GMB No. 15458-0047

Form 990 Return of Organization Exempt From Income Tax |

Under section 504(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)

¥ ) B Do not enter social security numbers on this form as it may be made public.
Dapartment of the Treasury

Infernat Revenue Service b Information about Form 990 and its instructions is at www.irs.gov/form90. s
A For the 2016 calendar year, or tax year beginning JuL 01, 2016 candending JUN 30, 20 1 i
B Check if applicable; ] & Name of organization ASESORES FINANCIEROS COMUNITAR]D Emplayeridentfication number
Address change Doing business as
Number and street {or PO, box if mail is not defivered 1o sireet address)  [Room/sulte GG-0701458
% Name change 0 BOX 192726 E Telephone number
Initial return City or town State ZIP code
D Final retuinflanninated SAN JUAN PR 00919 - - p [01=128-8500
Forelgn country name Foreign province/state/county Fareign postal code
(] Amended return G _Gross receipls § 504384 .
D Apglication pending F Name and address of principal officer: SONTA CARRAS QU ILLG H{a} Is thls & group retum for suberdinatas? [:]Yes Nao
PO BOX 182726 SAN JUAN PR 00819-27 H(b) Are alt subordinates included? I:]Yesl:l No
| Tax-exempt status: 501 (c)(3)|:| 50108 ( ) < (jnsert no.) D 4947(a){(1) or [:]527 If"No," attach a list. (see Instructions)
J Website: » WWW.ASESORESFINANCIEROSPR. COM Hi{c) Group exemption number B
K Form of orgamzation . Corporation D Trust I:l Association D Othey b lL Year of formatiors 2007 | M State oflegal domicile; PR
5 Qs Summary
1 Briefly describe the organization's mission or most significant activities: MQOST_ SIGNIFICANT ACTIVITY =
g PROVIDLED TECHNICAL ASSISTANCE TO NONPROELT ORGANIZATIONS IN AREAS
£ AS ORGANTIZATIONAL STRUCTURE, ACCOUNTING AND ADMINISTRATION. .~
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
G [ 3 Number of voting members of the governing body (Part V1, line 1a) . .. e e e 3 16
‘ﬁ 4 Number of independent voling members of the governing body (Part VI line 1b) ..... 4 16
;jﬁ 5 Total number of individuals employed in calendar year 2016 (PartV, line2a), . . . . . . 5 B
-.E 68 Total number of volunteers (estimate if necessary) . . . . . e e e e 6 46
< | 7a Total unrelated business revenue from Part VI, column (C), Elne 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T. line 34, . . . . . . . . . . . 7b
Pricr Year Current Year
e | 8 Gontributions and grants (Part Vill, linethy, . . . . . . . . . . . .. 383383. 345459,
% 9  Program service revenue (Part VIl line2g). . . . . , . . . . . .. 163904. 122020,
& {10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ...... 350. 383.
® 114  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) . . . 78299, 28232.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A}, line 12) . . 625936. 4961.04.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . .
14 Benefits paid fo or for members (Part IX, column (A), line4), . . . . . .
w |18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10). 194774. 183557,
2 |16a Professional fundraising fees (Part IX, column (A), fine T1e}. . . . . . .
8 | b Total fundraising expenses (Part IX, column (D), ine 25) »  18159.
& |47 Other expenses (Pait IX, column (A), lines 11a—11d, 11f-24e) . . . . . . 277671, 333615.
18  Total expenses, Add lines 13~17 (must equal Part IX, column (A), line 25) . 472445, 517172,
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 153491, -21068.
6d Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . e e e Co 395941, 383985,
48|29 Total liabiliies (Part X, line 26) o e . 18581, 29286,
215 22 Net assets or fund balances, Subtract lrne 21 from Ime 20 ...... . 377360. 354699,

: Signature Block
Under penalnes of perjury, | daclare that | have examined this refurn, Including accompanying schedules and statements, ard to the best of my knawledge
and belief, lils true, correct, and complete, Declaration of prepasr (other than officer) is based on all infarmaelon of which praparer has any knowledge.

’ A B A [03/02/2018
3ign e
Here Blgnature of officer / Dale

SONTA CARRASQUITLIO QFEICER

Type or print name and fitle

Print/Type preparer's name Prepa 67S 5i natur Date PTIN
Pald \s‘ check || it
Preparer  [NILMARY FLORES ba/0z/201u| selFemploysd PO1596171
Use Only Fim'sname B UHY DEL VALLE & NIEV Firm's EIN B 66-0575454
" | Firny's address B PO_BOX_ 361863 SAN VAN PR 00936|phoneno. 787-793-4650

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. Yes |:] No

For Paperwork Reducfion Act Nofice, see the separate instructions. Form 990 2018)
BOA




990 (2016) ASESORES FINANCIERCS COMUNITAR 66—-0701458 Page?
L Zndlll]  Statement of Program Service Accomplishments
. \ Check if Schedule O contains a response or note to any line in this Part 1. . . . . . . . . . . . |:]

1  Briefly describe the organization's mission:

If *Yas,™ describe these new services on Schedule 0.

3 Did the organization cease conducling, or make significant changes in how it condusts, any program
services?. . . . . . . . . L. L. e e e e DYes No
If "Yes," describe these changes on Schedule ©,

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

4a (Code:

4h {Code:

4c  {Code: ) (Expenses $

4d  Other program services. (Describe in Schedule 0.)
(Expenses § including grants of § ) (Revenue § 3
4e  Total program service expenses b 407794,

Forr: 890 (2018)




Form9vo (2018) ASESORES FINANCIEROS COMUNITAR 66-0701458 page 3
A3 Checklist of Reguired Schedules

" N Yes [ No
1 Is the organization described in section 503(c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e 1 | X
2 Is the organization required to oomplete SchoduIeB Schedule of Contrrbufors (see |nstruct|ons)? G e 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of ar in epposition to .
candidates for public office? If "Yes,” complefe Schedule G, Part! . . . . . . 3 X
4 Section 501{c}({3) organizations. Did the organization engage in lobbying actwmea or have a sectlon 501(?1)
election in effect during the tax year? i "Yes, “complete Schedule C, Partil . . . . . Co 4 X
§ Is the organization a section 501(cH4), 501{c){5), or 501(c)6) organization that recelves membe|sh|p dues
assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes,” complate Schedule C,
Partiti . . . . . . &
& Did the organization mamtam any donor adwsed funds or any slmilar funds or accounts for whxch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complefe Schedule D, Part! . . . . . . .. Co 6 X
7 Did the organization receive or hold a conservation easement lncludmg easements to praserva open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,”
complete Schedule D, Partiif . . . . . Coe 3 X
9 Did the organization report an amount in Part X hne 21 for E5CrowW oFr custod[al account llab; |ty, SEMVe 85 2
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complefe Schedule D, Partlv. . . . . . e g X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanant endowments, or quasi-endowments? if "Yes,” complefe Schedufe D, PartV . . . . . . | 10 X
11 If the organization's answer to any of the following guestions Is "Yes," then complete Schedule D, Parts VI,
VT, VI TX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 107 f "Yes," complete
Schediute D, Part VL. . . . . | N b TR
b Did the organization report an amount for |nvestments—other secunttes in Part X Ime 12 that is o% or mote
of Ifs total asseis reported in Part X, line 187 If “Yes, “ complete Schedule D, Part Vil . . . ., .. 11 X
¢ Did the organization report an amount for investmeants—program related in Part X, line 13 thatis 5% of more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vill. . . . . . . . | 1He X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 187 If "Yes, " complete Schedule D, PartiX. . ., . . . 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes " complete Schedule D Pan‘X 1Me[X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinate that addresses
the organization's liahility for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11§ X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? # "Yes," complete
Schedule D, Parts Xland X .. . . . . . 12a| X
b Was the organization mcluded in consolldated |ndependent audlted f|nanc:al statements for the tax year? lf "Yes "
and if the arganization answered "No" fo fine 12a, then completing Schedule D, Parts X{ and Xli is optional . . . |12b X
13 Is the organization a school described in section 170(B)1{A)ID? If "Yes, "complete Schedufe £ . . . . . ., . . {13 X
14a Did the organization mainiain an office, employees, or agents cutgide of the United States? . . . A & L X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,
fundralsing, busingss, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand vV . . . . . . . . {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? /f "Yes, " complete Schedu!e F ParisifandiVv . . . . . Ce 15 X
16 Did the organization report on Pait IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If "Yes, " complete Scheduls F, Parts lland IV . . . . . . Ce 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? /f "Yes, " complele Schedule G, Fart! (see instructions), . . . . . . . 17 X
18 Did the organization report more than §15,000 total of fundraising event gross income and confriutions on
Part VIIl, lines {c and 8a? If "Yes, " complete Schedule G, Partlf . . . . . A 18 | X
19 Did the organization reperl more than $15,000 of gross income from gaming aCthtIE‘S on Part VIH Ime Qa’?
If Yes,"complete Schedwle G, Partffl . . . . . . . . . . . . L, 19 X

Form 990 (2018)




Forim 980 (20116) ASESORES FINANCIEROS COMUNITAR 66—~0701458 page 4
Partiv. Checklist of Required Schedules (continued)

. . Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . . . . . . |20a x
b [f"Yes" to line 20a, did the organization attach & copy of its audited financial statemenis to this return? . . . . . 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f "Yes, " complete Schedule |, Paris landif . . . . . . . 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), line 27 ff "Yes," complete Schedule |, Parts jand it . . . . . e 22 4

23 Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key emplayees, and highest compensated
employees? If "Yes," complele Schedule J . . . . . N I X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg prlncnpal amuunt of more than
$100C,000 as of the lastday cf the year, that was Issued after December 31, 20027 If “Yes, " answer fines

24b through 24d and complete Schedule K. If "No,"go fofine 25a . . . . . .- . . |24a X
b Did the organization Invest any proceeds of {ax-exempt bonds beyond a temporary per;od exceptlon‘? Lo . .. | 24b X
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e [24e X
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any trme durmg the year’? R 244 p:4
25a Section 501(c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess hensfit
fransaction with a disqualified person during the year? If "Yes, " complefe Schedufe |, Parf! . . . . . . . . . 25a A

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a
prior year, and that the {ransaction has not heen reported on any of the organization's prior Forms 990 or
990-E27 If "Yes, " complefe Schedule L, Part{ . . . . . G 25h X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
curvent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persens? If "Yes, " complefe Schedule L, Partli . . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee rnembeir or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part it . . . . . . Ce 27 X

28  Was the organization a party to a business transaction with ene 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 amployee? if "Yes, " complete Schedule L, ParttV . . . . . . |28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes, " complete
Schedule t, PartlVv . . . . . . .. |28 X
¢ An entity of which a current or former ofF icer, dlrec:tor trustee or key emplcyec. (or a fam[ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, ParfiV . . . . . , . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? IF "Yes, "compiete Schedule M . . . . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes, " complefe Schedule M . . . . . - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf ”YPS " Gomplefe Schedufe N
Parff. . . . .. 31 X
32 Did the organization sell exchange d:spose of or transfer more than 25% {)f |ts net assets'? )
If "Yes," complete Schedule N, Partlil . . . . . .. | 32 X
33  Did the organization own 100% of an entity dlsregatded as separaie from the orgamzat;on under Regu!atrons
“sections 301.7701-2 and 301.7701-37 If "Yes, "complete Schedule R, Part! . . . . . P I X
34 Was the crganization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R Pan‘ H
oriV,and Part V. fine 1, . . . . . 34 X
35a Did the organization hava a controlled entlty wrthm the meaning of sectlon 512{b)(1 3) G 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any fransaction with a contrelled
entity within the meaning of section 512(b){13)? If "Yes," complote Schedule R, Part V. line2 . , . . . . 35h X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chayitabie reiated
organization? If "Yes, " complefe Schedule R, Part V, line2 . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an eﬂtlty that is not a re]ated orgamzatron
and that Is treated as a parinership for federal income tax purposes? If “Yes," complete Schedula R, Part

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 ©.. . . . . . . . . . . . . . . . . .. 38 | X
. Form 990 (2018)




Form 800 (2016) ASESORES FINANCIEROS COMUNITAR 66-0701458page 5

Statements Regarding Other [RS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV,

]

3a

da

5a

Ga

oo

T o D O

12a

13

14a

Yes | No

Enter the number reporied in Box 3 of Form 1098. Enter-0-if not applicable . . ., . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payinents to vendors and reportable

gaming (gambling) winnings to prize winners? . . 1c] | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

if at least one is reported on fine 2a, did the organization file ali required federal employment tax returns? . . 2h | X
Nofte. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions) 1

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
if "Yes," has it filad a Forrm 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O . 3b X
At any time during the calendar year, did the organization have an inferest 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}? . Co 4a X
i *Yes,” enter the name of the fore|gn country B )

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). I
Was the organization a paity o a prohibited tax shelter transaction at any time during the tax year? . . Ba X
Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction? . . 5h X
If *yes" to line 5a or &b, did the organization file Forim 8885-T7 . . . 5c X
Does the organization have annual gross receipts that are normally greater than $1 DD DDO and dld the

organization soficit any confributions that were not tax deduciible as charitable contributions? . Ba X
If "Yes," did the organization include with every salicitation an express statement that such contributions or

gifts were not tax deductible? , 6h X
Organizations that may receive deductrbie contributions under sectlon 170(::)

Did the organization receive a payment in excess of §75 made partly as a contribution and partty for goods

and services provided fo the payor? . . . e 7a| | X
If "Yes," did the organization notify the donor of the value of the goods or services prowded? - 7b X
Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was

required to file Form 82827 . e e e e e Tc X
If "Yes," indicate the number of Forms 8282 f%ed durmg lhe year. . . . . . . . . ... l 7d | n

Did thie organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7F X
If the: organization received a confribuion of gualified intellectual property, did the organization file Form 8899 as required? . 7q X
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spoensoring organization have excess business holdings at any time during the year?, . . . . . B X
Sponsoring organizations maintaining denor advised funds. b

Did the sponsoring organization make any taxable distributions under section4866%7. . . . . . . . . . . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . 9h X
. Section 501{c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12. . . . . ' . i0a

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

Section 561(c}{12) organizatlons. Enter:

Gross income from members or shareholders . . . . . R

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

agalnst amounts due or received from them.). . . . 11h ]
Section 4947(a}{1) non-exempt charltable trusts. Is the organlzatlon f iing Form 990 in heu of Form 10417 . 12a

F"Yes," enter the amount of tax-exempt interest recelved or acerued during the year. . . | 12b|

Secftion 501 (c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?. . . . . e 13a

Note. See the instructions for additional information the organization must report on Scheadule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed {o issue qualified health plans. . . . . . e 13b

Enter the amount of reserveson hand . . . . . . ‘ . 13

Did the organization receive any payments for indoor tanmng services durlng the tax year? .......... 14a

if "Yes," has it filed a Form 720 fo report these payments? If “No,” provide an explanation in Sehedufe O . 14b

Form 990 (2018)




Farm 950 (2015) ASESORES FINANCIEROS COMUNITAR 66-0701458page 6

Governance, Management, and Disclosure For each "Yes" response fo fines 2 fhrough 7h below, and for a "No®
response fo Ime 8a, B, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any hne inthisPartvVl. . . . . . . . . . ...

Section A. Governing Body and Management

1a

a
b
8

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . | 1a 1o
If there are material differences in voting rights among membars of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent . . . 1b 16
Did any cfficer, direcfor, frustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key emplayae? .

(]
<

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

@ o | o
PPt b

Did the organization have members or stockholders? .

Did the erganization have members, stockholders, or other persons who had the power to elect or appornt
ane or more members of the governing body?. . . . . e 7a
Ara any governance decisions of the organization reserved to (of subjec:t to approval by) members
stockholders, or persons other than the governing body?. . . . . . . 7b X
Did the organization contemporaneously document the meetings held or wnﬁen actlons ux}dertaken durmg
the year by the following: o
The governing body?. . . . . e e Ba | X
Each committee with authority to acton behalf of the govemmg body'? o A gb | X

b

Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 A

Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilistes? . . . . . 103 X
If "Yes,"” did the organization have written policies and procedures govemlng the actmtxes of such chapters
affiliates, and branches to ensure their operations are consistent with the organizabion's exempt purpeses? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . {11a
Describe in Schedule © the process, if any, used by the organization to review this Form 990, _
Did the organization have a written conflict of interest policy? #f 'No,"go to line 13, . . R 12a
Were officers, directors, or kustees, and key employees required to disclose annually interests iha{ could nge rise to conﬂlcls? 12h
Did the organization regularly and consistently monftor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . . . . e e e 12¢c
Did the organization have a written whistieblower pol;cy’? L e e e e e i3
Did the organization have & written document retention and dastruction polfcy’? G Co 14
Did the process for determlnmg compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneeus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . 15a
Other officers or key employees of the organization. . . . : G e e e e 15h
I "Yes" to line 15a or 15k, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily during the year? . . . . . . e 16a X
If "Yes," did the organization follow a written policy or pr{scedure requrrsng the organrzat:on to evaluate |ts
participation in joint venture arrangements under applicable federal tex Jaw, and take steps to safeguard o
the organization’s exempt status with rospectfo such arrangements? . . . . . . . . . . . . . . . . .. l18e X

A P P e R

[

Section C. Disclosure

17
18

19

20

List the states with which & copy of th!s Form 990 Is required to ba ﬁled B e e
available for public inspection. Indicate how you made these available. Check all that app[y
- Own website D Ancther's website D Upon request I:] Gther (explain in Schedule O}
Describe in Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the arganization's books and records; &

THE CORPORATION 787=-728-8500

Form 990 (2016)




Forn 890 (2018) ~ ASKSORES FINANCTEROS COMUNITAR 66=0701458 page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
" v Check if Schedule O contains a response or note to any line inthis Partvil, . . . . . . . . . .. ||

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

& |istall 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.

e [isiall of the organization's current key employees, if any. See instructions for definition of "key employee.”

= List the erganization'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 andfor Box 7 of Form 1099-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 wha received more than
$100,000 of repartable compensation from the crganization and any related organizations. '

e Listall 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 reporfable compensation from the organization and any related organizations,
List persons in the following vrder: individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

&
A {B) (do not chzz:cl"ts:‘tr:g?e than one (D} E) {F)
Name and Title Average box, unless person Is both an Reportable Reporlable Eslimated
hours per officer and a direclofirustes) {  compensation compensation amount of
Wer?g(ug;sgoarny ';‘_ é § % .‘15 § % g f{ggl of:;;;fﬁfgs com;!‘::lesration
re!aieq g & "g' @ g g i""; @ organization . (W2 099-11SCY from the
organizations |3 5| 8 2|8 & {W-2/1099-MIS0) organizatlon
belowdofted |7 5| B a(" 5 and related
ling) % g o }E organizations
(] EE %

A NILDA OLMEDA - L 15

PRESIDENT X 0 8] 0

2 JOSE IERUEL L]

VICE~PRESIDENT X 0 0 18]

_®) ORLANDO VAZQUE | 1)

TREASURER X 0 0 0

(4 MIRIAM B QUINT e L]

SUB-TREASURY X 0 0 0

_{8) CLAUDIA MOTTA | 1

SECRETARY X 0 0 0

_(8) _AGNES SUAREZ L L]

SUB-SECRETARY X 0 0 0

A0, Llazle PERRZ 1

DIRECTOR X 0 0 0

_ (@) LOURDES SOBRIN | . 1]

DIRECTOR X 0 0 0

(9 ROSANA LOPEZ | 1]

DTRECTOR X 0 0 0

o) SOCORRO RIVAS | . L]

DIRECTOR X 0 0 0

o, JORGE MEoIas 1]

DIRECTOR X 0 0 0

(1) MARIA DE LOURD | . ]

DIRECTOR X 0 0 G

) RAFARTL DEL VAL 7T ]

DIRECTOR X 0 0 0

{4 BUMBERTO LABOY i . i :

DIRECTOR X 0 0 0

Form 990 (2016)




Form 990 (2016) ASESORES FINANCIEROS COMUNITAR 66—0701458page8
FRalIE | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(©)
" , Position
{A) {B) {do not check more than ohe (P} {E) ¥}
Name and fitle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
wesk (istany | 5| 5| o| x|e [ = from from related other
hours for o B3 2 24 % the organizations compensation
relaled FAE B 2io k| @ organization {(W-21099-MISC) from the
organizefions |3 K| § @ gg {W-2/11009-MISC) organization
below dotted |7 =r| 2 2 3 and related
line) @ al g organizalons
ol B @
* LY
2
05 ANA MATILDE BO 1]
DIRECTOR X
(18) SONIA CARRASQU 4 L
EX. DIRECTOR : X 58083,
L DS
UL U NN
)
Lt R SRR
]
L NN
T A ]
28 e
A28) ]
b Subdotal. . . . . . .. Lk 58083,
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . »
d Total{addlinestbandte). . . . . . . . . . . ... . ... .. ..» 58083,
2 Total humber 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 L i
employee on line 1a7? ff "Yes, " complete Schedule J for such individual . . . . . . . . . . . . . . . .. 3 P4
4 Forany individual listed on line 1a, is the sum of reportable compensation and othar compensation fram
the organizalion and related organizations greater thah $150,0007 If "Yes," complefe Sciedule J for such o B
individual . . . L . L 0 L 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 such person . . . . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mote than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
yedr.

(A) (B) c

Name and business address Description of services Compensation

NONK

2 Totai number of independent contractors (including but not limited to those listad above) who received
mare than $100,000 of compensation from the organization b

Form 990 {2018)




Form 890 (2016)

Part Vill

1

ASESORES FINANCIEROS COMUNITAR

66-0701458 page 8

Statement of Revenue

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

L]

(A}
Tolat révenve

(B}
Ralated or
exempt
fanction
revenle

()
Unretated
buginess

revenue

(D}
Revenue
excluded from
tax under sections
512-614

Contributions, Gifts, Grants
and Other Similar Amounts

—

- D R0 T

=l (v}

Federatedcampaigns. . . . . . . . |la

Membershipdues. . . . . . . . . 1b

Fundraisingsvents. . . . . . . . . ic

Retated organizations . . . . . 1d

Government grants {contr butloﬂs) . 1e

13000,

All other conlributions, gifts, grants, and
simitar amounts not included above . . 1f

332459

Noncash contributions included in fines 1a-1f:  $
Tofal, Add Iir}es 1a—1if .

345459,

Program Service Revenue

2a

= = N "

SEMINARS REVENUE

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

Buslness Code

611430

T184%.| "

71545

541300

50475,

50475,

122020.

Other Revenue

8a

9a

10a

C

investment income {including dwldends |nterast and

other similar amounts) .

. .. B
Income from investment of tax-aexempt bond proceeds - S
b

Rovalties .

393.

393,

; (.I) F;eai

{if) Personal

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Nef rental incore or (loss) .

-l

Gross amount from sales of

() Securities

‘(ii) -Olr;er

assets other than inventory .

less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss) .

Gross income from fundraising

events (notincluding$ ..

of contributions reported on tine 1c).
SeePartV,line18. . . . . . . . . . &
Less: direct expenses. . . . b
Net income or (loss) from fundra:smg events
Gross income from gaming activities.

See PartlV fine19. . . . . . . .. . a
Less: directexpenses. . . . b
Net income or {|oss) from gamlng acthltles
Gross sales of inventory, less

returns and allowances. . . . . . . . a
less: costofgoods soid. . . . . . b
Net income or (loss) from sales of lnventory

36512,

8280,

28232.

28232.

s

Miscellaneous Revenug -

Business Gode

11a
b

c
o
e

12

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

Vv

496104,

122413,

28232,

Form 990 (2018




Seotmn 591 (c}(3) and 501{c)(4} organizations must complele all columns. All other organizations must complefe cofumn (A).

Fo{m 590 (201 G}

ASKRSORES FINANCIERCS COMUNITAR

66—0701458 Paga'lo

Statement of Functional Expenses

Check if Schedule O contains a response or note {o any fine in this Part 1X .

Ll

Do not include amounts reported on fines 6b, 7h,

(A)

{8}

{c)

(D}

erganization reporied in column {B) joint costs
from a combined educational campaign and
fundraising solicitatien, Check here b[:] if
following SOP 98-2 (ASC 958-720) .

8, 9, and 10b of Part VIl B T i I niodll IS
1 Granis and other assistance to domestic organizations
domestic governments. See Part [V, line 21 .
2 Grants and other assistance to domestic
individuals. Ses Part [V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16,
4 Benefits paid 1o or for members .
5 Compensation of current officers, direcfors,
frustees, and key employees . 58083. 46820, 5433. 5830.
6§ Compensation not included above, to cilsquailfled
persons (as defined under section 4358(1)(1)) and
persons described in section 4958(c){(3)(B)
7 Other sajaries and wages . 116891. 53967, 19358, 3566
8 Pension plan accruals and contribuhons (lnciude
section 401(k) and 403(b) employer contributions} ,
8  Other employee benefits | .
10 Payroll taxes 8583. 4129, 3696. 75h8.
11 Fees for services (non- emp!oyees)
a Management .
b lLegal.
¢ Accounting .
d Lobbying.
e Professional fundransmg sennces See Part IV [me 17
f Invesiment management fees . . ,
g Other. {Ifline 11g amount exceeds 10% of line 25 cclumn
(A) amount, fist line 11g expenses on Schedule O.) 98559, 85979. 8330. 4250.
12 Advertising and promotion . 6430. 377, 6053,
13 Office sxpenses . 2149, 2149,
14 Information technology .
18  Rovyalfies .
16 OCccupanay .
17 Travel . - B62. B62.
18 Paymentis of travel or entertainment expenses
for any federal, state, or local public officials .
18 Conferences, conventions, and meetings .
20 Interest. .
21 Payments to afflliates
22 DPeprediation, dapletion, and amortization . 1583, 1583.
23  Insurance 8038, 8038.
24  Other expenses. ltemlze expenses not covered
above {List miscellanecus expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a BEE STMT 5200,
po T 43774,
O o 11955,
I 375,
e Allotherexpenses 154680, 112763, 38162, 3755,
26 Total functional expenses. Add lines 1 through 24e . 517172, 407794. 91219. 18159,
26 Joint costs. Complete this line only if the

Form 990 (2018)




66-0701458 Page 11

Form 590 (2016) ASESORES FINANCIEROS COMUNITAR

Balance Sheet

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

L]

(E)

(A}
Beginning of year End of yaar
1 Cash—non-interest-bearing . 348487, 1 324595,
2 Savings and temporary cash |nvestments 2
3 Pledges and granis receivable, nef . 3
4 Accounts receivable, net . . 44268. 4 54108.
5 loans and other receivables from current and former off icars, dlrectors
trustees, key employees, and highest compensated smployees. -
Complete Part 1| of Schedule L. . 5
6  Loans and other recelvables from other disqualified persons (as def ned undes sectron
49584)(1)), persens described in seclion 4958{c)(3)(8), and conkribiting employers and
sponsoring organizations of section 501(c)(9) voluntary smployees' beneficiary _
% organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . .. 8
# | 7 Notes and loans receivable, net. 7
< | 8 Inventories for sale or use . . 8
9  Prepaid expenses and deferrad charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D | 10a 4779, ]
b Less: accumulated depreciation. . . . . 10b 4779, 3186.] 10c
11 Investmenis—publicly traded securities . 11
12 Investmenis-—other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Pari iV, line 11 . 13
14 Infangible asseis . . 14
15  Other asseis, See Part IV, ||ne 11 15 5282.
16 Total assets. Add lines 1 through 15 {must equal &me 34) 395941.| 18 383985,
17 Accounis payable and accrued expenses 3391.| 17 6712.
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond [abilities . 20
24 Escrow or custodial account liability. Cornplete Part lV of Scheduie D 21
@122 Loans and other payables to current and former officers, directors,
E trustoes, key employees, highest compensated employees, and )
-;‘Eu disqualified persons, Complete Part Il of Schedule L. . 22
Jd{23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other lishilities {including federal income {ax, payables {o related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D, 15180.| 25 22574,
26  Total liabilities. Add lines 17 through 25 18581.| 25 29286.
" Organizations that follow SFAS 117 (ASG 258), check hereb @ and
o complete lines 27 through 29, and lines 33 and 34.
§ |27 Unresticted net assets . ' 375767.1 2 285560,
@128 Temporarily restricted net assefs . 28 72135,
B 29 Permanently restricled net assets . - e e 29
i Organizations that do not follow SFAS 17 (ASC958}, checl here -3 D and
& compiete lines 30 fkrough 34.
% 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 132 Retained samnings, endowment, accumuiated income, or other funds | 32
Z |33 Total net assets or fund balances . 375767.| 33 357699,
34 Total liabilities and net assets/fund balances | 394348 .| 34 386985,

Farm 990 (2018)




Form 990 (2[)16) ASESORES FINANCIERCOS COMUNITAR 66—0701458 page 12
PartX- -

Reconciliation of Net Assets
v CheckifSchedu{eOcontainsaresponsenrnotetoany bneinthisPartXxl. . . . . . . . . . ... @

calumn {B)) .

Tatal revenue (must equal Part VIIL, column (A), line 12) 496104.
Total expenses (must equal Part {X, column (A}, line 25) . 517172,
Revenue less expenses. Subtract line 2 from line 1, . -21068.
Net assels or fund balances at beginning of year (must equal Part X Iine 33 column (A)) . 375767.
Net unrealized gains (losses) on investments |

Donated sarvices and use of facilities |,

Investment expenses .

Prior period adjustments .

Other changes in net assets of fund balances (expla:n in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 33

Wce |~ |® (o |4 o P [ =

-1.

-
o

354698,

Financial Statements anc[ Reportmg
Check If Schedule O contains a respense or note to any line inthis Part X, . . . . . . . . . . . . D

2a

3a

Yes | No

Accounting method used to prepare the Form 990, D Cash E 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 complled or reviewed by an independent accountant? . . . . . . 2a X
IF"Yes," check a box betow fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis I:] Consolldated basls D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . Coe 2b | X
IF"Yes," check a box below to indicate whether the financlal statements for the year were audlted ona
separate basis, consolidated basis, or both:
E Separate basis L—__l Consclidated basis D Both consolidated and separate basis.
If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of )
the audil, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization reguired to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337, . . . . . A 3a X
If "Yes," did the organization undergo the required audi or aud|ts’? If the orgamzatlon d!d not undergo the
jequired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . . . .| 2b

Form 990 (z018)




(S,:iffg);;]ﬁ?%ﬂ) Public Charity Status and Public Support

, Camplete f the organization is & section 501(c}(3) orgaaizailon or a seclion 4847(a}1) nonexempt charilable trirst,
b Attach to Form 990 or Form 990-EZ,

| ome No. 1545-0047

2016

Department of the Treasury

Intermnal Revenue Service » _information about Schedule A (Fornt 990 or 890-E2) and its instructions is al www.irs.gov/form994. suinspechiol
Name of the organization Employer identification number
ASESORES FINANCIEROS COMUNITARTIOS 66-0701458

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

2 ]:] A school described in section 170{b){1){A)ii). (Attach Schedule £ (Form 980 or 990-E2).)
3 D A hospltal or a cooperative hospital service organization described in section 170{b){1)}{A){ii).

4 I___l A medical research organization operated in conjunction with a hospital described in sectlon 1708(h){1)(A}(ii). Gnter the
hospltals name, oity, and stale:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(k){1}{A)iv}. (Complete Part 1)

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

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

D A community trust described in seetlon 170(bY{1)}(A)vi). (Complete Part 11.)

D An agricuitural research organization described in section 170(b){1}{A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
Y B Iy . e e
10 |:| An organization that normally receives: (1) mare 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 iis
support from gross investment income and unrelated business taxable income {Jess section 511 tax) from husinesses
acquired by the crganization after June 30, 1975. See section 509(a)(2}). {(Complete Part 111}

11 |:| An organizaticn organized and operated exclusively to test for public safety. See section 509(a){4).

12 |:| An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mors publicly supported organizations described in section 50%(a}(1) or section 509(a)(2}. See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L A supporting organizafion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

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

€ [:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E,

d D Type Il non-functionally integrated. A supposting organization operated in connection with ifs supported organization(s)
that is not functionally infegrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it Is a Type [, Type Hl, Type [l

functionally integrated, or Type Il non-functionally integrated supporting organization.

-~ @

w ow

f  Enterthe number of supported organizations . . . . . . . . . . . I:__J
g Provide the following information about the supported organization(s),

{i} Name of supported organization (i) EXN {iH} Type of organization 1 {iv} is the crganization | {v) Amount of menelary v} Amaount of
{described on fines 110 } listed in your governing support {sep other support (see
ahove (see instructions)) document? instructians) instructions)

Yes No

(A}

B)

{c)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-E2. Schedule A {Form 990 or 980-E2) 2016

BCA




Schedule A (Form 990 or 080-E2) 2046 = ASESORES FINANCIEROS COMUNITARIOS 66—-0701458 page?
S}  Support Schedule for Organizations Described in Sections 170(b}{(1){A}(iv) and 170(b){1)(A}(vi)
. . {Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 20186 {f) Total
1 Gifts, grants, contributions, and
membership fees recalved. (Do not
include any "unusual grants.), . ., . . 106680.| 30B627.| 147835.| 287570.| 383383.[ 1234095,
2 Tax revenues levied for the organizatlon's
benafit and either paid to or expended on
tsbehalf. . . . . .. ... ...
3 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge . ., . |, .
4  Total, Add lines 1 through3d . . . ., . . 106680, 308627. 147835, 287570, 383383. 12340095,
§  The portion of total conlrlbutions by each
person (other than a governmental unit
or publicly supporied organization)
Ibcluded on line 1 that exceeds 2%
of the amount shown on line 11,

columne (). . . .. . L L. R
§__ Public support, Subtract line 5 from line 4. 1234095.
Section B, Total Support
Calendar year (or fiscal year beginning in) B {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2018 (f} Total
7 AmountsfromBned. . . . . . . .. 106680. 308627. 147835, 287570, 383383. 1234065.

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incema from similar
BOUIGES . - . .« o o e 54, 186. 142, 246, 350. 978.

9 Netincome from unrelated business
ackivities, whether or not the business is
regutarly carriedon, . . .

13 Other income. Do notinciude galn or
loss from the sale of capital assels
(Explainin PartV1y. . . . ., . . .

11 Total support. Add nes 7 through 10, . 1235073,

12 Gross receipts from related activities, efc, (seeinstructions) . . . . . . . . . . . . . . . .. . . .. 12 | 513660.

13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 801(c)(3)
organization, check this hoxand step here . . . . . . . . ., L0 [ D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line &, column (i} divided by line 11, colaan () . . . . . . . . . . . . 14 99,924,
15 Public support percentage from 2015 Schedule A, Patt i ine 14, . . . . . . . . . . ... . ... 15 99.929%
16a 33 1/3% support test—2016. [f he crganization did not check the box on line 13, and tine 14 i 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported erganization. . . . . . ., . . . . . ... B

b 33 1/3% support test—-2015. If the organization did not check a box on llne 13 or 16a, and line 15 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. . L 0L L B D

17a 10% facts-and-clrcumstances test—2016. If the organlzation 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 VI how the organization meets the "facts-and-circumsiances” test, The erganization qualifies as a publicly supported

organizalion, . . ... L [ D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box oh line 13, 16a, 16h, or 174, and line

15 1s 10% or more, and if the organization meets the "facts-and-clreumstances” test, check this box and stop here. Explain in

Part VI how the organization mests the "facts-and-circumstances” test. The organization gualifies as a publicly

supported organization. . . . ... L L Ll B l:l
18 Private foundation. If the organization did not eheck a box on line 13, 16a, 16k, 17a, or 17b, check this box ard sea
mstruchions . . . L L L b I:l

Sehedule A (Form 986 or 930-E2) 2046




Schedule B i OME No. 1545-0047
(Form 990, 890-EZ, Schedule of Contributors

990
or #90-PF), B Attach to Form 990, Form 990-EZ, or Form 990-PE. 2@ 16
Department of the Treasury . . . .
Infarmal Revarue Service B Information about Schedule B {Form 980, 880-EZ, or 390-PF) and its instructions Is at  www.irs.gov/form890.
Name of the organization Employer [dentification number
ASESORES FINANCIEROS COMUNITARIOS 66-0701458
Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501{e) 3 ) (enter number} organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

‘:l 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 986-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in monay or property) from any one confributor, Complete Parts 1 and 1. See instructions for determining a

contributor's tofal contributicns.

Special Rules

|:| For an organization described in section 504(c)(3) filing Form 9980 or 890-EZ that met the 33 1/3 % support test of the
regulafions under sections 509(a)(1) and 170(b}(1{A){vi), that checked Schedule A (Form 990 or 996-EZ), Part Il line
13, 16a, or 16b, and that received from any one coniributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on {I} Form 890, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For an nrganization described in section 504(c)(7), (8), or {10} filing Form 990 cr 980-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty o children or animals. Complete Paris §, I, and [H.

D For an organization described in section 501(e)(7), (B}, or (10) filing Form 890 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, hut ne such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charifable, ete., purpose, Dar't complete any of tha parts unless the
General Rule applies to this organization because it received nonexclfusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . .o o B

Caution: An organization that isn't covared by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-E7, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Fortn 890; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, fo certify that it doesn't meet the filing requirements of Scheduie B (Form 890, 990-EZ, or 980-FF).

For Paperwork Reduction Act Nofice, see the Insfructions for Form 890, 980-EZ, or 990-PF, Schedule B {Form 990, 390-EZ, or 980-PF) {2018)
BCA




Schedule B (Form 990, 950-EZ, or 990-PF) (2016) Page 2
Name of organization Employer idenfification number
ASESCRES FINANCIKROS COMUNITARIOS 66-0701458
00l Contributors (See instructions). Use duplicate copies of Part [ if additional space is needed.
{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
...l | UNLTED WAYS OF PUERTQ RICO Person
PO BOX 191914 Payroll
SAN JUAN PR _00212-1214 22,884 Noncash [_]
Foreign State or Province: ___ . (Complete Part il for
Forelgn Country: noneash contributions.)
(a) (b} {c) {d)
No. MName, address, and ZIP + 4 Tofal contributions Type of contribution
..2_ | LEGISLATIVE GRANTS Person
EL CAPITOLIO BOX 9022228 ... Payroll [ _|
SAN JUAN PR_00902-2228 | $______.._ .- 13,000 Noncash [ ]
Foreign State or Provinge: {Complete Part |l for
Forelgn Country: __ noncash copfributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | BANCO POPULAR DE PUERTO RICO Person
AVENIDA QUISQUEYA Payroll [ |
SAN JUAN PR _00918- . . e e 20 000 Noncash [ ]
Forelgn Sfate or Provineet . {Complete Part # for
ForeignCountry: ______ e noncash contfribulions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | TITIN FOUNDATION INC Person
AVE PONCE DE LEON 701 STE 407 Payroll [ |
BAN JUAN PR 00907~ . wmmnnnnnn 22, 000 Noncash [ |
Foreign State or Provinee: ___ ...~ (Complete Part I for
Forefgns Country: noncash confributions.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contfributions Type of confribution
.5 | PR _DEPARTMENT OF LABOR -~ ACT Person
PO _BOX 195540 Payroil ||
SAN _JUAN PR 00918~ ... . 35,000 Noncash
Forelgn State or Provinee: _______ . (Complete Part §l for
Forelan Country: ____ noncash centributions.)
{a) ) (e) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.6 | FUNDACION ANGEL RAMOS . Person
PO BOX 362408 . Payroll [ ]
SAN JUAN PR 00936-2408 | & . __...! 56,799, Noncash [ _]
Foreign State or Provinees _____ (Complete Part If for
Foreign Gounbry: _____ . noncash contributions.}

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Narne of organization

Employer identification number

66-0701458

CASESORES FINANCIEROS COMUNITARIOS

Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) {c) )
from o oot f h . FMV (or estimate) Dat ived
Part | escription of noncash property given (60 Instructions) afe receive
AUDLTED FINANCIAL STATEMENT
8
I 85,500, | 06/30/2017
{a) No. (e}
from D Ioti f () h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (Ses instructlons) ate receive
CONSULTING SERVICES AND MENTOR SHR-
.9, VICES RELATED TO AFU_
T s ...BBBB. | 06/30/2017
{a) No. {c)
from Deserintion of b} ) . EMV (ot estimate) Dt (d) |
Part | escripfion of noncash property given (See instructions) ate receive
NEWSPAPERS ADVERTISING AND OTHERS
IO L U
s 12,105. | 06/30/2017
{a} No. (b) (e) (d)
from D ot f h \ FMV {or estimate) Dat ived
Part | escription of noncash property given (See instructions) ate receive
T o S |
(a} No. (k) (8] (d)
from D infi £ h riv ai FMV {or estimate} Dat ived
Part | escription of noncash property given (See instructions) ate receive
T e
{a} No. ) {c) (d)
from D inti ¢ h . FMV {or estimate} Date rece] d
Part ] escription of noncash property given (See instructions) ate recelve
RO N FEUUUN U I

Schedule B (Form 890, 9%0-EZ, or 930-PF) {2016)
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Schedule B {Form 986, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

u

Employer identification number

Excfusively religious, charliable, etc., contributions to organizations described In section 501(c)(7), (8}, or
(10) that total more than $1,000 for the year from any one confributor. Complete columns (a) through {e) and
the foliowing line entry. Fer organizations completing Part lil, enter the tofal of exciusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information cnoe, See Instructions.} b 3
Use dupficate copies of Part |1l if additienal space is needed.

{a) No.
from {b} Purpose of gift {c) Use of gift {(d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country N
{a} No.
Igrom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
For Prov. T
{a) No.
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's nama, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. | O
{4} No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part ]
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o T

Schedule B (Form 990, 990-EZ, or 990-PF) (20185)




SCHEDULE D ] ] | oms no. 15450047
(Form 990) Supplemential Financial Statements
" ¥ Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.
Bepariment of the Treasury b Attach fo Form 930.
Inlemnal Revenus Servica b _|nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form9gg. ; y
Name of the organization Employer Tdentiflcation numher
ASESORI*_.S FINANCIEROS COMUNITARIOS 66-0701458
]l Organizations Mainfaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Fortm 990, Part IV, line 6.

{a} Donor advised funpds {b) Funds and other accounis

1 Total number atend of year.
2 Aggregata value of coniributions to {during ysar}
3 Aggregste value of grants from {during year) .
4  Aggregate value at end of year,
5  Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controt? . . . . . . D Yes I:l No
6 Did the organizaticn inform all grantees, denors, and denor advisors in writing that grant funds can he

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private bensfit? . . . . . . . . . . . . oL L L L L L. Yos D No
Conservation Easements,
Complete if tha organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservaiion of a historically important land area

l___l Protection of natural habitat ]:] Preservation of a certified historic structure

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribufion in the form of a conservatron

aasement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservationeasements . ., . . . . . ., ., .. .. . ... {2
b Total acreage restricled by consetvation easements . . . - 2b
¢ Number of conservation easements on a cortified historic structure |ncluded in (a) D 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and notan a
historic structure fisted in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization during
the tax year ¥

4 Number of states where property subject to sonservation sasement is located B
5  Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . Coe e e [:] Yes ]:l No
6 Staff and velunteer hours devoled to monitoring, inspecting, handling of vielations, and enforcmg conssrvatlun easements during the year
3
7 Amount of expenses incurred in monitoring, inspecting, handling of viotatlons, and enforcing conservation easements during the year
=3
§ Does each conservation easement reported on line 2{d) above safisfy the requirements of section 170{h)(4)}(B)(i
and section 170(h)a)}B)(in?. . . . . . . . Yes No

9 In Part XIH, describe how the organization reports conservatlon easements in |ts revenue and expense staterment, 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 Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financlal 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 assats held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil linet1. . . . . . . . . . . . . ... ... P §
{il) Assets included in Form 990, PartX. . . . . ‘ B

2  |fthe organization received or held works of ar, hrstorlcal treasures or other slmr!ar assets tor t‘ nanctal gafn, provide the
following amounts requirad to be reported under SFAS 118 (ASC 958} rsiahng to these items:

a Revenue included on Form 880, Part VI, line 1. . . . . . L O T,
‘b Assets included in Form 880, PartX. . . . . . R - |
For Paperwork Reduction Act Notice, see the Insfructions for Form 990 Schedule I} (Form 930) 2046

BCA




Scheduls D (Form 930) 2016 ASESORES FINANCIEROS COMUNTTARIOS 66=0701458page 2
I Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets {continued)

<3 Usmg 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 I::[ Other

¢ [:] Preservation for flture generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,

5  Buing the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:] Yes D No

Escrow and Custoedial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21,

ta  Is the organization an agent, trustee, custodfan or other intermediary for contributions or other asssts not
included on Form 990, Pat X?. . . . . e e DYesD No
b If"Yes," explain the arrangement in Part Xlil and completa the followmg table

Amount
¢ Beginningbalance . . . . . . . .. L. L L 1c
d Additonsduringtheyear. . . . . . . L L L L 1d
e Distributions duringtheyear. . . . . . . . . . . .. L, 1e
f Endingbalance. . . . . . . .. L 1f

2a  Did the organizafion include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [I Yes No
b If"Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part Xill .

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

{a) Current year {b) Prier year {e) Two years back {d} Three years back {. () Four years back
1a  Beginning of year balance .
Coniributions . .
c  Netinvestment earnings, gains,
and losses .

Grants or scholarshnps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance .

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

a Board designated or quasi-endowment »0.00%
Permanent endowment  ® __ 0.009%
¢ Temporarily restricted endowment  * _ 0.00%

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

organization by: Yes | No
(i) unrefated organizations. . . . . . . L. L LT 3a{i)
(i) related crganizations. . . . e e 2afii)

b If*Yes" on line 3a(ll), are the related orgamzai{onsnsted as reql.ured on Scheduie R‘? e e e 3b

. Besciibe In Parf Xl the intended uses of the organization's endowment funds.-
A%fll Land, Buildings, and Equipment.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of propery {a} Cost or other basis (b} Costor other {c) Accumulated {d) Book value
{investment) basis {other) depreciation
1a land.
b Buildings . .
¢ Leasehold lmprovements R
d Equipment. . . ., . . . . . .. 4,779. 4,779,
e Other. .
Total, Add lines 1athmugh 1e (Cofumn (d) must aqual Form 990, Part X, column (B), line 10¢.) . . . . . B

Schedule B (Form 880} 2016




Schedule D (Form o0y 2018 ASESORES FINANCIFEROS COMUNITARIOS 66=0701458 page 3
Investments—Other Securities.

- Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
{a} Descripfion of securily or category {h) Book value {c} Method of valuaiion;
{including name of secirity) Cost or end-of-year markst value

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

S SN

e B e e
S (0 O
SO (0 O
O =
o Y e
G e ———
{H)

Total, (Cofurmr (b) must equal Forr 830, Pait X, cof. (B) line 12.} »
EernailE! Investments—Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Descripfion of Investment {b) Bock vaiue (c) Method of vajuation:
Cost or end-ofyear market value

1

{2)

(3)

{4)

{5)

(6)

(7

(8)

)]
Tetal, (Column (b} must equal Form 990, Pat X, col, (B) o 13} B
PN ElE  Other Assets,

Complete if the organization answered "Yes" on Form 830, Part IV, line 114d. See Form 930, Part X, line 15.
{a) Description (b} Book value
MPREPATD EXPENSES 5,282,
(2)
(3
(4}
(5}
{6}
{7}
(8)
9 .
Total. (Cofumn (b) must equal Form 990, Part X, cof (Blfine 16) . . . . . . . . . . . | P 5,282.
Tqioe | Other Liabilities. '
Complete if the organization answered "Yes" on Form 990, Part IV, line t1e or 11f. See Form 990, Part X,
line 25. . -
1. {a) Descriptinn of Eahility {h} Bock value
{1} Federal income taxes
@ACCRUED PAYROLL EXPENSES 22,574,
3
(4)
%)
[(2)]
€]
)]
(@)
“Total. {Colwnn (b} mus! equal Fom 990, Part X, eol, {8 five 25, B 22,574,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganization'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 footnate has heen provided in Part XIHl:]

Schedule D {Form 990) 2016




Schedule D (Form 990) 2016 ASESORES FINANCIEROS COMUNITARIOS 66—0701458 page 4
Par Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

! Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements , . . . . . . . . . 1 504,384,
2 Amounis included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains {lesses) on investments . . . . . ., C e 2a

b Donated services and use of facifites . . . . . . . . . . . . . o 2h

¢ Recoveriesof prioryeargrants. . . . . . ., . . . . . . . .. . 2¢

d Other(DescribeinPart XLy, . . . . . . . . . .. . .. . .. 2d 8,280, _

e Addlines 2athrough2d. . . . . . . . . . .. .. ... 2e 8,280,
3 Subtractline 2e fromlined1. . . . . . . . . . .. e e e e 3 496,104,
4 Amounts included on Form 890, Part VIII line 12, but noton hne 1

a Investment expenses not included on Form 890, Part VI, line 7b. . . . 4a

b Other(Describe inPartXIL}. . . . . . . . . . . . . ..., .. 4b

¢t Addlinesdaanddb. . . . . . . . . . . ... ... e 4c

Total TeVenue, Add lines 3 and 40 (Thfs must equaf Form 890, Part |, Ime 12) ......... 5 |1 496,104,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” an Form 980, Part IV, line 12a.

1 Total expenses and josses per audited financial statements ., . . . . . . . . . . . .. .. 1 | 525,452
2 Amounts included on line 1 but not on Form 9380, Part 1X, line 25:

a Donated services and use of facifites . . . . . . . . . . . o 2a

b Prioryearadjustments. . . . . . . . . .. 0000 L L. 2b

¢ Otherlosses. . ., . ., ., , ., e e e 2c

d Other(Describein Part XY, . . . . . . . . . .. . .. o 2d 8,280.

e Addlines Zathrough2d., . . . . . . e, | 2e 8,280.
3 Subfractline 2e frombne 1. . . . o e e e e e e 3 | B17,172.
4 Amounts included on Form 990, Part EX l|ne 25 but not on line 1;

a [nvestment expenses not included on Form 980, Park Vil tine 7b .. . . . da

b Other (Describe inPart XLy, . . . . . . . . . .. .. .. . 4b

¢ Addlnesdaandd4b. . . . . . . ..o Ce dg

5 | 517,172,

Prowde the descriptions required for Part i, llnes 3,5, and 9; Part [ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, Jines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part fo provide any additional information.

PART XI, LINE 2D — DIRECT PFUNDRAISING EXPENSES, NET OF

PART X11p LINE 2D - DIRECT FUNDRAISING EXPENSES, NET OF .

Schadule D (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G
{Form 990 or BSD-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, line 47, 18, or 19, or if the

' 1 organization entered more than $18,000 on Form 990-EZ, line 6a.
Dapariment of the Treasury B Attach to Form 990 or Farm 990-EZ.
Internal Revenua Servire B Information about Schedula G [Form 890 or 990-£7) and its instructions 1s at www. irs.gowformasg, e
Nams of the organization Employer identifica
ASESORES FINANCIEROS COMUNITARIOS 66-0701458
“Pal Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part iV, fine 17.

Form 990-EZ fiters are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e Solicitation of non-government grants
b [ ] tnternet and email solicitations f |:| Solicitation of government grants

c D Phone solicitations g I:I Special fundraising evenis

d D fn-person solicitations

2a Did the organization hava a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? El Yes |:| No
b 1f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at [=ast $5,000 by the organization.

{v) Amouni paid fo
{iv) Gross receipts {or retained by)

from activity fundraiser listed In
col, {f}

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

{Hi} Did fundraiser have
(if) Activity custody or control of
contributions?

Yas No

{i} Mame and address of indjvidual
of eplity (fundraiser)

10

Tofal. . . . . e e i e e P ‘
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 Motice, sees the Instructions for Form 850 or 930-EZ Schedule & (Form 990 or 990-EZ) 2016
BGA




ASESCRES FINANCIEROS COMUNITARIOS

66—-0701458 Page 2

CSu:hedulc-: G {Form 990 or 930-E2) 2016

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List
events with gross receipts greater than $5,000,

{x) Event #1 {b} Event #2 {c} Gther events {d) Total events
JIBAROC TERMI {add col, (a) through
(svent ype) (avent iype) {ivtal number) col. {o)}
QO
i §
E 1  Gross receipts 36,512. 36,512.
1]
v
2 Less: Contributions .
3 Grossincome (line 1
minus line 2). 36,512. 36,512,
4 Cash prizes .
§ MNoncash prizes .
w
gé 8 Ren¥facility costs . 3,755, 3,785,
w
o
if| 7 Foodand beverages .
3
&
Z| 8 Entertainment. 4,000. 4,000.
9 Other direci expenses . 525, 525,
Direct expense summary. Add lines 4 through 9 in column (d) . -3 8,280.
Net income summary. Subtract line 10 from line 3, column {d) . » 28,232,

Gaming. Completa if the organization answered "Yes" an Form 990 Paz’t IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line Ba,

@ . {b) Pull tabsfinstant {d) Total gaming (add
2 () Bingo bingo/progressive bingo (e} Other gaming col. {a} through col, (c})
5
X1 1  Gross revenue .
w1 2 Cashprizes.
2 3 Noncash prizes.
1]
o| 4 Rentffaciity costs . .
=

5 _ Other direct expenses ,

[Ives _0.% |[Jves __ 0.8 Yes  0.%

8 Volunteer labor . { |No [ Ine No

7 Direct expense summary. Add lines 2 through 5 in column (d) B

8 Netgaming income summary. Subtract line 7 from line 1, column (d) . P

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activifies in each of these states? .
b If"No," explain:

10a Were any of the organization's gaming licenses reveked, suspended, or termlnated during the tex year?

b If"Yes," explain:

Sehedule G (Form 980 or 990-EZ} 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 5450047
{Form 890 or 990-E7) Complete to provide information for responses to specific questions on
: Farm 830 or 890-EZ or {o provide any additional information.

B Atftach to Form 990 or 990-EZ.

Deparfment of the Treasury {160 rnation about Schedule O (Form 999 or 988-E7) and its instructions Is at www.irs.gov/form9go,
Intemal Revonue Seniee

Name of the organizafion Employer Identli‘caﬂon number

ASESORES FINANCIEROS COMUNITARIOS 66—-0701458

PAGE &, PART VI, SECTION B -~ TLINE 11B

MEMBERS' COMMENTS AND APPROVAL PRIOR TO FILE IT.

PAGE 6, PART VI, SECTTIO B - TLINE 12C

LTS DISCUSSED DURING THE BOARD OF DIRECTORS MERTING AND ALL .
PAGE 6, PART VI, SECTION B - LINE 1B .
COMPENSATIONS COMITTEE; USE OF DATA TO COMPARABLE COMPENSA- ...
PAGE 6, PART VI, SECTION B — LINE 18 e
PAGE 6, PART VI, SECTION B = LN 1O e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheodule O (Form 93¢ or 990-EZ) (26148)
BCA




Schadule 8 {Form 990, §90-EZ, or $90-PF) (2018)

Page 2

Name of arganization

Employer identification number

66-0701458

'ASESORES FINANCIEROS COMUNITARIOS

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

1)) {c) {d)
Name, address, and ZIP + 4 Tetal contributions Type of contribution
...l | EUNDACION PLAZA TAS AMERICAS Person
225 AVE FRANKLIN DELANG ROOSEV Payrol [ ]
SAN JUAN PR 00918- . 220,000 Noncasth [ ]
Forelgn State or Provinee: | (Complete Part | for
Forelgn Country: ____ . noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8ﬁ IN-KIND AUDIT HOWART VELEZ & C Person D
Payroll [ |
_______________ 5,500, Norcash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | IN KIND - GUILLERMO QUINONES Person [ |
AVAILABLE UPON REQUEST Payroli [ ]
SAN JUAN ER.OOI36 | S 8,888, Noncash
Forelgn State or Province: _____ ... (Complete Part Il for
Foreign Country: _______ . . . noncash contributions.)
{2) (b) {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of confribution
S A0 IN KIND GER MEDIA Person [ _]
ROAD 165 INDUSTRIAL PARI, AMELI Payroll  [_]
SAN JUAN PR 00922~ .| $..._......12,105, Noncash
Foreign Stale or Provinee: _____ . (Complete Part [l far
Forelgn Gountry: noncash contributions.)
{a) {b) (€} {d)
No. Name, address, and ZIP + 4 Totai confributions Type of contribution
_________________________________________________________ Person [:]
__________________________________________________ Payroll D
S NS Noncash D
Forelgn State or Provinee: .. {Complete Parf I} for
Foreign Coundry: _ . . . noncash contribuiions.)
{a) {h) (© {d)
No. Name, address, and ZIP + 4 Total contfributions Type of contribution

- Person I:]
Payroil [:]
Noneash D

{Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2016)




OMB No, 1545-0172

2016

Fom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Depariment of the Tretsury B~ Attach to your tax return. Aliachment
Interal Reverws Service  ¢99) | B Information about Form 45662 and its separate instructions Is at www.irs.gov/form4562. |__Sequence No. 179
Name(s) shown on return Business or activity {o which this form relates |denttfying number

ASESORES PINANCIERQS COMUNIGENERAL AND _ADMINTSTRATIVE 66—=0701458
= Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V befors you complete Parf |,

1 Maximum amount (see instructions) . . . e e e e e e 1500, 000,
2 Total cost of section 179 property placed in setvice (sea mstructlons) . e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruotions) S e e e .. . .. 230b0.000,
4 Reduction in imitation. Subfract line 3 from line 2. If zero or less, enter -G- , C e e 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -D-. Ifmarned ﬂlng
separately, see instructions e e e e .. 5
B {a) Description ofproperty {b) Cost (business use unly) (e} Elected cost
7 Listed property. Enter the amount from line 28 . . IR
8 Total elected cost of section 178 property. Add amounts in column (c) lmesBand? e e 8
9 Tentative deduction. Enter the smaller ofline 5orline8 . . . e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4582 . 10
11 Business income limitation. Enter the smalier of business ncoma (not less than zero) ar Itne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11. . . C e 12
13 Garryever of disaliowed deduction to 2017. Add lines 9 and 10, lessline12 . . . , . . . PI 13|
Note: Don't use Part || or Part [IF below for listed property. instead, use. Part V.
EFTGEE Special Depreciation Allowance and Other Depreciation (Don’tinclude listed property.) (See instructions.)
14 Special depreciation alfowance for qualified property (ather than listed property) placed in service
during the tax year (ses instructions) . . . . . . . . . . . . . L o e e e oL 114
15 Property subject to section 188(A{1)election., . . . . . . . . . . . . . . . .. . ... .. |18
16 Otherdeprematlan {including ACRSY., . . e e 16
MACRS Depreciation (Don't include listed properiy) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2016 . . . . . . 171 1,593
18 If you are elacting to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . ., . . . . .. C e e e e e »D
Section B - Assets Placed in Service Durlng 2016 Tax Year Usmg the General Depreciation System
{b) Month and {c) Basis for depreciation
{a) Classification of property yaar placed {businessfinvestment use @ Ret.:overy {e) Convention {fi Method ' | {g) Depreciation deduclion
in service only-—see instructions) period
19 a  3-year property
b byear property
¢ 7-year properiy
d 10-year property
e 18-year property
f 20-year properly
g 25-year properly 25 yrs. S/l
h’ Residential rental . 27.5 yrs. MM SiL
property : 27.5 yrs, MM SiL
i Nonesidential real 38 yrs. M S/l
property MM S/
Section G - Assets Placed In Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class fife S/L
b 12-year 12 yrs, S/IL
¢ 40-year 40 yrs, MM S/l
TadllEl  Summary (See instruchions.} -
21 Listed property. Enter amount fromline28 . . . . e
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and I;ne 21 Enter
nere and on the appropriaie lines of your return. Partnerships and § corporations—sée instructions . . . . . . . . {221 1 583,
23 For assefs shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263Acosts . . . . . . . .. . . . . . . . . |23
For Paperwork Reduction Act Notice, see separate instructions. ) Form 4562 {2018)

BCA




66-0701458

- US 990 Other Functional Expenses; Page 10, Line 24 2016
Program Management
Description of the Assst Total Services and General Fundralsing

DESTIGN DEVELOPMENT 5,200. 5,200.

WORKSHOP INSTRUCTORS 43,774. 43,774,

WORKSHOP MEATLS AND MA| 11,955, 11,955,

WORSHOP REFUND 375. 375.

BAD DEBT EXPENSES 13,307. 13,307.

IN KIND VOLUNTEERS 37,885, 37,895,

IN KIND FACILITIES 25,0895, 20,076. 5,019.

CONTINUING EDUCATION 136, 136.

PROGRAM ADM / MENTORT 24,560, 24,560.

VOLUNTEER PROGRAM 1,467, 1,467.

ODTHER MISCELLANEQUS 3,185. 3,185,

UTILITIES G,791. 7,833, 1,958.

CELLPHONE AND COMMUNI 5,018, 5,019.

INTERNET AND WEB PAGE 2,211, 2,211.

EOD MEETING 963. 9263.

BANK CHARGES 1,13%. 1,131.

RENT EXPENSES 29,920. 20,932. 5,233. 3,755,
215,984 174,067 38,162 3,755

€016 Universal Tax Syslems, Inc. and/or ils affillales aid licensors. All rights resesved.

USETH437
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8868 Application for Automatic Extension of Time To File an
Forn 1 B
Exempt Organization Return

(Rev. January 2017) ’ OMB No. 1545-1708
Department of the Treasury » File a separate application for each return.
Internal Revenue Service B lnformat:on about Form 3868 and its instructions is at www.irs.gov/formigss.,

Electronic filing {e-fife). You can electronically file Form 868 to request a 6-monih automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Confracts, for which an exdension request must be sent to the IRS in paper format (see insftuctions). For more details on the
electronic filing of this form, visit wwwirs.gov/efile | click on Charities & Nen-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C fi flers) partnerships, REMICs, and
trusts must use Form 7004 to request an sxtension of fime to file income tax returns.

Enter filet's identifying number, see instructions

Type or Marme of exempt organization or other fiter, see insfructions. Employer identification number (EIN) or
print ASESORES FINANCIEROS COMUNITARICS 660701458

File by the Nummber, street, and room or suita no. [f a P.O. hox, see instructions. Seclal securily number (SSN}

glli’:gdﬁirf‘" PO BOX 192726

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

instructions.  |SAN JUAN PR 00918

Enter the Return Code for the return that this application is for (file a separate application foreach retur) . . . . . . . |
Application Return | Application Return
Is For Code |is For Code
Form 880 or Form 990-EZ 0t Fotm 930-T {corporation) 07
Form 990-8L 02 | Form 1041-A 08
Form 4720 (individual) : 03 Forim 4720 (cther than individuai) ag
Form 890-PF 04 Form 5227 ) 10
Form 990-T {sec. 401(a) or 408(a} trust) G5 Form 6060 i
Form 990-T {trust other than above) 06 Form 8870 12

@ The booksareinthe careof # THE CORPORATION

Telephone No, » 787-728-8500 FaxNo. ®
o ifthe erganization daes not have an office or place of business in the United States, checkthisbox, . . . . . . . . . p |:l
o it this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box. . . | . | B I:l . [fitis for part of the group, check thishox. . . . . .. . .. b l:| and attach a
list with the names and EiNs of all members the exiension is for.
1 lrequestan automatic 6-month extension of time untl~~ 05/15 20 18 | tofile the exempt organization return
for the organization named above. The extension is for the arganization's return for;
ks E] calendar year 20 or
> m tax year beginning ... .20 ,andending 20
2 [fihe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial refurn I:I Final return
Change in accounting period
3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less
any nonrefundable credits, See instructions. 3a | §
b [fthis application is for Forms 890-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bis
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
ustng EFTPS (Elecironic Federal Tax Payment System). See instructiohs. 3c |

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
BCA
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INSTRUCCIONES
FORMA 990
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

CONTRIBUYENTE: ASESORES FINANCIEROS COMUNITARIOS, INC.

ANO CORTO TERMINADO: 06-30-2017

FIRMA Y SELLO

Bn la pagima _1 , la planilla debera ser firmada y fechada por uno de los oficiales de la
corporacion.

La copia de la planilla, en la cual estin acompafiadas estas instrucciones, es para sus
archivos.

RADICACION
El original de 1a planilla de radico por cotreo a la siguiente direccién:
DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
PO BOX 409101
OGDEN, UT 84409

La planilla debe llegar a esa oficina 15 DE, MAYO DE 2018,

Para evideneiar que la planilla fue radicada a tiempo recomendamos enviarla por correo
certificado con acuse de recibo.




el Valle & Nieves P5SC

CPA and Business Advisors
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aﬂ ‘Tolal Poate s .
Department of the Treasury " $ Department of the Treasury
INTERNAL REVENUE SERVICE CENTER B [swsatiiit 1NSTEE$%]E%%$TEQRUE
Ogden, UT 84201-0045 Chiy,"&tato, Ogden, UT 84201-0045

To who may concern:

Enclosed the following original documents of form 990-EZ for the year ended June 30, 2017:

Taxpaver name SSN or EIN Form Tax year
Asesores Financicros Comunitarios, Inc. 66-0701458  990-EZ 6/30/2017

We shall appreciate your acknowledging receipt of the enclosures by signing the attached
duplicate of this letter and returning it to us.

If you have any guestions, please feel free to contact us. Thanlk you for your attention.

o I
CPA Nilmary Flores Dones
Manager

Tax Representative
n.flores@uhy-pr.com

A mamber of UMY International, a network of independent accounting and consulting firms
The UHY networl is a member of the Forum of Firms
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