I OMB No. 1545-0047

2017

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

) P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury - R E . . =
il Reushie Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax vear beginning JUL 01, 2017 ,and ending JUN 30, 2018
B Checkif applicable: |G Name of organization  ASEWSORES FINANCTEROS COMUNTITAR D Employer identification number
Address change Doing business as .
I:I Ko g Number and street (or P.O. box if mail is not delivered to street address) [Room/suiie 66—-0701458
D PO BOX 192726 E Telephone number
Initial return City or town State ZIP code
D Final returnfterminated SAN JUAN PR 00319 : 5 : ; R
Foreign country name Foreign province/state/county Foreign postal code
l:] Amended return G _Gross receipts § 3421711,
D Application pending | F Name and address of principal officer: SONTA CARRASQUILLO H(a) Is this a group return for subordinates? D Yes No
PO BOX 192726 SAN JUAN PR 00519-27 H(b) Are all subordinates included? |:| YESD No
| Tax-exempt status: 501(c)(3)|:| 501(c)  { ) < (insert no.) l:|4947(a)(1) or |:] 527 Ii *No," attach a list. (see instructions)
J Website: » WWW.ASESORESFINANCIEROS.ORG H(c) Group exemption number B>
K Form of organization: . Corporation D Trust I_—_I Association l:l Other b ’ L Year of formation: 2007 | M State of legal domicile: PR
Summary
1 Briefly describe the organization's mission or most significant activities: MOST SIGNIFICANT ACTIVITY
§ EFROVIDED TECHNICAT ASSISTANCE TO NONPROFIT ORGANIZATIONS IN AREAS .~ ~
g AS_ QRGANIZATIONAL STRUCTURE, ACCOUNTING AND ADMINISTRATION. 7
%’ 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 18) s & 5 @ S B s s 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) i o8 W 8 e 4 16
& | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . . . . . . 5 6
Z | 6 Total number of volunteers (estimate if necessary) . . . o owmow @ omE R A W WA 6 124
< | 7a Total unrelated businass revenue from Part VIII, column (C) Ime 12 e e e e 7a
b _Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . e e e e e e 345459, 214796.
E 9 Program service revenue (Part VI, ine 2g) . . . . . Coe e 122020. 112245,
@ |10  Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) .. .. 393. 255,
™ 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) - 28232. 14114.
12 Total revenue—add lines Sthrough 11 (must equal Part VIII, column (A), line 12). . 496104 . 341410.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A ) Ilnes 5 10) . 183557, 195066.
¢ [16a Professional fundraising fees (Part [X, column (A), line 11e) . Coe
§ b Total fundraising expenses (Part IX, column (D), line 25) » 32914.
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11— —24e). . . . . 333615. 218288.
18  Total expenses. Add lines 13—17 {(must equal Part X, column (A), line 25). 517172, 414354.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . -21068. —-72944.
68 Beginning of Current Year End of Year
85120 Totalassets (PartX, ine 16). . . . . . . . . . . . . . .. . 383985. 300101.
23121  Total liabilities (Part X, line 26) . — e 29286. 17645.
=5[22 Netassets or fund balances. Subtlactllne 2? from Ime 20 S E e 354699. 282456.

Im Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and io the best of my knowledge
and belief, it Is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ 2R LY loos12/2018
H gl' fgnaiure of off;:er Date
BIg SONIA CARRASQUILLO OFFICER
Type or print name and fitle ———ae f=m\

Print/Type preparer's name Preparers sigha! ““‘*b Date PTIN
Paid %! \ :H“FLC%‘ { ‘2 Check | |if
Preparer [NILMARY FLORES NS w—"%*t —-l63/18/2019| seifemployed |P01596171

==

Use Only Fim's name B UHY DEL VALLE & NLﬁE\?E‘S;'iﬁf%C fi * Firm's EIN B 66—-0575454

Firm's address B PO BOX 361863 Siﬁ%mj PR 00836(|pPhoneno. 787-793-4650
May the IRS discuss this retum with the preparer shown above? (see instructions). . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

BCA
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ASTSORES FINANCIEROS COMUNITAR 66-0701458  Page 2
Staternent of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, . . . . . . . . . . . f:l

1 Briefly describa the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form9800r 890-EZ7. . . . . . . . . . . ... Lo [ Yes E]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SBIVICEST . . . L L L L o DYes 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. Secfion 501(c)(3) and 501(c)(4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 108473 . including grantsof $ ___ =~ ) (Revenue$ . )
EDUCATIONAL TRATNING PROGRAM - TRAINING I8 PROVIDED THROUGH WORKSHOPS
WHICH ARE DESIGNED TO DIRECTLY ADDRESS THE NEEDS OF THE THRID SECTOR.
WE_HAVE A CURRICULUM, AND HAVE IDENTIFIED 8 CORE AND 4 SUPPLEMENTAL,
CQURSES THAT COVER THE BASIC NEEDS OF THE ORGANIZATION.

4b (Code: y(Expenses § 148668, including grantsof § .~ } (Revenued }
CONSULLING PROGRAM - THE CONSULTING COMPONENT OF THE SERVICE MODEL IS
INLTIATED BY A SERVICE REQUEST FROM THE WONPROFIT ORGANIZATION. WE
MAWLALKN & DATABASE WITH THE PROFESSIONAL INFORMATION OF OUR VOLUNTEERS
AS_PART OF THE CONSULTING PROGRAM, % NEW SUB-PROGRAM WAS LAUNCHED IN

4c (Code: ){Expenses®% including grantsof $ ) (Revenue® = )
AU 1S A PROGRAM THAT COMPLEMENT THE CONSULTING PROGRAM, PROVIDING
PARTICULAR SERVICES TO NONPROFIT ORGANTZATIONS, AS WELL, OPPORTUNITIES
OF PROFESSIONAL DEVELOPMENT TO COLLEGE STUDENTS WITH SPECIALITIRS IN
ACCOUNTING, BUSINESS ADMINISTRATION AND FIMANCE. .~

4d  Other program services. {Describe in Schedule O.)
{(Expenses § 2B656. including grants of $ ) (Revenue $ )

4e  Total program servica expenses b 285797.

Form 990 (2017)
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Form 990 (2017) ASESCRES FTINANCIEROS COMUNITAR 66-0701458  Page 3
‘Part Checklist of Required Schedules

Yes | No
1 isthe organization described in seciion 501(c)(3) or 4647 (a)(1) (Dther than a private foundation)? /f "Yes,"
complete Schedufe A . . . . . . e 11 ¥
2 Is the organization required to complete Schedu.'e B Schedufe of Cont‘r.'butots {see znstructlons) e 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of ar in opposition to
" candidates for public office? if “Yas,” “complete Schedule C, Part! . . . . . - 3 bt
4 Section 501{c}(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
elaction in effect during the tax year? if "Yes, " compleia Schedule C, Partlf . . . . . C 4 X
5 Is the organization a section 501({c)(4), 501(c)(5}, or 501(c)(8) organization that receives membersh]p dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 /f "Yes, " comp.'efe Schedule C,
Part it . . . .. e 5
6 Didthe organlzatmﬂ maintain any donor ad\nsed funds or any SImllar funds or accounts for Wh;ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? f
“Yes," complefe Schedule D, Part! . . . . . - e e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedwle D, Partli . . . . . . . 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, ar other similar asseis? # "Yes,"
complete Schedule D, Part ftl . . . . . R 8 X
9 Did the organization report an amount in Part X llne 21 for 8SCrow or custodlai account Ilab|l|ty, serve as a
sustodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? Jf "Yes," complete Schedule D, PartIvV. . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restri u:ted
endowmenis, permanent endowments, or quasi-endowmenis? If "Yes," complete Schedule D, PartVv . . . . . . 10 X
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, EX, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10?7 # "Yes," complefe
Schedule D, Pant V.. . . . . . <. (HMal x
b Did the organizafion report an amount for snvestments—@ther secuntuas in Palt X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Scheduwle D, Part VIl . . . . . - 11b X
¢ Did the organization report an amount for investments—pragram related in Part X, fine 13 that is 5% or more
ofits total assets reported in Part X, line 162 I "Yes," complete Schedule D, Parf Vil , . . . . ... |11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complefe Schedule D, Part X, . . . . . 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schedule D Pan‘X . | 1ief %

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tex positions under FIN 48 (ASC 740)? f *Yes," complets Schedule D, PartX. . . . 11f B
12a Did the organization obtain separate, independent audited financial siatemants for the tax year? If "Yes,” comp/efe
Schedule D, Parts Xl and Xif .. . . . . 12a| X
b Was the organization |nc§uded in consolldated mdependent audlted f‘ nanmal staiements for the tax year‘? If ”Yes "
and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X1 and X is apfional . . ., 12h pd
13 s the organization a school described in section 170(b)1){A)i)? i "Yes," complete Schedule . . . . . . . . | 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? . . . . . . . . . . |14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes," complefe Schedule F, Parts fand IV . . . . . . . . 114p X
15 Did the organization repoert on Part 1X, column (A), fine 3, more than $5, 000 of grants or other assisiance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts land IV . . . . . G 15 X
16 Did the organization repart on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuais? i "Yes,” complele Schedule F, Parts litand IV . . . . . . . . . . . 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services .

on Part [X, column (A), tines 6 and 11e? If "Yes, " complete Schedule G, Part | (see insfructions). . . . . . . . 17 X
18  Did the organization report more than $15,000 fotaf of fundraising event gross income and contributions on

Part VIlL, lines 1c and 8a? If "Yes, " complete Schedule G, Partli . . . . . - 18 X
18 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII hne Qa‘?

If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . . .. 19 X

Form 990 (2017)
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Form 890 (2017) ASESORES FINANCIEROS COMUNITAR 66-0701458  page 4
: : Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? if "Yes,” complete Schedule H . . . . . . . . . . |20a X
b If "Yes" {o line 20a, did the organization atiach a copy of its audited financial statements fo this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organizaticn or
domestic government on Part X, column (A}, line 1? If "Yes,” complete Scheduie |, Parts land il . . . . . . . 21 ¥
22 Did the crganization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part BX, column (A), line 22 If "Yes," complete Scheduls |, Parts and Il . . . . . e e 22 X

23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about ccmpensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensatad
employees? If "Yes," complele Schedule J . . . . . Coe e 23 e

24a Did the organization have a tax-exempt bond issue W|th an outstandmg prmo;pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 if “Yes, "answer Jines

24b through 24d and complate Schedule K. If *No," go fo line 25a . . . . . . B 2 £ X
b Did ihe organization invest any proceeds of tax-exempt bonds heyond a temporary penod exceptlon? .. .. |24b X
¢ Did the organization mainfain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? . . . . . e 24¢ pid
d Did the organization act as an “on behalf of" issuer for bonds outetandmg atany tlme durmg the year'? e 24d ¥
25a Section 501(c}(3), 501(c){4), and 501{c)(29} organizations. Did the organization angage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Scheduls L, Part! . . . . . . . . . 25a b4

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "Yes, " complete Schedule L, Payt | . . . . . Coe 25b P4

26 Did the organization report any amount on Part X, line 5, 6 or 22 for rec:elvab]es f:om or payables to any
current or former officers, directors, frustees, key empleyees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parfil . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector t| ustee key employee
substantial confributor or employee thereof, a grant selection committee member, or to a 35% cantrolled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part it . . . . . - 27 b

28 Was the organization a parly to a business transaction with one of the following parties {(see Scheduie L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent of former officer, director, frustee, ar key employee? If "Yes, " complete Schedule L, Parfiv . . . . . . |28a pid
b Afamily member of a current or former officer, director, trustes, or key employee? I *Yes, ” complete
Schedule L, Part IV . . . . . . coo [28b X
c An entity of which a current or former oﬁ' icer, dlrector trustee or key employee {or a famlly member thereof)
was an officer, director, trusiee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . . . |28e X
29 Did the organization receive more than $25,600 in non-cash contributions? / "Yos," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M . . . . . Co 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatlons’? .'f "Yes Y oomplez‘e Schedule N
Partl. . . . . e 31 X
32  Did the orgamzat[on selE exc:hange drspose of or transfer maore then 25% of |ts net assets?
IF "Yes," complete Schedule N, Partit . . . . . C 32 b
33 Did the organization own 100% of an entity d|sregarded as separate from the organ;zatlon under Reguiatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Part! . . . . . .. . . |33 X
34 Was the organization related to any tax-exempt or taxable ent|ty'? if "Yes," complete Scheduie R Pan‘ H
HoorlV, andPartV, line 1. . . . . G e e 34 X
35a Did the organization have a controlled enttty wrthm the meaning of section 512(b)(13) e . 35a X
b #f "Yes"to line 353, did the organization receive any payment from or engage in any transaction with a control? s}
entity within the meaning of section 512(b}{13}? I "Yes,” complete Schedule R, Part V, line 2 . ., . . . . 35b X
36 Section 501{c}{3}) organizations. Did the organization make any transfers to an exempt non-charitabls re%ated
organization? If "Yes," complete Schedule R, Part V., line 2 . . . . | .. 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, fines 11b and
197 Note. All Form 980 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . . .. 38 | X

Form 990 (2017)
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Form 990 (2017) ASESORES FINANCIEROS COMUNITAR GE-0701458 page 5
' Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . .
Yes { No
ta Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicabie . . . . . . . 1a
b 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 payments to vendors and reporiable )
gaming {gambling) winnings to prize winners? . . . . C e e 1c X
2a  Enter the number of employees reparted on Form W-3, ?ransmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 65
b ifatleast one is reported on line 2a, did the organizaticn file all required federal employment tax refumns? . . . . 2b | X
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . o 3a X
b Ii"Yes," has it filed a Form 880-T for this year? If “No" fo line 3b, provide an explanation in Schedule © . . . . 3b ¥

4a  Atany 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
acocount)? . . . . . . . . e P X

b If"Yes," enter the name of the forelgn country B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). )

Sa  Was the organization a party to a prohibited tax shelter fransaction at any fime during the tax year? . . . . . . 5a X
b Did any taxabla party notify the organization that it was or is a party to a prohibited tax shelier transaction? . . . 5b X
¢ If"Yes" to line 5a or b, did the organization file Form 8886-T? ., . . . . e 5¢ X

6a Does the organization have annual gross receipts that are normally greater than $100 OOD and d;d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . A 6a X
b 1f"Yes," did the organization include with every soficitaticn an express statement that such contnbutlons or
gifts were not tax deductible? . . . | e e e 6b X

7 Organizations that may receive deductrble contrtbut[ons under sectlon 170((:)
a Did the organization receive a payment in excess of $75 made paitly as a contribution and partly for goods

and setvices provided to the payor? . . . . e e 7a| | x
b 1 "Yes," did the organization notify the donor of the value of the goods or services prowded? e e e 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required io file Form 82827 . . . . . e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . ., . ... I id l o )
e Did the organizalion recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? . 79 pd
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excass business holdings at any ime during the year?. . . . . . . . . . . . 8 P4
9  Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under saction 49662 . . . . . C e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? e e 9b X
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital confributions included on Part VI, fine 12. . . . . . - 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club famhhes . 10b
11 SBection 501(c}{12) organizations. Enter:
a Gross income from members or sharehoiders . . . . o 11a
b Gross income from othar sources (Do not net amounts c{ue or pald to other sources
against amounts due or received from them.) . P 11b _
12a Secfion 4947{a)}{1) non-exempt charitable frusts, Is the o:gamzatlon flmg Form 990 in !ieu of Form 10417, . 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . [12b
13 Section 501(c)(29} quallfied nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? . . . . e 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the organization s required to maintain by the states in which
the organization is licensed fo issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ . Enter the amount of reserves onhand . . . . . . . 13¢
14a  Did the organization receive any payments for mdoortannmg services dunng the tax yeal’? A ... [14a X
b__If "Yes " has it filad a Form 720 to report these payments? If "No,” provide an explanation in Schedu.’e O o 14b 3

Form 990 (2017




B ]

Ferrn 990 (201?) ASESORES FINANCIEROS COMUNITAR 66-0701458  ppge B

Governance, Management, and Disclosure For each "Yes” response fo fines 2 ihrough 7p below, and fof @ "No”
response fo fme 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O contains a response or note to any line in this Part VI, . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enmter the number of voting members of the governing body at the end of the tax year. . . ia i6
I there are material differencas in voting righis among members of the governing hody, or
if the governing body delegated broad autharity to an executive commitiee or similar .
committee, explain in Schedule O.
B Enter the number of voting members Included in line 1a, above, who are independent . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family reletionship or a business relationship with - o
any other officer, diractor, trustee, or key employee? . . . . R 2 X
3 Did the organization delegate control over managament duties customanly perfel med by or under the dlrect
supervision of officers, directars, 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 tha vear of a significant diversion of the organization's asseis? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the pewer ro eleci or appolnt
one or more members of the goveming body? . . . . . e 7a 4
b Are any governance decisions of the organization reserved fo (or eubject te approval by) members
stockholders, or persons other than the governing body? . . . . . .o b X
8  Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The goverming body?. . . . . . 8a| x
b Fach commitiee with autharity to act on behelf of the governing body'? Coe Co 8h | %
9  Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reaehed
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Cods.)
Yes | No
16a Did the arganization have local chapiers, branches, or affiliates? . . . . - 10a X
b If"Yes," did the drganization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . 10bi ¥
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?. . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, o
12a Did the organization have a written conflict of interest policy? i "No,"go fo fine 13. . . . . 12a| X
b Were officers, directors, or frustess, and key employees required to disclose annually interests that could gwe fise to conﬂlcts'P 12b| %
¢ Did the organization regularly and consistently monitor and enforco compliance with tha policy? If "Yes,"
describe in Schedule O how this was done . . . . e e, 12¢c| X
13 Did the organization have a writien whistleblower polrey‘? Co e 131 X
14  Did the organization have a written decument retention and deetruehon pollcy'? . . i4 | X
15 Did the process for determining compensation of the following persons inclide a review and approval by
independent parsons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? 7 y
a ‘the organization's CEO, Executive Director, or top management offictal. . . . . . . . . . . . . . _ . . 15a| X
b Other officers or key employees of the organization . . . . C e e e 15h| X
If*Yes"to line 15a or 15b, describe the process in Schedule O (see |nstructions)
16a Did the organization invest in, contribute assets to, or participate in a ]omt venture or similar arrangement e
with a taxable entity during the year? . . . . o 16a X
b If"Yes," did the organization follow a written pohcy or procedure requiring the or gamzetron to evaluate its

participation in joint veniure arrangemeants under applicable federal tax law, and take steps to safeguard )
the organization's exempt status with respect o such arrangements? . . . . . . . . . . . . . . . . .. 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requirad to be filed B

Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 880, and 990-T {Section 501(c)(3)s only)
avarlabie for public inspection. Indicate how you made these avallable. Check all that apply.

Own website D Anothet's website D Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie fo the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: b

THE CORFPORATION 787-728-8500

PO BOX 152726 SAN JUAN PR (0919-2726

Form 980 (2017




7)  ASESCRES FINANCIEROS COMUNITAR 66-0701458 Ppage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI, . . . . . . . . . . . |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.

e List ali of the arganization's current officers, diractors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List ali of the organization's current key employees, if any. See instructicns for definition of "key employse.”

® |ist the organization's five current highest compensatad employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation fram the organization and any related organizations.

& [ist all of the organization's former directors or trustees that recefved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors: insfitutional trustess; officers; key employess; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(C}
Position
{A) (B) {do not check more than one () (E) {F)
MName and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorfirustes) compensaiion compensation amount of
week (istany 1o 5| 5| o =[e z] D from from related cther
hours for a, 2l g = NEERE) g the organizations compensation
related B als|® g AR organization (W-211098-MISC) from the
organizations | & 5 g =k o (W-2/1093-MISC) organization
below dotted |7 = B 2 3 and refated
lise) @t = i ] arganizations
@ | & =1
“lE £
11}
(=%
Y WILDA OLMEDA 15
PRESIDENT - X 0 ¢ 0
_{2) JOSE TERUEL ..l L)
VICE-PRESIDENT X 0 0 0
) ORLANDO VAZOQU - 1]
TREASURER X 0 0 8
(A MIRIAM QUINTER el 1
SUB-TREASURER X 0 0 0
J{B)._CRAUDIA MOTTA L]
SECRETARY .4 0 0 0
J{8) AGNES SURREZ ] L
SUB-SECRETARY X 0 0 8
D LLZAlE PEREZ L]
DIRECTOR X 0 48] 0
_{8) LQURDES SOBRIN e .. 1]
DIRECTOR X ¢ Q 0
(A8 MARIA L LARA i 1]
DIRECTOR X 0 0 0
{10),_ROSANA LOPEZ el 1]
DIRECTOR X 0 0 0
(11), SQCORRO Ryvas ] 1]
DIRECTOR X 0 ¢ 0
12) HECTOR GONZALE ]
DIRECTOR X 0 0 0
{13), JORGE MEJIAS
DIRECTOR X 0 0 0
{14) HUMBERTC LABOY M
DIRECTOR X 0 0 0

Form 980 (2017)




Form 990 (2017)

~Part VIl

ASESORES FINANCTIEROS COMUNITAR

66—-07

01458 pagef

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

€}
R Position
(A) (B) {de not check more than one D} {E) {F)
Name and fitle Average boyx, unless person is both an Reportable Reporiable Estimated
hours per ofiicer and a directorfirusies) compensation compensation arnount of
week(istany | 5| 5| ol =|le x| o from from related other
hours for o &2 2 g o % the organizations compensation
related Fa|E|le AR organization (W-2/1099-MI3C) from the
organizations | & &S S|g o (W-2/1029-MISC) organization
belowdotted |~ = 2 2 2 and related
line) @l 3 81 = organizations
o) n =
[e] 6 $
" )
{185 awa M BOWILLA ol 1)
DIRECTCR X
(18) LIANABEL OLIVE L] 1]
DIRECTOR S
{17). SONIA CARRRASQU ... | ... 40|
EX. DIRECTOR X 60350.
R S
A8 ]
O S
L N SRS
£22) e
L N SN
A
A28 ]
1b Sub-fotal . . 60350.
¢ Tofal from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1c). P T 60350.
2 Total number of individuals (including but not limited to thosa listed above) who received more than $100,000 of
reportable compensation from the organization >
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) -
employee on line 1a? If "Yes," complete Schedule J for such individual | 3 X
4 Forany individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such -
individual . 4 X
5  Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered fo the organization? If "Yes, " complete Schedule J for stich person . 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year, '
(A) (B) ©}
Name and business address Desciiption of services Compensation
NONE

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

more than $100,000 of compensation from the organization

[

Form 990 (2017
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Form 990 2017) ASESORES FINANCIEROS COMUNITAR 66-0701458 Page 9

Statement of Revenus
Check if Schedule O contains a response ornote to any line inthis PartvIiL. . . . . . . . . . . . . .. I:]

(A) (B} (G (@)
Total revenus Related ar Unrelated Revenue
exempt business exciuded fram
function reyenua tax under seclions
revenue 512-514

Federated campaigns. . . . . . . . ta
Membershipdues. . . . . . . . . 1b
Fundraisingevents. . . . . ., . . . 1e
Related organizafions. . . . R id
Government grants (contnbutlons) .. | 1e 15000.
Ali other contributions, gifts, grants, and
similar ameunts not included above . . 1f 159796.
Noncash contributions included in lines 1a-1f: & 2653.

Total. Addlinesta~1f . . . . . . . . . .. . m 214796.

- 0 0 oo

Centributions, Gifts, Grants
and Other Similar Amounts

o i a

Business Cade

23 SEMINARS REVENUE 511430 56545 56545

CONSULTING REVENUE 541900 55700. 55700.

All other program service revenue .

Program Service Revenue

9 .0 00 T

Total. Addlines2a—2f. . . . . . - 112245,

3 Investment income {including dl\ndends |ntez‘est and

other similar amounts) . 255. 255.

N N
4 Income from investment of tax-exempt bond proceeds . P
5  Rovallies . b

{) Real {ii) Personal

6a Gross rents .

b Less: rental expenses .
Rental income or (loss) .
d Netrentalincomeor{loss). . . . . . . . .. . .. b

2]

7a Gross amount from sales of (i) Securities {if) Other
assets other than inventory .

b Less: cost or other hasis
and sales expenses .

¢ Gain or {loss) . .

d Netgainor{loss). . . . . .. .. .. ... ... W

8a Gross income from fundraising
avents (notincluding$ __
of contributions reported on line 1c).
See PartV,linei8. . . . . . . . . . a 14815,
b Less:directexpenses. . . . b 701, ‘ N _
¢ Net income or (loss} from fundralsmg events T 14114. 14815.

Other Revenue

9a Gross income frem gaming activities.
SeePartlV,line19. . . . . . . .. . a

b Less: direct expenses . . . . b

¢ Net income or (loss) from gammg actlwnes P .

10a Gross sales of inventory, less
refurns and allowances. .. . . . . . a
b Less:costofgoodssold. . ., | . b

¢ Net income or (loss) from sales oflnventory L. P
Miscellansous Revenue Business Cade

11a

All other revenue ,

[3 I o R ]

Total, Add lines 11a—11d .

A4

341410. 112245, 15074,
Farm 990 (2017

12 Total revenue, See instructions. .




Form 990 (2017) ASESORES FINZNCIEROS COMUNITAR 66—070L458  page 10
| g Statement of Functional Expenses
Section 50‘.r (c)(3) and 501(c)(4) organizations must complate all columns. All olher organizations must complete column (A),

Check if Schedule O contains a response ar note o any lineinthis Part IX. . . . . . . . . . . . . . . . I:l
Do not include amounts reporfed on lines 6b, 7h, (A) S () o
Total expenses Program service Managemeant and Fundraising
8b, 9b, and 10b of Part VIIi, axpenses general expenses expenses

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

2 Grapts and other assistance to domestic
individuals. Sea Part IV, line 22,

3 Granis and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, fines 15 and 16 .

4 Benefits paid to or for members .

5 Compensation of current officers, dirthOlS
trustees, and key employees . . . . . 60350. 60350.

6  Compensation not included above, to dlsqualfred
persons (as defined under section 4958(§)(1)) and
persons described in section 4358(c)(3)B) .

7 Othersalaries andwages . . . . . - 116274. 65740. 27765, 22769,

8 Penslon plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer confributions) .

9  Otheremployeebenefits. . . . . . . . . . . . 10353. 9652, 701.
10 Payrolttaxes. . . . G e 8089. 3873. 2336. 1880.
11 Feesfor services (non- emp[oyees)

a Management .

b Legal.

¢ Accouniing .

d Lobbying .

e Professicnal fundreusmg services. See Part !V Ilne 17

T Investment management fees . )

g OQther. {If fine 11g amount exceeds 10% oflme 25 colurnn

(A) amount, list line 11g expenses on Schedule O.) 14836, 5044, 7730, 1162.

12 Advertising and promotion. . . . . . . . . . . 118240. 215. . 5695, 5910.
13 Officeexpenses. . . . . . . . . . . . . .. 2219 1226. 5591,
14 Informationtechnology . . . . . . . . . . . . . 2240. 2240.
15 Royaliies .
16  Occupancy . G e e
17 Travel. . . . . . o 385, 385,

18  Payments of travel or enteﬁasnment expenses
jor any federal, state, or local public officials .

15  Conferences, conventions, and meetings . . . . . 484 . 484 .

20 interest, .

21  Payments to al‘“flllates e

22 Depreciation, depletion, and amor’nzatlon A 502. 502.

23 Insurance. . . . .o 3401. 59. 3294, 48 .

24 Other expenses. Itemzze expenses not covered
above (List miscellanecus expenses in line 24e. If
llne 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Scheduie 0.)

a SEE STMT 25095.

L 35810.

G 28650.

L 7874,

e Allotherexpenses . 81874, 50993, 30437. 444,
25 Total functional expenses. Add lines 1 through 24e . 414354 . 285797. 95643. 32914.

26 Joint costs. Complete this line only if the
arganization reparted in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here B[ | if
following SOP 98-2 (ASC 958-720) .

Form 980 (2017)
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Form 980 (2017) ASESORES FINANCIEROS COMUNITAR 66-0701458  page 11
Balance Sheet

Cheack if Schedule O contains a response ornote to any lins inthis Part X, . . . . . . . . . . . . . . .. |:|
(A) G)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . . . . . .. .. 324595, 1 255778,
2 8avings and temporary cash investments . 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net. . . . . 54108.| 4 39731.
5 Loans and other recsivables from current and forme; eﬁ'" icars, dlrectozs
trusiees, key employees, and highest compensated employees. 7 )
Complete Part If of Schedule L. . . . . . . 5
6 Loans and other receivables from other disquatified persons (as deﬁned under secllon
4958(f)(1}), persons described in section 4858(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c}9) veluntary employees' bensficiary
% organizafions (see instructions). Complete Part il of Schedula L., 6
21 7 Notes and loans recsivable, net . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expanses and deferred charges 9
10a Land, bufldings, and equipment: cost or
other basis. Complete Part V| of Schedule D | 10a 6786, _ _
b Less: accumulated depreciation . . . . . 10b 5280. 10c 1506.
11 Investiments—publicly traded securities . . . . e 11
12 Investments—other securltles. See Part IV, line 11 e e e 12
13 Investments—program-related. See Part IV, line11. . . . . . . . . 13
14 Intangible assets . . . . . e e e 14
15 Other assets. See Pari IV, Iine‘l‘i e C e 5282.4 15 3086.
16  Total assets. Add lines 1 through 15 (must equal Iine 34) e e 383885.1 16 3001071,
17  Accounts payable and accrued expenses . . . . . . . . . . . . . 6712, 17 1859.
18 Grantspayable. . . . . . . . . . ... 18
19  Deferredrevenue. . . . . . . . . . .. L L. 19
20 Tax-exempt bond liabitities . . . | . 20
21 Escrow or custodial account liability, Complete Part !V ef Schedule D ; 21
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:_g- disqualified persons. Complete Part il of Schedule .. . . . . . . . 22
Ji23  Secured mortgages and noles payable fo unrelated third paities . . . . | 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 liabilitizs not included on lines 17-24). Complete
Part X of Schedule D . . . ., e 22574, 25 15786.
26 Total liabilities. Add lines 17 through 25 L 29286.| 26 17645,
Organizations that follow SFAS 117 (ASC 958}, check herep . and
§ complete lines 27 through 29, and lines 33 and 34, o o
5|27 Unrestictednetassets. . . . . . . . . . . . . . . . ... 282560.| 27 243086.
S 28 Temporarly restricted netassets . . . . . . . . . ... . .. 72139, 28 39370.
= 29  Pemmanently restricted netassets . . . . . . e ) 29
o Crganizations that do not follow SFAS 117 (ASC958), check here B |:| and
s complete fines 30 through 34,
*3 30 Capital stock or trust principal, or current funds . . . . . R 30
%31  Paid-inor capitai surplus, or land, building, or equipment fund A 3
% 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z {33 Tolal nef assets orfund balances . . . . e e e 354699.1 33 282456.
34 Total liabilities and net asseis/fund baiances e L 383985.| 34 300101.

Form 990 2017)




Form 990 (201?) ASESORES FINANCIERQS COMUNTTAR 56-0701458  page 12
- {El Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xt. . . . . . . . . . . . .
1 Total revenue {must equat Part Viil, column (A), line 12). 1 341410.
2 Total expenses {must equal Part IX, column (A}, ine 25) . 2 414354,
3  Revenue less expenses. Subtract line 2 from line 1 . S - 3 —72544
4 Net assefs or fund balancas ai beginning of year {(must equal Part X Ilne 33 column (A)) . 4 354690
5  Netunrealized gains {losses) on investments . 5
6  Donated services and use of facilifies . 6
7 Investment expenses . 7
8  Priot period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedu e O) - 9 701.
10 Net assefs or fund balances at end of year, Combine lines 3 through 9 {(must equal Part X hne 33
columnn (B)) . .. 10 282456.
Financial Statements and Repomng
Check if Schedule O contains a response or note to any ling inthis Part XI1. . . . . . . . . . . . . ]:]
Yes { No
1 Accounting method used to prepare the Form 990: l_—j Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or chacked "Other,” explain in
Schedule O, i
2a Were the organization's financial statements compiled or reviewed by an indepandent accountant? . . . . . . 2a hid

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consafidated hasis, or both:

D Separate hasis D Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountani? . . . . . e 2b 1 X

[f "Yes," check a box below to indicate whether the financial statemenis for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis I:I Consolidated basis ]:I Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2¢ (X

If the organization changed either its oversight process or selection process during the tax vear, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-133?. . . . |, ... 3a X

b 1f*Yes," did the arganization undergo the required audit or audlts‘? If the orgamzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits . . . 3b

Form $90 (2017




SCHEDULE A
{Form 980 or 990-EZ)

| oMB No. 1545 0047

2017

Public Charity Status and Public Support

Completa if tha organization is a section 501{c)(3) organizatian or a secfion 4947(a}{1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 998 or Form 980-EZ, open 1o Pubiic
intsmal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection .. .
Name of the organization Employer identificafion number
ASESORES FINANCIERCS COMUNITARIOS 66-0701458

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

D A schooi described in section 170(b){1{A)(ii). (Attach Schedule E (Form 290 or S90-E2).)
D A hospital or a cooperative hospital service organization deseribed in section 170()(1}A)iD).

D A medical research organization operated in conjunction with a hospital described in section 170(b)1){ANiii). Enter tha
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170{(b)(1){A)iv). {Compiete Part I1.)

D 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 governmentai unit or from the general public
described in section 170{b}{1}{A)}{vi). (Complete Part 1)

8 D A commenity trust described in section 170(b){(1}{A)}vi}. {Complete Part 1.}

9 D An agricultural ressarch 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
U O Sy e
10 D An organization that nonmally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipls from aclivities related to its exemnpt 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, 1875, See section 509(a){2}. (Complete Part I1l.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 508(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the iype of supporting arganization and complate fines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, suparvised, or controlled by its supparted 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 stpporting
organization. You must complete Part IV, Sections A and B.

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

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

d D Type Il non-functionally integrated. A supporting organization operated in conneciion with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Pari 1V, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the [RS that it is 2 Type |, Type II, Type il
functionaily integrated, or Type |It non-funciionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . .

g Provide the following information about the supported organization(s).

oW N

[ 53]

-~ ™

L ]

{i) Name of supporied organization (i) EIN {lii) Type of organization | (iv) Is the organization i {v) Amaurt of menetary {vi}) Amount of
{dascribed on lines 110 | listed in your governing support (see other support (see
above (see instructions)) documant? instructions) instructions)

Yes No

{A)

(B}

(€

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2017

BCA




dule A (Form 890 or 890-E7) 2017~ ASKESORES FINANCIEROS COMUNTTARIOS 656-0701458  page2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under

Part lil. If the organizafion fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017

1

8

{f) Total

Gifts, granis, confributions, and
membership fees received. (Do not

include any "unusual granis.y. . . . . 308627. 147835. 287570, 3283383. 345459,

1472874,

Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf ,

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

Total. Add lines 1 through3 . . . . . . 308€27.] 147835.F 287570. 383383.;] 345459,

1472874,

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

Public support. Subtract line 5 from line 4

1472874.

Section B. Total Support

Calendar year {or fiscal year beginning in) B (a) 2013 (b} 2014 (c) 2015 {d) 2016 {e} 2017
Amounts romlinad . . . . ., . ., 308627, 147835.] 2B8B7570.1 383383.] 345459,

7
8

10

11
12
13

(f) Total

1472874,

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similarsotrces . . ., . . . . . . . . 186. 142. 246, 350. 255,

1179,

Net income from unrefated business
acfivities, whether or not the husiness is
regularly carried on .

Othear income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

Total support. Add lines 7 through 18,

1474053,

Gross recelpls from relaied activities, efs. (see instructions) . Ce . Co. 12 I

455912.

First five years. If the Farm 290 is for the organization®s first, secand third, fourth or f'fth tax year as a section 501{c)(3)
organization, check this box and stop here . e

> ]

Section C. Computation of Public Support Percentage

14
15

Public suppert percentage for 2017 (line 6, column (f) divided by line 11, column (). . . . . . . . . . . . 14

99.92¢

Public support percentage from 2016 Schedule A, Part I, line 4. . . . . . . i5

89,92y

16a 33 1/3% support test—2017. If the organization did hot check the box on line 13, and line 14 is 33 1/3% or more, check this bax

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

b 33 1/3% support test—20186. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this

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

17a 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 16h, and line 14

18

is 10% or more, and if the organization meets the “facts-and-circumstances" test, check ihis box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . .

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

ne,

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .

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

> [¥]
bl ]

b ]

»{ ]
p[ |

Schedule A (Form 980 or 980-E2) 2017




(%frﬂesfuuégeogz Schedule of Contributors OMB No. 1545-0047

890-PF
or ) B Attach fo Form 990, Form 990-EZ, or Form 990-PE 2@1 ?
Dapartment of the Treasury . . -
infernal Revenue Service b Go fo www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number
ASESORES FINANCIEROS COMUNITARIOS 66-0701458
Organization type (check one):
Filers of: Section:
Form 890 or 890-E2 501{c)( 3 ) (enter number) organization

D 4947 (@)1} nonexempt charitable trust not treated as a private foundation
I_—__I 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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, centributions totaling $5,000
or more {in money or property) from any one contributor. Complete Paris | and II, See instructions for determining a

contributor's tofal contributions.
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 4/3 % support test of the
regulations under sections 509(a}(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E7), Part li, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on {i) Form 890, Part VIIi, fine 1h, or (i) Form 980-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any ona
coniributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[:] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contribtitions 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, charitable, etc., purpose. Dor't complete any of the parts unless the
General Rule applies o this organization because it received nonexciusively religious, chartiable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . .. . . .. .. ... ... ®» %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 880-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 9%0-PF. Schedule B (Form 990, 990-EZ, or 390-PF) {2017)
BCA




Schedule B (Form 2320, 990-EZ, or 880-PF) (2017)

Page 2

Name of organization

ASESCRES FINANCIEROS COMUNLTARIOS

Employer identification number

66-0701458

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

.1 | IITIN FOUNDATION . . ... Person
AVE _PONCE DE LEON 701 STE 407 Payrofl | _|
SAN JUAN PR 00907~ .. 21,000 Noncash
Foreign State or Provines: {Complete Part il for
Foreign Country: _ . . noncash contributions.)
{a) {b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | UNITED WAYS OF PUERTO RICO Person
RO BOX 191914 . Payroll [ _]
SAN JUAN PR_00919-1914 2,108 Noncash
Foreign Stafe or Provinee: (Complete Part Il for
Foreign Country: noncash contribufions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total cornfributions Type of contribution
.3 | PUERTO RICO DEPT OF LABOR ACT Person
PO BOX 195540 ... Payroll  [_]
SAN JUAN PR 00918 .. | $_____.__....15,000. Noncash [ ]
Foreign State or Provinee: . {Complete Part 1l for
Foreign Country: _________ ... . ___ noncash contributions.)
{a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | LEGISLATIVES GRANTS Person
LL CAPITOLTOC BOX 9022228 Payroll [ |
SAN JUAN . PR 00902-2228 e 25,000, Noncash [ |
Foreign State or Provinge: ___ .. (Complete Part |l for
Foreign Country: ______ ... noncash contributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total confributions Type of confribution
...5._ | GLOBAL GIVING FOUNDATION __ Person
1110 VERMONT AVE NW STE 550 Payroll [ ]
WASHINGTON DC_200085- . . e k4,9095. Noncash | |
Foreign State or Province: ___ .. .. (Complete Part Il for
Foreign Country: . noncash coniributions. )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 IN KIND AUDIT HOWART & VELEZ A Person [ _|

Payroll D
Noncash

{Complete Part Il for
noncash cenfributions.}

Schedule B (Form 980, 980-EZ, or 990-PF) (2017)




~Scheduie B {Form 890, $90-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

66-0701458

ASESORES FINANCIERCS COMUNITARIOS

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

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| IVAN ACEVEDO Person ||
HOSPITAL PEDIATRICO Payroll [ ]
SBN JUAN PR 00235 | S . 8,175, Noncash
Foreign State or Provinee: ____ {Compiete Part 1l for
Faoreign Coundry: _ neneash contributions.)
(a) (b} (c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroli D
____________________________________________________________________________ Noncash D
Foreign State orProvince: _ ... {Complete Part tl for
Foreign Country: ___ ... L noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
_________________________________________________________ Person I:I
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash l:l
Foreign State or Provinee: ____ (Complete Part Il for
Foreign Gountry: noncash contributicns.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll I:]
____________________________________________________________________________ Noncash
Foreign State or Province: ________ {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
_________________________________________________________ Person - I:I
__________________________________________________ Payroll I:|
____________________________________________________________________________ Noncash D
Foreign State or Provinge: .~~~ {Complete Part 1l for
Foreign Country: ____ noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution

Person D
Payroll EI
Noncash D

(Complete Pait il for
nioncash contributions.)

Schedule B (Form 980, 990-EZ, or 930-PF) (2017)




Schedule B (Form 880, 820-EZ, ar 990-PF) (2017}

Page 3

Employer identification number

Name of crganization

66-070

1458

ASESCRES FINANCIEROS COMUNITARTOS

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

(c)

(d)

{a} No. (b)
from D inti £ h v i FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
AUDITED FINANCIAT, STATEMENTS
6
85,500, | 06/30/2018
{a) No. (c)
from D inti £ (b) h v gi FMV {or estimate) Dat (d) ived
Part | eSCription of noncasn propel Y given (See instructions.) die recetve
CONSULTING SERVICES AND MENTOR
...l | SERVICES RELATED TO AFU
T 88,175, | 06/30/2018
(a) No. (c)
from D T ¢ (b) h v ai FMV {or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
T S
{a) No. (c)
from n o ¢ (b h v gi FMV (or estimate) Dat td) ived
Part | escripfion of noncash property given (See Instructions.) ate receive
O I SO
(a) No. {c)
from D i f ®) h oroperty gi FMV {or estimate) Dat (d), d
Part | escription of noncash property given (See instructions.) ate receive
O B S
{a) No. (c)
from e (b) . FMV (or estimaie) (d) .
Part ] Description of noncash property given (See instructions.) Date recelved
""""""""""""""""""""""""""""""""""""""" T B

Schedule B (Form 990, 830-E7, or 990-PF) (2017)




-Schadule B (Form 890, 990-£2, or 990-PF) (2017)

Page 4

Name of organization Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cH7), (8), or
{10} that total more than $1,000 for the year from any one coniributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Hl, enter the total of exclusively refigious, charitable, etc.,
confributions of $1,000 or less for the year. {Enter this information once. See instructions.) p 3

Use dupticate copies of Part |1l if additional 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. e A
{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
ForProv. Cownyy T T
{a) No.
from (b} Purpose of gift (¢} Use of gifi {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. County | 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 name, address, and ZIP + 4 Relationship of transferor to transferse
ForProv. Country | s

Schedule B (Form 999, 890-EZ, or 990-PF) (2017)




SCHEDULE D . . | omm o, 15450047

(Form 990) Supplemental Financial Statements
B Complete if the organization answered "Yes" on Form 930,
Part IV, line 8, 7, 8, 9, 10, t1a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Aftach to Form 990. :Jpen tO PUbhc .
Iniemal Revenue Service B Go fo www.irs.gov/Form890 for instructions and the latest informatian. - Nspa

Name of the organization Employer identification number
ASESCRES FINANCIEROS COMUNITARTIOS £6-0701458

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part [V, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of conirtbutions to {during year)
Aggregate value of grants from {during year}. . .
Aggregate value at end of year .
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 contrel? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can he
used only for chatitable purposes and not for the banefit of the donor or denar advisor, ar for any other
purpose confarring impermissible private benefitz . . . . . . . . . . . 00 0L L. |:| Yes D No
I: Tl Conservation Easements.
Complete if the organization answered "Yes" on Form €90, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.q., recreation or education) Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a cerified historle structure

|:] Preservation of apen space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contibution in the form of a conservation

O WN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemenis . . . . . . . . . . . . .. . . 2a
b Total acreage restricted by conservation easements. . . . .o 2b
¢ Number of conservation easements on a certified historic str uctme mcluded in (a) L 2c
d Number of conservation sasements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferrad, reieased extlnguished ortermsnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located e
5  Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easements ii holds? . . . . e D Yes D No
6  Staff and velunteer hours devoted to monitoring, inspecting, handling of viclations, and enformng conservation easements during the year
B
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of secfion 170(h)(4)(B} i
and section 170(N)4NBYIY? . . . . . . . . Yes | ] No

9 In Part Xlll, describe how the organization reports conservatlon easements in lts 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 aceounting for conservation sasements,
Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, Iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance
of public service, provide, in Part X, the text of the footnete fo its financial statements that describes these jtems.
b Ifthe organization elected, as permitted urder SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance
of public service, provide the following amounts refating to these items:
(i) Revenue included on Form 990, PartVlil, line 1. . . . . . . . . . . . .. . ... . ®»§
{ii) Assets inciuded in Form 890, Part X . . . . . . L
2 ¥ the organization received or held works of art, hlstoncal treasures ar othen sxmllar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revanue included on Form 990, Part Vill, line 1 . C e
b Asseis included in Form 990, Pari X .

For Paperwork Reduction Act Notice, see the Instructfons for Form 990 ) Schedule D (Form 990) 2017
BCA




Schedule D (Form 990) 2017 ASESORES FINANCIEROS COMUNTTARIOS 06=0701458page 2
' [ Organizations Maintaining Collections of Art, 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
callection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collestions and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical ireasures, ar other similar
assets {0 be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes |:| No

I:ET84 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8, or reported an amount on Form
990, Part X, line 21.

la s the organization an agent, rustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 98¢, Part X?. . . . e |:| Yes I:I No
b If"Yes," explain the arrangement in Part Xlli and complate the followmg tab!e

Amount
¢ Beginningbalance. . . . . . L L L 0L, 1c
d Additonsduringtheyear. . . . . . . . . . . L L. L 1d
e Distributions duringthe year. . . . . . . . . . . .. L L., 1e
T Endingbalance. . . . . . . . . .. oL 1f

Za  Didihe organization include an amount on Form 990, Part X, fine 21, for escrow or custoedial account liability? I:I Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1l .

Endowment Funds.
Complete if the organization answered "Yes® on Form 890, Part IV, line 10.

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

1a  Beginning of year balance .

b Contributions .

¢ Netinvestment earnmgs gains,
and losses .

d Grants or scholarsh[ps

& Other expenditures for facilifies
and programs .

T Administrative expenses .

g End of yvear 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%
b Permanentendowment *» _ 0.00%
¢ Temporarily restricted endowment  »  0.009%

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

organization by: Yes | No
(i} wnrelated organizations . . . . . . . L. L L0 L L 3a(i}
(iiy related organizations . . . . C e e 3a(ii)

b H"Yes" cn line 3a(ii), are the related orgamzat:ons hsted as reqmred on Schedule R‘? C e e e 3b

4 Descnbe in Part X!l the intended uses of the organization's endowrment funds.
] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or cther (¢} Accumulated {d) Book vaiue
-(investment) basis (ather) depreciation
1a Land.
b Buildings .
¢ Leasehold ;mprovements e
d Equpment. . . . . . . . . . .. 6,786, 5,280. 1,506.
e Other.
Total, Add lines 1a thtough 1e (Coa'umn (d) must equal Form 990, Part X, column (B), line 10c.) . ..k 1,506,

Schedule D (Form 990} 2017




Sch duEeD Form 890) 2017 ASESORES FINANCTEROS CONUNITARIOS 66—0701458 page 3

| Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, fine 12.

{a) Deseription of security or category
(including name of security)

(b} Rook value (c) Method of valuation:
Cost or end-of-year market valua

{1} Financial derivatives .

(2) Closely-held equity interests .

(3} Other

Total. (Cu,‘umn (b} must equal Form 830, Part X, col. (B) fine 12.)W

Part Vil B Investments—Program Ralated.
Complete if the organization answe

red "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book vaiue (6} Method of vakzation:
Cost or end-of-year market value

1)

)

{3)

{4)

(5)

(6)

(7}

(8)
{9}

Total. (Coturin (b) must equal Form 990, Part X, col. (B} fine 13 )
| Other Assets.

Comptete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description {b) Book valua

(1)PREDPAID REXPENSES

3,086.

2

3

(4}

{5}

{6

{7)

{8)

(9

Total. (Column {b) must equal Form 990, Pan X, col. (B)fine 15) . . . . . . . . . . ... > 3,086.

Other Liabilities, 7
Complete if the organization answe

red "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability {b} Book value
(1) Federal income taxes
MACCRUED PAYROLIL, EXPENSES 15,786,
(3)
4
{8)
(6)
]
(8)
{8)
Total. (Column (b) must equal Form 990, Part X, col, {B) jine 25, 15,786,

2, Liability for uncertain tax posmcms In Part XIII, provide the text of the fooinote fo the organization's financial stalements that reports the
organization’s fiahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| D

Schedule D (Form 934} 2017




. Scheui D {Form 990) 2017 ASESORES FINANCIEROS COMUNITARIOS 660701458 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 342, 111.

i Amounts included on fine 1 but not en Ferm 890, Part Vill, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . 2a

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other (Describe inPart XLy, . . . . . . . . . . .. .. ... 2d J01. |

e Addlines 2athrough2zd. . . . . . . . . . . 0 2e 701.
3  Subtractline 2e fromline1. . . . . . S, 3 341,410.
4 Amounts included on Form 980, Part VI, hne 12 but not on Ime 1

a investment expenses not included on Form 290, Part VIl line 7b . . . . 4a

b Other (PescribeinPartXIlly. . . . . . . . . . . . . . .. .. 4b

¢ Addlinesd4aand4b. . . . e dc
5 Total revenue. Add lines 3 and 4c (Th!S must equal Form 990 F’arH Ime 12) e 5 341,410,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 880, Part [V. line 12a.

1 Tofal expenses and losses per audited finandial statements . . . . . . . . . . . . . . . . 1 414,354,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use offacilittes . . . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . . . . . . . . . .. ... 2b

¢ Otherlosses. . . e e e e e 2c

d Other (Describe in Part XHI ) e e 2d _

e Addlines 2athrough2d. . . . . . . . . . . . L, 2e
3 Subtract line 2e fromtline 1. . . . . e, 3 414,354,
4 Amounts included on Form 990, Part IX, Itne 25 but not on ilne 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b. . . . da

b Other{DescribeinPart X1y, . . . . . . . . . . . . . . ... 4b 7

¢ Addlines4aand4b. . . . . C e 4c

Total expenses. Add lines 3 and 4(: (Thws must equal Form 990 ParH hne 1 8. ) C 5 414,354.

Part XI!I Supplemental Information.
Provide the descriptions required for Part II, 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 Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER

Schedule D (Form 990) 2017




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

"SCHEDULE G

(Form 990 or 990—EZ) Compiete if the organizatior answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. =
- Department of the Treasury B Attach to Form 990 or Form 390-EZ. : Opento ublic ™
infernal Revenue Service P Go fo www.irs.gov/Form9388 for the latest instructions. s -lh's'pe_gti____ 15
Name of the organization Employer idenfiffcation number
ASESORES FINANCIEROS COMUNITARICS 66-0701458

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a I:] Mail soliciiations e Solicitation of non-govarnment grants
b D Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual including officers, directors, trustees,
key employees {isted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b 1i"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant {o agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i} Name and address of individual i) Active i Dtid df“?)‘r’rags? ?a‘f’e (Iv) Gross receipts (V{)o?g?:iitaﬁa;?r)m i) Am;"f”té‘?d fo
or entity (fundraiser) (1) Activity fusiody or contiol o from activity fundratser fisted in forre a!ne’ ¥)
coniributions? col. {i) organization
: Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . ' T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E7. Schedule G {Form 990 or 990-EZ) 2017
BCA :




Sohedule G (Forr 890 or 890-E7) 2017 ASESORES FTNANCIEROS COMUNITARIOS 66-0701458 pags2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, ines 1 and &h. List

evenlts with gross receipts greater than $5,000.

(a} Event #1 - {b) Event #2 {c) Other events {d) Total events
GALA {add col. {a) through
[event type) {event type) (total number) col. {e))
18
—
§ 1 Grossreceipts. . . . . 14,815, 14,815.
4
2 Less: Confributions .
3 Gross income (line 1
minus line2) . . . . . . 14,815, 14,815.
4 (ash prizes .
5 Noncash prizes .
o
2! & Rent/facility costs .
% .
i 7 Food and beverages .
3
=| 8 Enterfainment .
9 Other direct expenses . . 706, 7106,
Direct expense summary. Add fines 4 through O incolumn (dy . . . . . . . . . . . . . . p 706.
Net income summary. Subtract line 10 from Jine 3, column (d) . . . . . . . B 14,109.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o . {b) Pull tabs/instant . (d) Tofal gaming {add
g {a) Bingo bingo/progressive hingo {e} Other gaming col. {a} through col. (¢))
g
[1H]
| 1  Gross revenue .
$1 2 Cashprizes.
2| 3 Noncash prizes .
LLI .
®| 4 Rentfacility costs .
=

5  Other dirsct expenses .

[Ives ~0.0% | [Jves _0.0% |[Jves _0.0%
6 Volunteeriabor. . . . | D No D No ’:’ No

7 Direct expense sumimary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . . . . b

8 _Nefgaming income summary. Subtractline 7 from line 1, column{d). . . . . . . . . . . [

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

a Is the organization licensed to conduct gaming activities in each of these states?, . . . . . . . . . . DYes DNO
b If"No." explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . El Yes I:I No
b If "Yes," explain:

Schedule G (Form 990 or 890-E2) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E27) Complete to provide information for responses to specific questions on 2@ 1 7
Form 980 or 990-EZ or to provide any additional information. _
¥ Attach to Form 990 or 990-EZ. Open to Public *

o fih . : ;
,;g;?;gf,smfstz?:: i > Go to www.irs.gow/Form990 for the latest information. : - Inspection ..
Name of the crganization Employer iderdification number

ASESORES FINANCIEROS COMUNMITARIOS 66-0701458

PAGE 6, PART VI SECTION B - LINE 18

PAGE &, PART VI, SECTION B - TLINE 19

PAGE 12, PART XTI, LINE 8 - OTHER CHANGES IN NET ASSETS

PENSES CHARGED AGAINST THE GROSS REVENUE TN PAGE 9 PART VITT

LINE 8B ~ DIRECT EXPENSES OF THE ST. OF REVENUES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2017}
BCA




Form 4562 Depreciatlon and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2@1 7
Depariment of the Treasury B Attach to your fax return. Attachment
Iniemal Revenue Servica g0y P> Go to www.irs.gov/Form4562 for instructions and the latest information. Seguence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying number
SORES FINANCTIEROS COMUN GENERAT AND ADMINISTRATIVE 66-0701458

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see insfructions) . Ca 1
2 Total cost of section 179 property placed in service (see mstructuons} . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruot|ons} 3
4 Redugtion in limitation. Subtract line 3 from line 2. If zerc or less, enter -0- .. . 4
5 Dollar limitation for tax year. Subtract line 4 fram line 1. If zero or less, enter -0-, [f marned ’r‘hng
separately, see instructions . . ., T 5
6 {a} Description of properﬁy {b) Cost {business use only) ' {c) Elecied cost
7 Listed property. Enter the amount from line 20 . . . . o | 7
8 Totat elected cost of section 179 property. Add amounts in column (c) Irnes 6 and 7 e e e e 8
9 Tentative deduction. Enter the smaller of line 5 orline8 . . . e e e 9
10 Carryover of disallowed daduction from line 13 of your 2016 Form 4562 AN . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see xnstruohons) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1. . . e . 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 42 . . . . . . . bl 13]
Note: Don't use Part !l or Part Il bejow for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don*tinclude listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax yaar {see instructions) . . . Coe e s 14
15 Property subject to section 188(1)(1) e!ectlon O I
16 Other depreciation {including ACRS). . . e e e e e, 16
MACRS Depreciation (Don‘t mc[ude [|sted property) (See |nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . . . . R 17 |
18 If you are electing fo group any assets placed in service during the tax year into one or more genenal
assetaccounts, checkhere . . . . . . . . . . B»D
Section B - Assets Placed in Service Durmg 2017 Tax Year Usmg the General Depreciation System
(b} Month and {c} Basis for depreciation
(a) Classification of properiy year placed {businessfinvesiment use {eh) Reoovary {e} Convention ({F) Method (g} Depreciation deduction
in service only—ses instructions) pefiod
19 a  3-year property 2,008 3 HY 5/L 502
b 5-year property
¢ {-year property
d 10-year property
e 15-year property
f_20-year property
g 25-year property 25 yrs. SA.
h Residential rental 27 5vrs. - MM St
property 27.5 yrs. M S/
i Nonresidenfial real 39 yrs, MM SIL
property MM S/,
Section € - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20 a Classlife SiL
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/iL
it Summary (See instructions.)
21 Listed property. Enter amount from lina 28 ., . . ., e 21
22 Total. Add amounts from line 12, lines 14 through 17, ilnes 19 and 20 in column (g) and Ilne 2‘5 Enter
here and on the appropriate lines of your refurn. Partherships and S corporations—see Insiructions. . . . . . . . |22 507
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . o3
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

BCA




Page: 1

Date
Acgd Cost

Bus.

Description Use

Form: GENERATL ANWD ADMINISTRATIVE
Rental Property: N/A

2017 ASSET DETAIL REPORT

Depreciation Class: Furniture and fixtures nonrental

In Service Year: 2017
COMPUTERS 07/17 2006 100
2006
Form Totals: 2006

Rec. Prior Current
Basis Methed Per. Cv Depr. Depr.
2006 MACRS SL 3.0 HY 502
MACRS 8L 3.0
2006 502

6638

669

Prior Current

BT AMT
502
502

66-0701458

Date
Sold

Sales
Price

Gain/
Price




us | Detail Sheet 2017

Name: ASESORES FINANCIEROS COMUNITARIOS D: 660701458
Description: DIRECT FUNDRAISING EXPENSES
Type Amouni
LODGING 397,
TICKETS PRINTING EXPENSES 309.
TOMAL L et ' 706,

@ 2017 Univarsal Tax Syélems, Ine. andfor iis affifates and licengors. All rights reserved. USWDETS?




66-0701458

UsS 990 Other Functional Expenses: Page 10, Line 24 2017
Program Manragement
Description of the Asset Total Services and General Fundraising
IN-KIND FACILITIES 25,0095, 20,076. 5,019.
IN-KIND SERVICES 39,910. 3%,910.
IN-KIND INSTRUCTORS 28,650, 28, 650.
IN-KIND MEALS 7,874. 7,874.
PROGRAM MENTORING 13,151, 19,151,
PROGRAM GIVING TRUST 6,154, 6,154,
RENT 24,660. 19,108. 5,552.
JTILITIES 10,814, 4,624, 5,9065. 281.
VOLUNTEER PROGRAM 1,9856. 1,95¢6.
BANK CHARGES 1,207. 1,207.
BAD DEBT EXPENSE 15,000. 15,000.
PROYECTO ESPECIAL 550. 550.
OTHER EXPENSES 2,139, 2,054, 85,
CONTINUING EDUCATION 243, 165. 78.
183,403. 147,503, 35, 456. 444,

© 2017 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

USSTX431




- 8868 Application for Automatic Extension of Time To File an

: Exempt Organization Return
{Rev. Janizary 2017)

Department of the Treasury ¥ File a separate application for each refurn.

Internal Revenue Service B Information about Form 8868 and ifs instructions is at www.irs.gov/form8868.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extersion of tima to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
efectronic filing of this form, visit www.irs. gow/efile , click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.
Automatic 8-Month Extension of Time. Only submit originai (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

OMB No. 15451709

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print ASESORES FINANCIEROS COMUNITARTIOS 66-0701458

Fite by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gllifgd;éi:m PO BOX 192726

retirn. See City, town or post office, state, and Z1P code. For a foreign address, see instructions.

instructions.  |SAN JUAN PR (00919

Enter the Return Code for the return that this application is for (file 2 separate application for each Feturn) . . . L L L L
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 980-FZ, 01t Form 990-T {corperation) 07
Form 980-BL. 02 Form 1041-A 08
Form 4720 (individuaf) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p THE CORPORATION

Telephone No. B 787-728-8500 Fax No. »

¢ Ifthe organization does nof have an office or place of business in the United States, checkthisbox. . . . . . . . . . > !:l
» [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox. . . . . . > E] . If itis for part of the group, check thisbhox. . . . . . . .. . | |:| and attach a
list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti 05/15 .20 19 | o file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> [:] calendar year 20 or
> tax year beginning

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ]:| initial return |:| Finail return
Change in accounting period

3a Ifthis applicafion is for Forms 990-BL, 990-PF, 990-T, 4720, or B0B%, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|$%
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi§
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

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

“For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
BCA
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