 2 Check this box » D 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) . . . . . .. .o oo 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . ... . ... .. 4 14
Z*E 5  Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . .. ... ... ... 5 3
% | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ..l e e e e 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . o oot 7a
b Net unrelated business taxable income from Form 980-T, line34 . . .. cowie o 0 0 v v v v 0 v v 00 2 2 - 7b
' NTERNS | : 3 ; Prior Year Current Year
g | 8 Contributions and grants (Part VIII, line Th)&: & = 0o T w2 ot s 106680. 147835.
€ | 9 Program service revenue Par Vil line SN B e 2 s & s = 5 % 2 50 57748. 42632.
% |10 Investment income (Part VI, column (A). lines 3, 4, YOMWAR: « o cemox @ v g s 54, 142.
® |41 Other revenue (Part VIII, column (A), lines 5, edi.’gé,@? 3&%51 Mol smsoivs  x o | 9890. 3150,
12 Total revenue - add lines 8 through 11 (must egual Part.\/Hi, columamy(A), line 12) . | 1A, 193759.
13 Grants and similar amounts paid (Part IX, coln-(A)¢lines 1-3)~ T
14 Benefits paid to or for members (Part IX, column (A:j}_ fine4) 7 N RN
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 85485. 69832.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . ... .. ... ..
é’- b Total fundraising expenses, (Part IX, column (D), line 25) » 10846. _ _
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... .. .. 81835. 160162.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . . . . . .. 167320, 229994,
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. . .. .. .. .. .. 7052 . -36235.
‘6§ Beginni@egrfijrrent End of Year
85|20 Totalassets (PartX, i@ 16) . . . . . . ... 192437. 159531.
42|21  Totalliabilities (PartX, iNe26) . . . . .« oo ot S5l 6480.
250122 Netassets or fund balances. Subtract line 21 fromfine20 . . . .. . ... ... ... 189286. 153051.
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 frue, correct, End complete. Decliation of prew&;,(other than officer) is based on all information of which preparer has any knowledge.
B S e, S [ 03/16/2015
Sign %E;nature of officer / Date
Here A SONIA CARRASQUILLO EXECUTIVE DIRECTOR
' Type or print name and fitle )
Paid Print /[Type preparer's name Prep2fers signatl Date Check I:l if PTIN
Preparer | NILMARY FLORES v <03 /18 /2015 seiremployed P015%6171
Use Only | Fimsname _ » UHY DEL VALLE &NNSVES PSC Fim's EIN » 66-0575454
Fim'saddress » PO BOX 361863 ~ Phone na.
SAN JUAN PR 00936-1863 787-793-4650

Yes D No

Form 990 (2013)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 900 (2013) ASESORES FINANCIEROS COMUNITA 66-0701458 Page 2
Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any linein thisPartitt . . . . .................. . |:|
1  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

S PHOEEBITEODORRIOETE . vonis s 5 & £ B00TE 5 & B 9 Cmiat & & £ GaPe K § ¥ B Smen 8 b a e [] Yes [X] 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? . . . . . l:l 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 $ 100083. including grants of $ ) (Revenue $ )

FEDUCATIONAL 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 $ 21583. 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 § )

4e Total program service expenses P 121666.
BCA Form 990 (2013)
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Form 990 (2013) ASESORES FINANCIEROS COMUNITA 66-0701458 pPage 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
completa. Schadiles A .oq s @ F 0 aAS B 8 P DEOTR 2 4§ B @ v 8 BIeTn B § B SN R & % Senend 8 1 | X
s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ./ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes,” complete Schedule C, Part| . . . . . . . .. .. ... 3 X
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 . . . . . . .« oo v ie i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill . . . . . . . . .. 5 X
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
SCHEAUIE Dy PAFET o o s« couie = 0 o s eme o a e ee e e e nels e e e s e E R R E TR e R W e 6 X
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, Part il . . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"
complele Sehetild DLPRIETIT  — o ¢ v o crosin = o 5 sassws & & = 5 eosss # © 0 5 s 5 4 S s @ % 8 Bosd 8 X
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 . . . o i i i i i e e e e e 9 X
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
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
SEHEdE T BRIV 5 7 o o sromon % % i crelens B DN N H 8 e R M ASeE 5 o w Spane & m o) 11a| X
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 162 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," complete Schedule D, Part VIl . . . . . . . .. ... ... .. 11c X
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 1687 If "Yes,"complete Schedule D, Part X . . . . . .. . . ..o 11d X
Did the organization report an amouint for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| 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)7? If "Yes," complete Schedule D, Part X | 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sihedile b BABRIEREYT ¢ comin 5 % » vieas s G % # (SRS W W F B USIHNE ¥ B B RSN B 8 R B GOI ¥ x 8 12a| X
Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes,” and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is eofional & « = soew s ow s 12b X
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ....... .. 14a X
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 land V<« « « o v v v s 14b X
Did the organization report on Part [X, 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 lland IV . . . . . . .. .. ..o 15 X
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 llfand IV . . . . . . . . ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... . ... .. 17 X
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, Part!l . . . .. . . ... 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes,"complete Schedule G, Part Il . . . . . .. 19 X
Did the organization operate one or more hospital facilities? I "Yes, " complete Schedule H . . . . . . .. . ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . 20b

BCA

Form 990 (2013)



Form 890 (2013) ASESORES FINANCIEROS COMUNITA 66-0701458 | Page 4
ENA\d  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 I, Parts land Il . . . . . .. .. oo oo 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?2 If "Yes," complete Schedule I Partslandill & o covime m o wonomome s 2 6 p HE 22 X

23 Did the organization answer "Yes" fo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
COMPIBIS SCHOUUIE J  + « v v « <« v s e m m s oms s s s o s ah s s e B S e e 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

24p through 24d and complete Schedule K. If 'N0,"go {0 10258 . . « .« o oo s n s 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? . . . . . oL i i e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . .. 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 Schedufe L, Part] . . . . .« oo oo v o ee e e 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

990-EZ? If"Yes,"complete Schedule L, Part! . . . . . . . .oueiee e sk oeie e e n e 8o bn s s s s T 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? o X

if so, complete Schedule L, Partll < =« s« s o v siee s e s s e m mn s e st T T

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 Seledila ErPARIl | & & aovswre w m o= snesie & 3 6 ¥ SRS R § R RSN 2‘{ e, 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): s

a A current or former officer, director, trustee, or key employee? If "Yes, "complete Schedufe L, PartlV . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SABIB L BRIV & o0 % vimoims = = 5 woacmns w v w n weeed B § K GRVEE B S 8 Ganuns 5@ 8 8w o om % 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . .. .. 28¢c 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. . . . . . . . ..o o e e e e s s e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... .| 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
IF"Yes," complete Schedulo N, PArtIl . & & v v viiew v s e b w s e e s w e e s S 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 If "Yes, " complete Schedule R, o T e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il,
T GV PEEIBT v v o = momciron o 2 0 somiee & 8 5 5 6400 8 % B © U SN0 R E b W EmEe 508 v 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BY(13)7 . . . . . .o h oo e 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(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . ..o o oo s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organ ization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . .. 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 Schedule O~ . . . . . . . . . . . . . ..« o+« « o -~ 38 | X
Form 990 (2013)

BCA



Fomogo (2013)  ASESORES 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 . . . ... ... ... ...

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 fo prize winners? . . . . . . . . . ..o e o e e e e epe LU N R 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 3
b If at least one is reported on line 2a, did the organization file all required 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 theyear?. . . . . . . . . .. ... 3a X
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
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:  »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s
5a VWas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. .. 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
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . o oo i v o i i e e 5c
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
gifts were nottaxdeductible® . . . . . . oo e e e e e e e e s e e g e s R eE e E G e 6b
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
AN EBIVICeS provIdEd T HEIDAVEIT" o o wonee = & & o siwsan & % % 5ol & & @ 4 GEEE W B F B wEE b 5 S e D 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. .. b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c b4
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. . ... .. .. [ 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
FOMA098-C? .« o o o o e e e e e e e e e e e e e e 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 the year? . . . . . . . . . . . . L. Lol h o e s sl e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . ... ..o 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. ... L 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . . . . .. 10a
b Gross receipts, included on Form 980, 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 oo 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 Is the organization licensed to issue qualified heaith 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 amountof reserviesonhand . . . coon s o 0 v ooii o e e s ow o o 13c
14a Did the organization receive any payments for indoor 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 ASESORES FINANCIEROS COMUNITA 66-0701458 page 6
.zlii‘n. Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No",

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

Check if Schedule O contains a response or note fo any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . . . . . .. 1a 14], 4
If there are material differences in voting rights among members of the governing body, or if the governing s W(ETE s
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. eI

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 i AL
any other officer, director, trustee, orKey employee? . . . . . . . . i i L e e e e e e e e e e e e e e e e e 2 X
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 other person? . . . . . . . . . 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'sassets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . o v i it i e e e e e e e 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 governing body? . . . . o vt it v b ce e e e e Y ee e e S e e eeah e e E e ewies e m s s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
OthEr than the GOVEIMING BOGY? .. .vevueiesssrsssananomensaeimeseissmessssaassasassinmaaeasestintaais i iaaiainiaras 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during sy (it
the year by the following: i Al
B THE GOVEMING BOAY? .. tovevrvarssrssorsnssessssssnsmsssassaomnssessnassesnsssssnsnnsssioesissasessessinsasssnranivianes ga| X
b Each committee with authority to act on behalf of the governing body? .......ooiirinnnnii i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... ..ccoiiiiiniiiiiaann-. 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? ........ooiieiiiiiiiiiiiiii e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, SIGTE L
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUMPOSES s s smusivammssnmsst 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? If "No,"go fo fine 13 .......ooviuiiiiiiiiiiiiiiees 12a| X
b Were officers, directors, or frustees, 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,"
describe in Schedule O ROW tHiS WAS G0N - ... . e ettt e et m e e e et et s s et s st s et 12¢| X
13 Did the organization have a written whistleblower Policy? ......couii i 13 X
14 Did the organization have a written document retention and destruction [o]0] 104" LRSS RS PR 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? lir s
a The organization's CEOQ, Executive Director, or top management official ......... ..o 15a
b Other officers or key employees of the organization ...... ... 15b

Pl

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Ty 235
with a taxable entity during the YEAI? .. ..ottt 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard o
the organization's exempt status with respect to such AITANGEMENTS? L ovueoivn e et iaaa ettt b e i 16b

Section C. Disclosure

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

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 D 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)
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ASESORES FINANCIEROS COMUNITA

66-0701458

Page 7

Z1iA'/|8 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.

e |jst all of the organization's current officers, directors, frustees (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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 frustee 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.

D Check this box if neither the organization nor any related organizations compensated any current officer

director, or trustes.

(€
Position
{do not check more than one

(&) (B) box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/irustee) Reportable Reportable Estimated
hours per i g ? g = g % T compensation compensation amount of
week 5= 13 = 23 % from from related other
(istany | & 5 § B ‘g. § ?; - the organizations compensation
hoursfor | & | @ (=] s}
related g| = 3| 2 organization (W-2/1099-MISC) from the
o g 2 2 % (W-2/1098-MISC) organization
::g: ° g and related
line) organizations
(MHANA M BONILLA
PRESIDENT 15 |.B 0 0 0
(2NILDA OLMEDA
VICE-PRESIDENT 1| = 0 0 0
(3)JOSE TERUEL
TREASURER 128 0 0 0
@ORLANDO VAZQUE
SUB-TREASURER 11X 0 0 0
(5)ALBA I JOUBERT
SECRETARY T L% 0 0 0
@MIRIAM B QUINT
SUB-SECRETARY 1] X 0 0 0
7LIZZIE PEREZ
DIRECTOR 1| X 0 0 0
(®)HUMBERTO LABOY
DIRECTOR 1| X 0 0 0
(99)LOURDES SOBRIN
DIRECTOR 1| X 0 0 0
(1MARIA DE I. LAR
DIRECTOR 1] X 0 0 0
(11)GLORIA CASTILL
DIRECTOR L | & 0 0 0
(12 AGNES SUAREZ
DIRECTOR 1| X 0 0 0
(13)LIANABEL OLIVE
DIRECTOR L | & 0 0 0
(19ZULMARIE URRUT
DIRECTOR 1] X 0 0 0

BCA

Form 990 (2013)




Form 980 (2013) ASESORES FINANCIERCS COMUNITA

66-0701458

Page 8

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

(©)
Position
(do not check more than one
(A) (B) box, unless person is both an @ () (F)
Name and title Average | officer and a directorftrustee) Reportable Reportable Estimated
hours per i g g g E g l%.r:__ 'Qfl compensation compensation amount of
week | FZ g 8 2 2; a2 from from related other
o = 3 [
I“{ltsL.:':r;gr % £ ng_} :% 83g the organizations compensation
related c| | 3 organization (W-2/1088-MISC) from the
organiza- gl & @
fions @ g é (W-2/1099-MISC) organization
g g and related
line) organizafions
(15)RAFAEL DEL VAL
DIRECTOR 1| X K 0 0 0
(16)SONTIA M CARRAS
EX DIRECTOR 40 X 27115. 0 0
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TB SOBROREL ., nooos @ 55 5 DUSEE S 6 W @SR ¥ B E 5 SR A R W ¥ > 27115, 0 0
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . .. .. > 0 0 0
d Total(addlines1band1€) . . . . . . . . oo > 27115, 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 »

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e | e .
employee on line 1a? /f "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 Il
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such FEy
R = v o soorn 5 % & 5 sonessies @ 5 & & sesme 8 % e m @ e oo v 5 50 SORNH B F 0 N SOEE # 8 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ¢ I
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) (C)
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 »

BCA

Form 990 (201:5)
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Page 9

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts|'

- 0o o 0O T

= @

Federated campaigns . .[1a

Membershipdues . . . .|1b

Fundraising events S (-

Related organizations . .| 1d

Govemment grants 1
(contributions) e

33723.

All other contributions, gifts,
grants, and similar amounts
not included above

114112.

Noncash contributions
included in lines 1a-1: $

Total. Add lines 1a-1f

147835.

Program Service
Revenue

2a

Business Code

SEMINARS REVENUES 611430

29820.

29820,

CONSULTING SERVICES | 541900

12815,

12812,

All other program service revenue

Total. Add lines2a-2f . ... .. ... ...

Other Revenue

W@ o o 0 T

IS

Ba

b eXpenses

o

Ta

Investment income (including dividends, interest, and
other similar amounts)

Incoma from investment of tax-exempt bond proceeds . . . . P

=

42.

Royalties

(i) Real

Gross rents

Less: rental

Rental income
orfloss) « = s+ s g

Net rental income or (loss)

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory

Less: cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
3150.

of contributions reported on line 1¢).

See Part IV, line 18 qen % @ 0E

(not including §

Less: directexpenses . .. b

¢ Net income or (loss) from fundraising events . . . P

9a

10a

b Less: costofgoodssold . . b

y]

3150,

3150.

Gross income from gaming
activities. See Part IV, line 19 a

Less: directexpenses . . . b

Net income or (loss) from gaming activities P

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

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

Miscellaneous Revenue Business Code

11a

(1 T = P~ T =

12

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

193759,

42774 .

3150

BCA

Form 990 (2013)
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ASESORES FINANCIEROS COMUNITA
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Page 10

U@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete co."un:.'n (A).

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

Do not include amounts reported on lines 6b, (A) (B) (C) ()
7b, 8b, 9b, and 10b of Part VI, Tepkagenses e | e ity
1 Grants and other assistance to governments and A BT : ST o
organizations in the US. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See PartIV, line22 . . . . . .
3 Grants and other assistance to governments, ;.
organizations, and individuals outside the 7
United States. See Part [V, lines 15 and 18 : -
4  Benefits paid to or formembers . . . . . . . . . . BT
5  Compensation of current officers, directors,
trustees, and key employees . . . . ... ... . 27315, 10846. 5423. 10846.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages . . . . ... ..... 36384. 5458. 30926.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9  Otheremployeebenefits . . . . . .. ... ...
10 Payrolltaxes . . . . .. .. 6332, 3103. 32350,
11 Fees for services (non-employees):
a ‘Management oo owowos e sen s v o e e
B ibegal = = ¢ amess 5 w8 @ w5 R & oW e 60. 60.
G SABCOINIMG i S ¥ VL RSN R D EE LS 2596. 2296,
A, LoBBYIRE . oeiir m o om mgmemie e d B m S )
e Prof. fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . .. . ... ...
g Ofther. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch O.) TB346. 61939. 16407.
12  Advertising and promotion . . . . . .. ... .. 33479. 8994. 24485.
13 O SNPENSES v w v« & wmimns o 0 = o5
14  Information technology . . . . . . . . . ... ..
15 ‘Rovales: . . cccoas v 5w 5 s s % & 8w
16° (OCBUPBNEYT & suosin ¥ & & @ deemas % W & 5 s
17 Travel = ¢ ¢ & oo & % 4 8 S st % g 8 ¢ B 1353.. 1553,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and mestings . . . . . 6054. 6054 .
MY BEEE . w s cvemr o = o a merees oo s w s
21 Paymenistoaffiliates . ... . ... ......
22  Depreciation, depletion, and amortization . . . . .
23 INSUMANCE . o o v v ve e e e e 2623, 2623.|
24  Other expenses. ltemize expenses not covered e i
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 O.)
a SEE STMT 20809.
b 4705.
c 4385.
d 1741.
e Allotherexpenses . ... ... ......... 4011. 4011.
25  Total functional expenses. Add lines 1 through 24 229994. 121666. 97482. 10846.
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here »| | if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2013)
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Balance Sheet

66-0701458  page 11

Check if Schedule O contains a response or note fo any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . .. .. .. ... ......... 192287.| 1 139423.
2  Savings and temporary cashinvestments . . . . . .. .. ... ... ... 2
3  Pledges and grants receivable,net . . . . .. . . . .. ... .. 3
4. Accountsracavable Nt soen e s o5 e s 2 w0 3 e e @ B 8 A 150.| 4 14477,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlotScheddlal: ¢ o st 5 5§ 05Ty 5 ¢ 5 & W B B ¥ avEn 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)
voluntary employees' beneficiary organizations (see instructions). Complete
§ PartllOf SChedule L .« o o o o ot e 6
-‘:ﬂ T NotesdndipgrismeeNable NeE « & & & « s 2 = & & cimmes = o8 = wee § 7
8 Inventoriesforsaleoruse . . . . . .. ... .. ..o 8
9 Prepaid expenses and deferredcharges . . . . . . . . ... ... ... 9 852.
10a Land, buildings, and egquipment: cost or other
basis. Complete Part VI of Schedule D . . . .| 10a 4779.
b Less: accumulated depreciation . . . . . . . 10b 10c 4779«
11 Investments - publicly tfraded securities . . . . . . . . .. ... ... ... 11
12  Investments - other securities. See Part IV, line11 . . . . . . . . . . .. .. 12
13  Investments - program-related. See Part IV, line11 . . . . . . . . . .. ... 13
14 IAtANGIDIEESEBIET . & & cws 5 % 8 @ s B B B M SDTDeNE B o & i o 14
16 OtherasselsiSee PatIVialine ] = o = ¢ cows o 5 8w nases o 5 & s 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . . . . . 192437.| 18 159531..
17  Accounts payable and accrued eXpenses . . . . . . . ... ... 33.| a7 335,
18: Grantepavable = = oo s w3 o ow BEE S R U v FoSEE S o B ol @ 18
19: IDeferradireveniie = & 2 & som 2 3 @ ¥ Saihs @ @ 5 omas o 5 e 19
200 Tax-exemptbondliabilities: ... ¢ v o e s % oe v ees B s ¥ Ben d 20
w 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22  Loans and other payables to current and former officers, directors,
:i‘; trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Partll 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 SehediiBDl 7w % ¢ » in % & § ¥ SAEE B 6§ WO 5 A 6 v i 3118.] 25 6145.
26 Total liabilities. Add lines 17 through25 . . . . . . . . ... ...... 3151 28 6480.
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . . o o ole s e s s wsr = e e e 80416.| 27 127270
E 28 Temporarily restricted netassets . . . . . . . . ... 108870.| 28 25781,
i 29 Permanently restricted netassets . . . . . . . ... Lo oo 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » D
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... .. 30
;:3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
- 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . 32
Z | 33 Totalnetassetsorfundbalances . . . . . . . ...t i e 189286.| 33 153051«
34  Total liabilities and net assets/fund balances . . . . . .. .. .. .. ... 192437.| 34 159531

BCA

Form 990 (2013)



Form990 2013) ASESORES FINANCIEROS COMUNITA 66-0701458 page 12
Reconciliation of Net Assets ;
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . .. ... ... .. ... ... ' D
1  Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . 0 .. oo n e 1 193759,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . .. i i 2 229994 .
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . . .. ..o oo e 3 =36235 .
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ... .. 4 189286.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. Lo ol n e s 5
6 Donated servicesand useoffacilities . . . . . . . . L L i h o e e e e e e e e e e e e e 6
T InvestmenteXpansss| « o wacw e v & 5 suss ® 8 0 EEE G N 6 8 simsens e @ B 8 swmsecs @ x w swese 7
g Prorperiodaldlustents o suenis v v @ w R R S D T N ¥ F CREB W B B ReTEE B8 8] Rowsenn 8
9  Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . ... ... .. ... ... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CIIRYYL. | vrcemsiamsn o s mibiionin foses i 4t St mpmimie s Bl 3 Bl SR L B WAYE 4 @ L & BT 10 153051,

IZE) Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthisPart Xl . . ..............

LI

2a

3a

Accounting method used to prepare the Form 880: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in

Schedule O.

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

2a

Yes | No

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:

El Separate basis D Consolidated basis I:l Both consolidated and separate basis

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

 2b

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

If the organization changed either its oversight process or selected process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . o . o« 4 0 v v v e i i e oo e e e e e e e
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 undergosuchaudits . . ... ...

2C

3a

3b

BCA

Form
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SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 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.

Beaiisnt el e Trassisy » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 980 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

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

D 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:

B oW

]

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 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Il1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 508(a)(2). See section
509(a)(3). Check the box that describes the fype of supporting organization and complete lines 11e through 11h.
a I:l Type | b I:l Type |l c D Type lll - Functionally integrated d 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
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

(1] X

f if the organization received a written determination from the IRS that itis a Type |, Type Il or Type IlI supporting
OrgaNiZAtion; CHECK BHIS BOX vt vesvsscssnsisas e en s sesa s aeen s svams ot aaaes st s s ssnn s s s s s s s r gt aaae ddiae s saa s 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 (ii) Yes | No
and (iii) below, the governing body of the supported organization?. ........ ... 11ali)
(ii) A family member of a person described in (i) @bove? ... ... oo 11glii)
(iii) A 35% controlled entity of a person described in (i) or (if) @DOVE? ......ooiiiiiiiii e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-8 ization in eol. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) goveming col. (i) of your organized
document? support? inthe US.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA



Schedule A (Form 990 or 990-E2) 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 lIl. If the organization
fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

>
Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organization's

benefit and either paid to or expended on
BELERAIY - s s s s

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

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 line 5 from line 4.

(a) 2009

(b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

148209.

111690.| 106680.| 308627.

128787,

8039583,

=i

S0 Laas

BroE

803993.

SHAEE

803993.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amountsfromline4d.....covvviviviiinniian,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
spurces

9 Net income from unrelated business

10

11
12
13

activities, whether or not the business is
regularly carried on.....covviienininiiinnnnns
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin. PartV.) .oooviismnmaies
Total support. Add lines 7 through 10

organization, check this box and stop here

(a) 2009

(b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

1482009.

111690.] 106680.] 308627.

128787

803993.

140.

29 54. 186.

142.

804614.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

12|

4150.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)
Public support percentage from 2012 Schedule A, Part 11, line 14
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
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

14

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 gualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 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 [V how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

instructions

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

BCA

Schedule A (Form 990 or 990-EZ) 2013



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Depariment of the Treasury < — - . .

Internal Revenue Servica » Information about Schedule B (Form 890, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ASESORES FINANCIEROS COMUNITARIOS I 66-0701458

Organization type (check one):

Filers of: Section:

501(c)( 3 9 (enter number) organization

[

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

501(c)(3) exempt private foundation

Form 990-PF

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

) 7 R O

[] 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 890-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and I1.

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 (i) Form 880-EZ, line 1. Complete Parts | 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 I, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., 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 ...........oooiviiiiiiiiiiiiniaian, |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
900-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
Formn 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-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 $90-PF) (2013)

BCA



Schedule B (Form 990, 980-EZ, or 990-PF) (2013) 1, 2 pag 2
Name of organization Employer identification number
ASESORES FINANCIEROS COMUNITARIOS I 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
1 | FUNDACION ANGEL RAMOS Person
Payroll .
PO BOX 362408 $ 16,228. Noncash
C
SAN JUAN PR 00936-2408 e voont buboras
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNITED WAYS OF PUERTO RICO Person
Payroll
PO BOX 191914 $ 10,717 . Noncash
= {Complete Part |l for
SAN JUAN PR 00919- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE TJX COMPANIES INC Person
Payroll D
770 COCHITUATE ROAD $ 5,000. Noncash
Complete Part Il for
FREAMINGHAM MA 01701- Emncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FUNDACION COMUNITARIA DE PR Person
Payroll D
PO BOX 70362 $ 1,500. Noncash L]
{Complete Part Il for
SAN JUAN PR 00936-8362 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FIRST BANK Person
Payroll .
PO BOX 9146 $ 5,279. Noncash
(Complete Part Il for
SAN JUAN PR 00908-0146 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FUNDACION BANCO SANTANDER Person X
Payroll D
PO BOX 362589 $ 2,000. Noncash D
Complete Part Il for
SAN JUAN PR 00936-2589 e hitine)

BCA

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



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

2 2 Page 2

Name of organization

ASESORES FINANCIEROS COMUNITARIOS I

Employer identification number

66-0701458

Part | 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 | THE BANK OF AMERICA FOUNDATION Person
Payroll D
401 N TRYINS ST $ 1,000. Noncash []
Complete Part Il for
CHARLOTTE NC 28255-0001 R biitisn
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PR SOCIETY OF CPA Person
Payroll [ ]
EDIF CAPITAL CENTR 1 STE 1401 5 2,000. Noncash []
- (Complete Part Il for
SAN JUAN PR 00918- noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
s — Noncash L]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll D
$ Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (<) (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 |_|
Payroll D
$ Noncash D
(Complete Part Il for
noncash contributions.)
BCA Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



Schedule B (Form 890, 990-EZ, or 890-PF) (2013) 1 1 page 3
Name of organization Employer identification number

ASESORES FINANCIEROS COMUNITARIOS I 66-0701458

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

a) No. (c)
(ﬁ{om D - (b) h s FMV (or estimate) Date izz:eived
Part | escription of noncash property given (see instructions)
No. (c
(?:or: b inti . (b) h 5 FMV (or s:stimate) Date EZleive d
i n
Barii escription of noncash property give (see instructions)
(c
{?:oh;‘?. () FMV (or e;)stimate) (d)
ipti i Date received
Part | Description of noncash property given (see instructions)
c
(af:o':' (b) FMV {05 e)stimate} (d)
ipti i Date received
Part | Description of noncash property given (see instructions)
C
(af‘z::;?' i (k) 3 ) FMV {05 ;stimate) e :lewe ;
Part | escription of noncash property given (see Instructions)
(c
{?3;‘1?- i o o) . ; MV oP e}s“mat"} Date E‘gleived
Part | Description of noncash property given (see Instructions)
BCA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



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

(Form 990) Complete if the organization answered "Yes," to Form 990,

' » Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2013
Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Servics » 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

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 Totalnumberatendofyear ........cooivviiininininnnn.
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (during year) ....................
4 Aggregate value atend ofyear ...l
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?........................oin. D Yes D No

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 BENEft? ... ...ttt e eieeieiiiiiiiiiiieiiiiss D Yes D No

IEEX 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| 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 YT.
a Total number of conservation @asements ... .. oot i 2a
b Total acreage restricted by conservation €asements .......oooiiei i 2b
¢ Number of conservation easements on a certified historic structure includedin (a) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the National Register ..........ccoiieiiiesinneromimireiriareiaetiiiieienaaenaaaes 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 »
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 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 17OMNYAY(B)(I)? .. oo eeee e e e e e e et et e e et e e e e [] ves [] No
9 In Part Xlll, 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. i
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 968), 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 XIlI, 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 revenus 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 VIIL line 1 . ... i |
(ii) Assets included in Form 990, Part X .. ... i e > 3

2 Ifthe 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 4 .. oottt e e et e e e e |
b Assets included In FOrmM 890, PAM X ... ... uuueueiseisiisisieesssnenesiaaeaseiuasssstosnesiosesisiaiesssaiaes |
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 1 66-0701458  Ppage2

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 D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4
5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? ............c.veiiieiiuieeeeennnnnnn.s D Yes I:l No

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

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

1a

b

=0 oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAMEX? ..ottt e e e e e e e e e e []Yes [] nNo

If “Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
BEGINAIND BAIBNGS  suvumammsmins i de s i S s R S e e e e R e R 1c
Additions dUring thEVBar .uuusesimy e s s F i R e R T 1d
DIStributons diting e YEAR e ivamm i i o s s e s e R T A e s e A 1e
BRI DalBIOE s s S i T T B U U I S O ST S 8 1f
Did the organization include an amount on Form 890, Part X, N8 212 ......uiiiiiiutiiee e ra e it e eiiaiaes D Yes i No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inpart X1 .......covvviiiiiiiiiiinnnns

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

1a

b
c

e Other expenditures

3a

b
4

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

Beginning of year
o1:]= 13| -

Contributions ........

Net investment
earnings, gains,
andlosses .........

Grants or scholarships

for facilities and
Programs .......oivin

Administrative
eXpPenses ............

End of year balance..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 0.00 %

Permanent endowment » 0.00 %

Temporarily restricted endowment » 0.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(1) nrelated org A A OIS v s T T R o D D T B B e R T B e e S S s O B T s 3a(i)

(1), relaied organiZations .o e o nrr i S T Y T e e S S e R e T T S T e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ..ovviiiiiiiiiii oo ienes 3b

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

Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
- Gl =T SN S S |
BBUIGIIGE o ssmsmmms oo o v zasassss
¢ Leasehold improvements ....................
HUEGUITMENY wvsavsummmmsanes st s s ai 4,779. 4,772.
L
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .....vveiivniiiniiannnns. > &y 1D
BCA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ASESORES FINANCIEROS COMUNITARIOS I 66-0701458 Paged
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 (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) FinancialderivatiVes ......c.ccvviiiiinimiiiiiiaiinn iidnnvas

(2) Closely-held equity interests ........ ..o

(3) Other

(A)

B)

(©)

D)

(E)
(F)

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
EAYl  Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1

)

(3)

(4)

(5)

(6)

()

)]

()

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »

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
(1)
)
©)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) .......coioiiiniinnirnia i iiiiiiiini i s >

Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

Ts (a) Description of Liability (b) Book value

(1) Federal Income Taxes

@ACCRUED EXPENSES 3118

©)]

(4)

(5)

(8)

()

(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3148

2. Liability for uncertain tax positions. In Part XII, 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 Part XIlI D

BCA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ASESORES FINANCIEROS COMUNITARIOS 1 66-0701458 Page4

-1 {8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements ... ... ... . i 1 193,759,
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 1
a Net unrealized gains oninvestments............ooiiiiiieiiiiiiiieiiiin e 2a '
b Donated services and use of facilities ..o 2b |
¢ Reécoveries of pPHOryeargrants: (... iviiiciiiiiesiniveneisssvsnnsvevsvesnsossassans 2c
d Other (Describe in Part XL .. e et i er e 2d oy
Tt Lo B 110 g o (o 1 OO U O Sy s g 2e
T = Vo [ S S o (= e S G S 3 193 v 7589.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: '
Investment expenses not included on Form 990, Part VIl line7b ... viiiiiaan. 4a
b Other (Destrba i FaENILY  covsriimimims s s s s b S e S 4b |
AdGINSS B ANT AR, omn . sv e s e i o Sy i m  N a B SSR 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... .coceiiiiiiiiiaaanaiiiaann.n. 5 193;15Y9.

Part Xl Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited NANGCIAl SAIBMENLS. - .- .o\ e e ettt essenssnsersrneassansessanenns 1 229,994.
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ......cvviiviiiiimviisrinianarnsmrsrasennrnnes 2a
B PHORVEET SAUSHTIENES oo mms s s s msmns o s e e s a0 S80S 0 575w s 00 2b
C OHHETIDEERE «onimsmrommmmrms i s o s 085 5 o T A AT w0 R S e 8 2c
d Cther (DRseriba I Pam LY, s cowi s srsminseos s s s @ e s s s e s 2d
2 AJANNes 28 oM 2 oo ovime e s oyt s e s s i b S s e W D R Al T e T ——— 2e
3 CUBHEACEINS ZEITIOMING T wvnwsssrsumssnnsvnsnivmmsvsmens - smsmssmsrssnsi cre s s el e B 3 229,994
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses notf included on Form 990, Part VIll, line 7b ...........cooooinnt 4a
b Cther{Describein PartXllL) sevvmiisni s i et smianiin 4b
¢ Addilinesdaand dB: | iy e T R S A T S R e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) ..........o.iiiiiioiiiiiiaiaiia 5 229,994,

Pl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BCA Schedule D (Form 9980) 2013



Compensation Information
. 1545-0047
SCHEDULE J For certain Officers, Directors, Trustees, Key Employees, and Highest l ONE NG, 1045004

(Form 990) Compensated Employees 2013
: . » Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ’
Department of the Traasury » Attach to Form 990. p See separate instructions. Open to Public
Internal Revenue Service > Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
ASESORES FINANCIEROS COMUNITARIOS I 66-0701458
Part | 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 890, Part VII,
Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D 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 Il to explain .............ooooiiiiniiinninnn. 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 inline 18?7 ...t 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/
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 I1.

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

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

a Receive a severance payment or change-of-control payment? ... ... i e 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 QIANGEMIEAYY o cowosmums s s s s e an s s s e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of.
8 THE OFGANMIZAONT . . . -« oo e e e e et e et e e e e et £t e e e e et e e e s e et e et e 5a X
b Any related OrganiZatONT ... ... oonuiiiiuttoete et e e e e e e et e e e s s se e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 ThE OFGANIZAHONT « .-« e e e et e et e e ae e s ee s s e e sem e et e i e b e e 4a s a e e i s 2 e e s e e e e s b s e s ot s e e s s b s 6a X
B ANy FElAted OTGANIZAIOND . ...\ es et en e e e e et eaa e e s s o s oo s s e e e e s et f e e s e s e 6b X
If"Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 1f "Yes," describe in Par 11 oo 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 W o onanssimmimnminmam 8 X
9 If"Yes" fo line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtON 53 A958-6(0)7.  oociismiss i s T i s R AR e i Ty A S § 48 e Y e ey S S e e s e s 9
For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or s90-EZ |_OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. . -
Open to Public

p Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service p Information about Schedule O (Form 890 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

ENTITY DECIDE TO CHANGE THE ACCOUNTING PERIOD FROM CALENDAR

YR. TO A FISCAL YR. ENDED ON 6/30/2014. THE CHANGE WILL BE

EFFECTIVE FOR THIS SHORT PERIOD RETURN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-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 20,8009. 16,647. 4,162.
UTILITIES — PHONES 4,.705. 3,764. 941.
UTILITIES = INTERNET 4.,385. 3,508. BT
OFFICE SUPPLIES 1,741. Ay TRT 5
MEETING EXPENSES 855. 855 .
BANK CHARGES 446. 446.
MISCELLANEOUS EXPENSE 2710 2, 110,

35, 651. 25 GIY,. 19 782 .

© 2013 CCH Small Firm Services. All rights reserved.
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