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i OMB No. 1645-0047

- 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)

. A \ ; - .
Department of fha Treasury Do not enter social security numbers on this form as it may be made public.

Infernat Revenus Service : ¥ Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning Jui 01, 2018 ,and ending Jun 30, 2019
B Check if applicable: J € Name of crganization ASRSORES FINANCIEROS COMUNITAR D Employer kdentification number
Address change Doing business as
Number and street {or P.O. box if mail is not defivered to streét addrass)  |Rooim/suite 56-0701458
D Name change E Telephone number
[ iitial retum m cs?y%ioﬁngz 128 State ZIP code
DF' . sAN JUAN PR 00919 18 7-726-8500
inal relurnflerminaled - - - "
Foreign country name Foraign province/state/county Foreign postal code
|:| Amended return - G Gross receipts § A52867,
[ ] Apptication pending | F Name ang address of principal officer: SONIA CARRASQUILLO H{a} Is ths a group retumn for subordinates? | |Yes [ | No
PO _BOX 192726 SAN JUAN PR _00919-27 Hb) Are all subordinates included? [ |Yes[ | No
| Tax-exempt status: 501(6)(3) E:I 5010 ( } < (inser a0,) D 2947 (8)(1) or [:l 537 If"Na," attach & list. (see instructions)
J Website:  www.asesoresfinancierospr.com Hic) Group exemption number & ]
K Form of organlzatson - Gorporation D Trust El Assoclation I:l Other & |LYear of formativs: 2007 | M State of legal domicile: PR
“Part:| Summary
1 Briefly describe the organization's mission or most significant activities:  M0ST SIGNIFICANT ACTIVITY .
§ FROVIDED TECHNICAL ASSISTANCE TO HONPROFIT ORGANIAATIONS IN ARERS . eieamoooo.
£ AG_ORGANIZATIONAL STRUCTURE, ACCOUNTING AND ADMINISTRATTION. .. . ...........
g 2 Check this box b|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . . Coe e 3 i3
‘f,’, 4  Number of independent voting members of the governing body (Part Vl hne ‘1b) Coe 4 13
;;g 5 Total number of individuals employed in calendar year 2018 (PartV, line2&8). . . . . . . 5
% 6 Total number of voluntears {estimate if necessary) . . . - e e e e e 6 40
< | 7a Total unrelated business revenue from Part VIil, column (C) line 12 o e e 7a
b Net unrelated business taxable income from Form 990-T,line38. . . . . . . . . . . . Tb
Prior Year Current Year
o | 8 Contributions and grants (Part VHll, lineth) . . . . . . . . . . . . .. 214786. 274382.
g 9 Program service revenue (Part VI, line 2g) . . Coe 112245, 119183,
3 {10 Investment income (Part Vill, column (A), lines 3 4, and Td) C . 255, 279.
Z |41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8c, 10c, and 11e) . 14114. 50982.
42  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) L 341410. 144826.
i3 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) . .
g |15  Salaries, other compensation, employee benefits {Part X, column (A) Imes 5—1 O) . 195066. 183065,
2 [18a Professional fundraising fees (Part IX, column (A), line 118} . C
§. by Totai fundraising expenses (Part IX, column (D}, lne 25) » 38386, .
W (17  Other expensas {(Part |X, column (A), lines 1ta—114d, 11f-24e}. . . . . 219288, 236491,
18  Total expenses. Add lines 13-17 (must equal Part EX, column (A), line 25). 414354, 428556,
19 Revenue less expenses. Subfractine 18 fromline 12. . . . . . . .. -72944, 15278,
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . e 300101. 341062.
<9121  Total liabilities (Part X, line 26) o . 17645. 35295,
55 22 Net assets or fund balances. Subtract ilne 21 from lme 20 e 282456, 305767,

P

_ Signature Block
Under penallies of parjury, | deciare that | have examined this return, including accornpanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declafatlon of, preparer (other than officer) is based on all information of which preparer has any knowledge.

Sian sy C i o AW I06/12/2020
H 9 Slgnature of officer e Date
ere SONIA CARRASQUILLO Chief Operating Officer
Type of print name and litla

Print/Type preparer's hame reparer's signa Date PTIN
Paid \\ Check {__|If
Preparer ~ [ILMARY FLORES 06/12/2020| selfemployed [p01596171
Use Only Firmsname # UBY DEL VALLE & NIEVES PS¢ FirmsEIN P 66-0575454

Firm's address B PO BOX 361863 SAN JUAN PR 00936 Phonene. 787-793-4650
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 po18)

BCA




Form 990 (2018) ASESORES FINANCIEROS COMUNITAR 66-0701458  Page 2
dlE| Statement of Program Seyvice Accomplishments
Check if Schedule O contains a response or note toany line inthisPartitt, . . . . . . . . . . . I_—_I

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7? . . . . . . . . . .

If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . o . o o DYesNo
If "Yes,” describe these changes on Schedule O,

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

4a (Code:

4b (Code:

4c  {(Code:

4d  Other program services. {Describe in Schedule G.)
(Expenses $ including granis of $ } (Revenue § )
4e Total program service expenses b 323700,

Form 990 (2018




Form990(2018)  ASKESORES FINANCIEROS COMUNITAR 66-0701458 Page 3
4 _ Checklist of Required Schedules
Yes | Mo
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? ff "Yes,"
complete Scheduls A . . 1 [ X
2 |s the organization required to comptete Schedule B Schedule of Contnbutors (see mstfuctzone)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part ! . 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying actrwtles or have a sect|on 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part I . . 4 X
§ Is the organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membership dues '
assessments, or similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule ¢, Part |l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distriibution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . 6 X
7 Did the organization receive or hold a conservatlon easement |nctuc€|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part if . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," '
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in PartX ilne 21 for €sCcrow or custod|a! account Elablhty, serve as a o
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedufe D, Part IV . . 9 X
10 Did the organizaticn, directly or through a related organization, hold assets in temporen!y restncted ‘
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," oompiete
Schedule D, Part VI. . . MMal X
b Did the organization report an amount for mvestments-mother secuntles in Part X I:ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vii. . . 11b 4
¢ {id the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totel assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX. . . 11d X
e Did the organizafion report an amount for other liabiiities in Part X, ling 257 "Yes " complete Scheduie D Partx . i1tel X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 7407 If "Yes,” compiete Schedule D, Parf X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,” compn'ete
Schedufe D, Parts Xl and XIf, . 12a) X
b Was the organization included in consol:dated rndependent audlted fmancrat statements for the taxyear'? lf "Yes "
and if the organization answered "No” to line 12a, then compleling Schedule D, Parts X1 and Xif is optional . 12b X
13 Is the organization a school described in section 170(bY1)(AXI? If "Yes, " complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . . . . . 1da hd
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complefe Schedule F, Parts fand IV . . 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule £ Paris If and IV . 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts litand IV . . 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Part il . . 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIE hne Qa?
if "Yes, " complete Schedule G, Part fi . . 19 X
20a Did the organization operate one or more hospital facmtzes? if "Yes " complete Schedu!e H e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes, " complete Schedide 1, Parts fand Il . 21 X

Form 990 (2018)




Form 990 (2018) ASESORES FINANCIRROS COMUNITAR 66-0Rdpa 458
Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts tand Hf . . . . . e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . .. . .. |23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg prrncrpa[ amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If *No," go to fine 25a . . . . . e e e o . | 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptron? ... .. f24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ‘
to defease any tax-exemptbonds?. . . . . coe .. | 24c X
d Did the organization act as an "on behalf of" issuer for bonde outstandmg at any time durrng the year’? e 244d X
25a Section 504{c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If "Yes," complete Schedule LPartt . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7? if *Yes,” complete Schedule L, Part! . . . . . N 25b %

26 Did the organization report any amount on Part X, line 5, 6 or 22 for reoelvables from or payab!es to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complefe Schedule L, Partll . . . . . e e 26 %X

27 Did the organization provide a grant or other assistance to an officer, dlreotor trustee key employee
substantial contributor or employee thereof, a grant sefection committee member, orto a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il . .

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

a Acurrent or former officer, director, frustes, or key employee? If "Yes,"complete Schedule L, PartiV . . . . . . 1282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV . . . . . . . . 128h X
¢ An eniity of which a current or former off icer, drreotor trustee ar key emp!oyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part!iVV. . . . . . . |28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assete or qualified
conservation confributions? If "Yes,* complete Schedule M . . . . . . 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes " comp!ete Schedule N Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs?
if "Yes," complete Schedule N, Partit . . . . . . .. 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Partl . . . . . S O %
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedu!e R Part H
ioortV, andPatV, linet . . . . . 34 X
35a Did the organization have a controlied entlty wrthln the meaning of sectton 512(b)(13)? o 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrotled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable releted
organization? If "Yes," complete Schedule R, PartV, line 2 . . . . . Co. 38 X
37 Did the organization conduct more than §% of its activities through an entrty that is not a retated organazatron
and that is treated as a pertnershlp for federal income tax purposes? If "Yes,"” complete Schedule R, Part X
Vi . .o Lar
38 Did the organization complete Schedule O and provide explanattons in Sohedule O for Part VI, lines 11 b and ¥
197 Note. All Form 890 filers are required to complete Schedule O. . . . . R S 38

Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any fine in this Part V', i]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . B 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . L oL L e v e e 1c

Form 990 (2018)




Form9902018) ASESORES FINANCIEROS COMUNITAR 66-0701458 pageh

33

4z

Sa

Ba

2]

jus 2 (o JEIPRE J ©

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {coniinuad)

Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this return . 2a

!f at least one is reported on line 2a, did the organization file all requirett federal employment tax retutns? . . .
Note If the sum of lines 1a and 2ais greater than 250 you may be required to e- f'!e (see instructions)

If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, providé an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial accounf)?
ff"Yes," enter the name of the foreign country: & __ oo
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

If “Yes" to line 5a or 8b, did the organization file Form 8886-T7 . . .

Daes the organization have annual gross receipts that are normally greater than $100 OOD and d1d the
organization solicit any contributions that were not tax deductible as charitablte contributions? . .

If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? .

Qrganizations that may receive deductlble contrlbutlons under sectlon 170(0)

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

and services provided to the payor? . . e

If"Yes,” did the organization nolify the donor of the value ofthe goods orf services provaded? C e e e

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was

required to file Form 82827 . e e e e e

If "Yes,” indicate the number of Forms 8282 fled durlng the year. . . . . . . . .. .. lwd]

3b X

4a X

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . .
If the organization recefved a contribution of gualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person'?

Section 501(c)(7) organizations. Enter;

initiation fees and capital contributions included on Part VIil, line12. . . . . . . . C 10a

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciliies . . . 100

Section 601(c)(12) organizations, Enter:

Gross income from members or shareholders . . . . . T B  E:

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

against amounis due or received fromthem.). . . . . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon f Elng Form 990 in Eleu of Form 10417 . 12a X
if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|

Section 501({c){29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health ptans in more than one state? . ..
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . ., ... . . 13b

13a X .

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year’? e e

i "Yes," has it filed a Form 720 to report these paymenis? If “No," provide an explanation in Schedule O .

is the organization subject to the section 4960 tax on paymeni(s) of more thar $1,000,000 in remuneration or
excess parachute payment(s) during the year . .

H "Yes,"” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .
if "Yes," complete Form 4720, Schadule O,

14b X

16 X

Form 990 (2018)




0rm990(2013 ASESORES FINANCIEROS COMUNITAR 66-0701458 rage B

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes In Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. . . 1 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . .o e e
3 Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's assefs?. . 5 X
8 Did the organization have members or stockholders? . . . . . . . . . . oo e e e e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? . e e e e e e e Ta X
b Ara any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons other than the governing body? . . e e e e e
§ Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . . .
b Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . .« v o o 00 o 8b
8 s there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . ..« oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizaiion's exempt purposes?. . . 10b| X
112 Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fiiing the form? . Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest palicy? If "No," go to line 13, . . ..o 12ai X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts?. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,”
describe in Schedufe G how thiswasdone. . . . . . . . . . 12c| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . .
14 Did the organization have a written document retention and destruction policy? . . e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . 16a| X
b Other officers or key employees of the organization. . . . . . . . . .« e e e e 15b} X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets lo, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . e e e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangemenis? . .

Section C. Disclosure

17
18

19

20

List the states with which a capy of this Form 990 is required to be filed B PR s
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 880-T (Section 501(c)
ﬁs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Anocther's website D Upon reguest [:] Other (explain in Schedule O)

- Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: b
THE CORPORATION 787-728-8500

Form 990 (2018)




Fom 990 (2018)  ASESORES FINANCIEROS COMUNITAR 66-0701458 " page7
. Wllll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvtt. . . . . . . . . . . . |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employse.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the crganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. ’

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

(<)
Position
(A} (B} {do not check more than one (8] {E} .(F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
haurs per officer and a director/trustee) compensation compensalion amount of
week (iist any = = e I|m from from related other
hours for E‘: é § g E 3 k=) % the organizations compensation
related 3o g ,@ g g Bla organization {W-2/1029-MISC} from the
organizations [ 8 & g AT o (W-2/1098-MISC) organization
below dotted |~ | B g|" 3 and related
ling) q|g 2 2 organizations
gle 2
) g
&
J).908E TERUEL e 15 |
PRESIDENT X 0 0 0
_{2)__ORLANDO VAZQUE s 1.]
VICE-PRESIDENT X 0 0 0
_(@). MIRIAM QUINTER oo 1)
TREASURER X G 0 ]
_{4) BECTOR GONZALE ... ool 1]
SUB~TREASURER X 0 0 0
_A8). CLAUDIA MOTTA o 1]
SECRETARY X 0 0 0
_{8) _AGNES SUAREZ it ES
SUB-SECRETARY X 0 0 0
_{7). SONIA M CARRAS o480
EX. DIRECTOR X 60689.[ O C
JA8) _LOURDES SOBRIN o iifeveraana 1]
DIRECTOR X G 0 0
J{9). _ROSANA LOPEZ o iiieibeeeeaaned L
DIRECTOR X 0 0 0
{10} BQCORRO RIVAS o iieiiiianns 1.
DIRECTOR X 0 0 0
(31) _JORGE MEJIA e 1] '
DIRECTOR X 0 ¢ 0
{12) NILDA OLMEDA e 1]
DIRECTCR X 0 0 0
{13), ROSA RODRIGUEZ - ...l ... L
PRESIDENTE X O 0 0
B4 e

Form 990 (2018)




Form 880 (2018) ASESORES FINANCIEROS COMUNITAR 66~0701458 Page 8
FIIANIE S|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) '

(€
Positien
(A (8} {do not check more than one (o) (E} (F}
Name and itle Average box, unless person is both an Reportable Reportable Estimaied
hours per officer and a directorftrusies) | compensation campensation amount of
week (listany i, 5| 5o x|e | o from from related other
hours for a2|2|22|3C % the organizations compensation
related solE|® 818 2im organization {W-2/1098-MISC) from the
organizations |8 5| S =1 gfg’ {W-2/1099-MISC) crganization
below dotted |~ | 2 2| 3 ang related
line) | g 5 B organizations
3B @
® w
1]
(=3
L) U
L P R,
L T RV
L U S
Lk TR R
1200 b
3PN RS
B2 i
L U A
R N SR
) N NN
1b Subtotal. . . . . . . . . ... e e e B 60689.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . . . . P
d Total (add lines 1band1e). . . . . ... P 60689,

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

Yes | No

3 Did the organizafion list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . -

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual

5  Did any person listed on line 1a receive or accrue compensafion from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person .

"Section B. Independent Contractors

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

(A) E) (¢
Name and business address - Description of services Compensation

NONE

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

Form 990 (2018)




Cortributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .

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

Fundraisingevents. . . . . . . . . [i¢

Related organizations . . . . .. {1d

Govermnment grants (contrzbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

274382,

Noncash confributions Included in lines 1a~1f.  §
Total. Add lines 1a—1f

274382,

Programn Service Revenue

SEMINARS REVENUE

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

Business Code

611430

68505,

nyue

Eqmgguwms) ASESORES FINANCIERCS COMUNITAR 66-0701458 Page 9
Ps Statement of Revenue
Check if Schedule O contains a response o note to any line in this Part VIIL . . . . . . . . . . . ]
{A) (B} © o)
Total revenue Related or Unrelated Revenue
axempt business excluded from
function revenug tax under sections

512-514

68505.

541900

50678.

30678,

119183 4"

8a

Other Revenue

Investment income {including dl\ndends |nterest and

other similar amounts) .

Inceme from investment oftax exempt bond proceeds . LB

Royalties .

279.

279,

. (.i] R'eal‘

{ii) Personal

Gross renis .

Less: rental expenses .

Rental income or-(loss} .

Net rental income or (loss) .

B

Gross amount from sales of (i Securities

{iiy Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or {loss} .

Net gain or {loss) .

Gross income from fundraising

events (notincluding$ __ ...

of contributions reported on line 1c).
SeePart IV, linet18. . . . . . . . . . &
Less: direct expenses. . . . b
Net income or (Ioss) from fundralsmg evenis
Gross income from gaming activities.

See Part IV, llne19. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from gammg actw:tzes
Gross sales of inventory, less

returng and aflowances. . . . . . . . a
Less;costofgoodssold. . . . . . b
Net income or {ipss) from sales of anventow .

44023.

8041,

. B

Miscellanaous Revenun

11a

o o0 T

12

Qther Income

All other revenus . .
Total. Add lines 11a-11d .
Total revenue. See insfructions. .

Business Code [

15000.

15000.

15000.

vyv

444826,

119183.

59303.

Form 990 (2018)




Form €50 {2018)

ASESORES FINANCIEROS COMUNITAR

66-0701458

Page 10

Statement of Functional Expenses

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

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

uE

D)

Do not include amounts réported on lines 66, 7b, Totat e(z))enses Prograﬁ)service Managécrgentand Fundraising
Bb’ gb" and 1Ob Of Part V["' faxpenses eneral expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Pail IV, line 21, . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. .
4 Benefits paid to or for members .
5 Compensation of current officers, directors
trustees, and key employees 60689, 39448, 9103, 12138.
6 Compensation not included above, to dlsquellf ed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)(B) . .
7 Other salaries and wages . 115515, 84272, 18580. 11663.
B Pension plan accruals and contnbutlons (mclude '
section 401(k) and 403(b) employer contnbut:ons)
9 Other employee benefits .
10 Payroli {axes . 16861, 10524. 4328, 2009.
11 Fees for services (non-emp[oyees)
a Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundra1smg servmes See Part IV Ime 17
f Investment management fees . . .
g Other. {if line 11g amount exceeds 10% of line 25 column
{A) amount, list lne 119 expenses on Scheduie O.) 19706, 13906. 5800.
12 Advertising and promotion . 152, 76, 76.
13  Office expenses , 1688 423, 1265,
14 Information technology .
15 Royalties .
16 Qccupancy .
17 Travel. . 154, 754.
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials . 278. 139, 139,
19 Conferences, conventions, and mestings . . 1047, 1047,
20  Interest,
21  Payments to affi Iiates .
22 Depreciation, depletion, and amortlzat:on 669. 669,
23 Insurance. . 11407 6710 3451. 1246,
24 Other expenses, Etemize expenses not covered
above {List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)
A SEE. BTMT 36896.
D 11369.
C 19488,
I 53293,
e Allotherexpenses i 79744, 45733. 22896, 11115,
25 Total functional expenses. Add lines 1 through 24e . 429556, 323700, 67470, 38386.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising soficitation. Check here B D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)




Form 990 (2018) ASESORES FINANCIEROS COMUNITAR 66-0701458  page 11
[FT0.¢  Balance Shest
Check if Schedule O contains a response or note to any line in this Part X . |:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Co 255778.| 1 291464.
2  Savings and temporary cash investments . 2 ‘
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . . . 39731.] 4 47872,
5 Loans and other receivables from current and former ofﬂcers directors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L. .
6  Loans and other recetvables from other disqualified persons (as deflned under sechon
4958(f)(1)), persons described in section 4958{c}3)(B), and contribuling employers and
sponsoring crganizations of section 501(c)(%) voluntary employess’ beneficiary
% organizations (see insiructions}. Complete Part Il of Schedule L, . 6
@1 7 Notes and loans receivable, nef . 7
<! 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D | 10a e S
b Less: accumulated depreciation. . . . . 10b 5850. 1506.] 10¢ 836.
11 Investmenis—publicly traded securities . 11
12  Invesiments—other securlties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Infangible assets . . 14
15  Other assets. See Part IV, Eme 11 .. . 3086.| 15 890.
16  Total assets. Add lines 1 through 15 (must equal Elne 34) 300101.1 16 341062.
17  Accounts payable and accrued expenses . 1859, 17 3324,
18 Granis payable .
19 Deferred revenue . coe .
20 Tax-exemp! bond liabilities . .
21 Escrow or custodial account liability. Complete Paz’z IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
b= frustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL. . . . . . . .
= [23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . . . . .
25  Other liabllities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 15786.| 25 31971.
26 Tofal liabilities. Add Emes 17 through 25 . 35295
Organizations that follow SFAS 117 (ASC 958), check here b - and
g complete lines 27 through 29, and lines 33 and 34. enm e o
§ |27 Unrestricted net assets . 243086.) 27 256462,
& |28  Temporarily restricted net assets . 39376.] 28 49305.
b 28  Permanently restricted net assels . . . e
T Organlizations that do not follow SFAS 117 (ASCQSB), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock ortrust principal, orcurrentfunds . . . . . . . . . .
# 13t Paid-in or capital surplus, or fand, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds . .
2 {33 Total net assets or fund balances . 282456.| 33 305767,
34 Total liabilities and net assets/fund balances ........ 300101, 34 341062.

Form 990 (2018)




Form 990 (2018) ASESORES FINANCIEROS COMUNTITAR 66-0701458 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thls PatXi. . . . . . . . . . . ..

1 Total revenue (must equal Part VI, column (A}, line 12}, . . 1 144826,
2 Total expenses (must equal Pait iX, column (A), line 25) . 2 429556,
3  Revenue less expenses. Subfract line 2 from line 1. 3 15270,
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) ..... 4 282456,
5  Netunrealized gains (losses) on investments 5 ' '
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund baiances (explaln in Scheduie O) . 9 8041.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Elne 33
] column {B)). 10 305767,
F:nanc:al Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPart Xif. . . . . . . . . . . . . |___]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual I__—l Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .

1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

Schedule O.
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-133? . . . . . . R 3a X
b If "Yes," did the organization undergo the required audit or audlts? !f the orgamzatlon dld not undergo ihe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2018




Worksheet for States Not Conforming to

Us Bonus Depreciation or Increased Section 179 Deduction 2018
Name: EIN:

For accuracy, you MUST use depreciation worksheets for alt depreciable assets.
Positive amounts are state additions. Negative amounts are state subtractions.

A1 Depreciation adjustment. Federal depreciation minus state depreciation 669,
A2  Section 179 adjustment. Federal section 179 minus state section 179
A Total depreciation adjustment 669,

B Sales adjustment. State sale minus Federal sale. Instailment sale
adjustments are included in full in the year of sale

C  Total state adjustment 669,

States Adding Back All or a Percentage of the Bonus Depreciation

Special depreciation deducted on the 2013 tax return from Form 4562 and K1is

Special depreciation deducted on the 2014 tax return from Form 4562 and K1is

Special depreciation deducted on the 2015 tax return from Form 4562 and Kis

Special depreciation deducted on the 2016 tax return from Form 4562 and Kis

Special depreciation deducted on the 2017 tax return from Form 4562 and K1s

-2 B SO R

Special depreciation deducted on the 2018 tax return from Form 4562 and Kis

States Adding Back All or a Percentage of the Additional Section 179 Deduction

Section 179 election on the 2013 tax return

Sectlon 179 election on the 2014 tax return

Section 179 election on the 2015 tax return

Section 179 election on the 2016 tax return

Section 179 election on the 2017 tax return

L= ) B S LR

Section 179 election on the 2018 tax refurn

© 2018 Universal Tax Systems, Inc. andfor its affiliales and licensors. All rights reserved, LS 179P$1




o0 ox 590-E2) Public Charity Status and Public Support

Complete if the orpanization is a section 501(¢){3) organization or a section 4947{a}(1) nonexempt charitable trust.

B Attach to Form 990 or Form 980-EZ.

| OMB No. 1545-0047

2048

- Open to Public

Dapastment of 1he Treasury

internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. = nspect
Name of the organization Employer identification number
ASESORES FINANCTIEROS COMUNITARICS 66-0701458

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170{b)(1){A)(ii}. (Attach Schedule E (Form 990 or 990-E2Z}.)

3 |:| Ahospital or a cooperative hospital service organization described in section 170(b){1)(A){il}.

4

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

[ 4]

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

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

An organization thal normally receives a substantial part of its support from & governmental uniit or from the general public
described in section 170{bj(1)(A)(vi}. (Complete Part .}

|:] A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)

D An agriculiural research organization described in section 170(){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Ender the name, city, and state of the college or

UMV RISy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funcliens—subject te certain exceptions, and (2) ho 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 lll.)

1 I:| An crganization organized and operated exclusively to test for public safety. See section 509(a}{4).

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

a ]__—_I Type 1. A supporting crganization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

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

c |:| 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 1V, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type Hll non-functionally integrated supporting organization.

~ >

w0 ¢

f  Enter the number of supported organizations . e e e E:l
g Provide the following information about the supported organization(s).

(i) Name of sipported organization {I}} EXN {iif} Type of organization | {iv) Is the organization | {v) Amount of menetary {vi} Amount of
(described on lines 1-10 | ksted in your governing support (see other supperl (see
above (seg insirustions)) dogument? instructions) insfructions)

Yes No

(A)

{B)

(C)

L)

(E)

Total :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedurle A (Form 990 or 990-EZ) 2018

BCA




Schedule A (Farm 990 or 890-E2) 2018

ASESORES FINANCIEROS COMUNITARIOS

66-0701458

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part 1li. If the organization fails to qualify under the tests listed below, please complete Part i1i.)

Section A, Public Support

Calendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf . . .

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

4  Total. Add lines 1 through 3 |

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4

B

(a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

147835,

287570,

383383,

345459,

452868.

1617115,

147835,

287570,

383383.

345459.

452868.

1617115.

1617115,

Section B. Total Support

Calendar year {or fiscal year beginning in}
7 Amounts from line 4 ,

B

{a) 2014

(b) 2015

{c) 2016

{d) 2017

(e) 2018

{f) Total

147835.

287570,

383383,

345459,

452868.

1617115.

8 Gross incorme from interest, dwzdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

142, 142,

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .

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

11 Total support. Add lines 7 through 10 .

12  Gross receipts from refated activities, stc. (see instructions) . 12 l

13 First five years. If the Form 990 is for the arganization's firsi, second, third, fourth or flfth tax yearasa sectlon 501{c)3)
organization, check this box and stop here .

1617251.
152868.

> ]

55.59%
99.99%

> [X]
»[]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (R} . . . . . . . . . . . . 14
15 Public support percentage from 2017 Schedule A, Part Il line14. . . . . . . . . . .00 15

16a 33 1/3% support test—2018, {f the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/13% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2018. If the organization did not check & box on line 13, 18a, or 16b, and fine 14
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. .

b 10%-facts-and-clreumstances test—2017. Hf the crganization did not check a box on line 13, 16a, 16b or 17a, and line
15 18 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 crganization qualifies as a publicly
supported organization . .. AT

[ ]

e
]

Schedute A {Form 980 or 994-E2) 2018

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




Schedule B
{Form 990, 930.EZ,
or 990-FF)

Department of the Tréasury

Schedule of Contribufors

b Attach to Form $90, Form 990-EZ, or Form 990-PF,

Internal Revenué Sarvice B Go to www.irs.gov/Form990 for the latest information.

OMB No. 1645-0047

2018

Name of the organization

ASESORES FINANCIEROS COMUNITARIOS

Employer identification number

66-0701458

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

L__| 4947{a)(1} nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 980-PF l:| 501 (6){3) exempt private foundation

|:| 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 fiting Form 990, 980-EZ, or 830-PF that received, during the year, contribufions totaling $5,000
or morea (in money or property) from any one contributor. Complete Parts i and !I. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 990-E7 that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or 980-EZ), Part 1i, line
13, 16a, 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 990, Part VIL, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 50Hc)(7), (8), or (10) filing Form 980 or 990-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b} instead of the contributor name and address), If, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiata any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year .

.

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 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form S9C-EZ or on its
Form 890-PF, Part §, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
BCA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number

ASESORES FINANCIEROS COMUNITARIOS

66-0701458

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
... | LEGISLATIVE GRANTS . . . ... Person
EL_CAPITOLIO BOX 9022228 Payroll | |
SAN_ JUAN PR_00902-2228 | $.......19,650. | Noncash []
Foreign State or Province: ___ ... __. {Complete Part I for
Foreign Country: __ . noncash contributions.)
{a) (b) (c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contr_ibution
vl | TITIN FOUNDATION Person
PO _BOX 191914 . . Payroll [ ]
SAN _JUAN . PR _00919-1314 evmeeena230250 Noncash [ ]
Foreign State or Provinee: e (Complete Part 1] for
Foreign Country: _ .. noncash contributions.)
(2) (b) (e {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
... | IN _KIND AUDIT HOWARD AND VELEZ pPerson [ ]
ROAD 165 SUITE 401 ... ... Payroll [ ]
SAN JUAN . PR_00936-2408 | $...._.......... 2,200, Noncash
Foreign State or Provincer ____________ ... ..._. (Complete Part If for
Foreign CoUN Y. e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | GLOBAL GIVING FOUNDATION - Person | |
1110 VERMONT AVE NW STE 550 . Payroll [ ]
WASHINGTON ___ ] DC_20005- . ... e 222980 Nencash
Foreign State or Provinee: ______ .. {Complete Part Il for
Foreign Country: noncash contributions.}
(2) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payrell [:|
____________________________________________________________________________ Noncash D
Foreign State or Provinee: ___ ... (Complete Part 11 for
Foreign Country: _ noncash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash D
Foreign State or Province: ______ __ __________________. {Camplete Part 1] for
Forelgn Countey. e noneash contributions.}

Schedule B {Form 990, 890-EZ, or 990-PF} (2018)




Schedule 8 (Form $90, 990-EZ, or 880-PF) (2018)

Page 3

Employer identification number

Mame of organization

66=0701458

ASESCRES FINANCIEROS COMUNITARIOS

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(c)

(d)

(a) No. (b)
from . . FMV (or estimate .
P: el Description of noncash property given (See(instruclions.) ) Date received
MCS_ _FOUNDATION __ e
S O
I s 10,000. | 06/30/2019 .
a) No. ¢
(fZOm (b) FMV (or( e)stimate) (d)
Part | Description of noncash property given (See instructions.) Date received
FUNDACION PLAZA LAS AMERICAS
2
I s 10,000. | 06/30/2019
(a} No. (c)
(b) : (d)
;’::1 Description of noncash property given Fl(\g\ele(;gt?j;g?; ) Date received
CPA EDUARDO NIN ..
SR S R
T S 80300, 0643072019
a) No. c
Crom (b) FMV (or( e)stimate) (d)
Part | Description of noncash property given (See instructions.) Date received
SERGIO HERNANDEZ ...
B T
s B30
No. c
(?:on:) (b) FMV (or(eLtimate) (d) )
Part | Description of noncash property given (See instruictions.) .Date received
SRR I USROS BN
No. c
(?2or: (b) FMV (or( e)stimate} (d)
Part | Description of noncash property given (See instructions.) Date received
BRSNS R
Schedule B (Form 990, 999-EZ, or 990-PF) (2018)




o 800y Supplemental Financial Statements |-otesesissne

# Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 118, 11§, 123, or 12b.

Depariment of the Treasury & Attach to Form 990.
Internal Revenue Setvice ¥ Go to www.irs.gov/Farm990 for instructions and the latest information. i
Name of the organization Employer identification number

ASESORES FINANCIERDS COMUNITARIOS 66-0701458

Am-ie | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, Jine 6.

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

1 Total number at end of year . .
2 Aggregate value of condributions to {during year)

3 Aggregate value of grants from (during year} .
4
5

Aggregate value at end of year .

Did the organization inforim all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi?. . . . . . D Yes D No
6 Did the grganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private beneft? . . . . . . . . . . . o 000000000 I:I Yes D No
It Conservation Easements. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:[ Preservation of open space
2  Gomplete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. _ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . .. 23
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements inciuded in {c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extingurshed ortermmated by the organization during
the tax year P

4  Number of states where property subject to conservation easement is located Y
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . Ve D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforc;ng conser\ratron easements during the year
B
7  Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the ysar
g
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(i
and section 170(N&)BY@H?. . . . . . . . Yes | No

9 In Part Xlll, describe how the organization reports conservatron easemems in 1ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnots to the organization's financial statements that describes the

__organization's accounting for conservation easements.

[:FTll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.,
Complete if the organization answeted "Yes" on Form 890, Part 1V, line 8.

ia It the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar sssets held far public exhibition, education, or research in furtherance of
public service, provide, in Part XlIi, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 890, Part VIl linet. . . . . . . . . . . . .. .. ... B §

{ii} Assets included in Form 990, Part X.. . . . e

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

a Revenue included on Form 990, Part VIl tinet . . . . . . . . . . . . . oo S
b Assefs included in Form 890, Part X. . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2018

BCA




Schedule D (Form 990) 2016 ASESORES FINANCIEROS COMUNITARIOS 66-0701458pape 2
' ' '5 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use ofits
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . [:] Yes D No
W Escrow and Custodial Arrangements. '
Complete If the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X?. . . . . . e e DYes[j No
b If "Yes," explain the arrangement in Part XIl| and complete Ehe fol!owmg teble

‘ Amount
¢ Beginningbalance. . . . . . . . . L oo oo e 1c
d Additionsduringtheyear. . . . . . . . . . . . . .o 1d
e Distributions duringtheyear. . . . . . . . . . . . . .00 1e
f Endingbalance. . . . . . . . . L. L e e 1f

2a  Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? |:[ Yes No
) b If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided on Part Xill . . .
1{&'2 Endowment Funds. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Gurrent year {b} Prior year (¢} Two years back {d} Three years hack {2} Four years back

1a Beginning of year batance . . . .
b Contributions .
¢ Netinvestment earnings, gems
and losses . .
d Grantsor schoiarehnps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment % 0.00%
Permanentendowment & 0.00%
¢ Temporarily restricted endowment ¥ 0.00%

The percentages on lines 2a, 2b, and 2c 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} wunrelated organizations . . . . . . . . . Lo oo e 3afi)
(i) related organizations. . . . e e e e e 3a(ii)

b [f"Yes" on line 3a(i), are the related orgamzailons hsted as requnred on Schedule R? .......... 3b

escribe in Part Xlil the intended uses of the organization's endowment funds.
i1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of preperly {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment} {other) depreciation

1a Land.

b Buildings .

¢ leasehold 1mprovements e e

d Equipment. . . . . . . . .. .. 6,786, 5, 950. 836.

e Other. _
Total. Add lines 1a through 'Ie (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . ® 836.

Schedule D (Form 880) 2018




Schedule D (Form $60) 2018 ASKSORES FINANCIEROS COMUNITARIOS 66-0701458 page 3
2PV Investments—Other Securities.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) ’ Cost or end-of-year markel valua

(1) Financial derivatives . .
(2) Closely-held equity interests .
(BYO T
I N
BB
O ) PR

I§ Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Deseription of investment (b} Book value {c) Method of valuation:
Cost or end-of-year markel value

{f)
{2)
{3}
(4
(5)
{6)
{7}
(8)
{9)
Ttal. {Column (b} must equal Form 980, Part X, col (8)line 13) »
ji:XYia b8 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value
(1) PREPAID EXPENSE 890.
2)
{3)
{4
(5}
{6)
(N
{8)
{9)
Total. {Column (b) must equal Form 990, Part X, col. (Bjtine 158) . . . . . . . . . . . . . . . . . . . . . B 890.

Complete if the organization answered "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
(2yACCRUED PAYROLL EXPENSE 31,972,
(3
4
(5)
(6)
)
8
@
Total, (Column (b) must equal Form 990, Part X, col. (B} fine 25.) b 31,972.

2. Liability for uncertain tax positions, In Part X, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part X111 D

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 ASESCRES FINANCIEROS COMUNITARIOS 66=0701458 page 4
94l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a,
1 Total revenue, gains, and other support per audited financial statements . . . . . . ., Co . 1 452,868.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: i '

a Netunrealized gains (Jlossesyoninvestments. . . . . . . . . . . . 2a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . oo o 2c

d Other(DescribeinPartXili}. . . . . . . . . . . . ... ... 2d

e Addlines 2a through 2d .
3 Subtractline 2e from fine 1 . . 452, 868.
4  Amounts included on Form 980, PartVIIE llne 12 but not on hne‘i

a Investment expenses not included on Form 990, Part Vil line 7b. . . . 4a

b Other (DescribeinPartXilL). . . . . . . . . . . . . . . .. 4

¢ Addlinesdaand4b. . . . . e e e e 4c
5 Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ime 12) C e 5 | 452,868,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a,

1  Total expenses and losses per audited financial statements . . . . . . . . . . .o 1 {1 429,556,
2 Amounts included on line 1 but not ont Form 890, Part IX, line 25

a Donated services and use of faciliies. . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . o000 2b

¢ Otherlosses. . . . 2c

d Other(DescnbemPartXIIE) e e e e e e e 2d

e Addlines 2a through 2d .

3 Subtractline 2e fromline 1. R

4  Amounts included on Form 890, Part IX, Ime 25 but not on Ime ‘I
a Investment expenses notincluded on Form 9980, Part Vill, iine 7b. . . . 4a
b Other (Describein PartXli). . . . . . . . . . .. .. .. .. 4h
¢ Addliines 4a and 4b . .

5 Total expenses, Add lines 3 and 4c (Th!s must equaf Form 990 Part! !rne 18)

Part 4]l Supplemental Information.

Provide the descriptions reguired for Part !, fines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

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

129,556.

429,556,

Schedule D {Form 920} 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 18, or if the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a. .

Department of the Treasury b Attach to Form 990 or Form 996-EZ. ‘Opento Publi

internal Revenue Service B Go to www.irs.gov/Formg80 for instructions and the fatest information. D

Name of the organization Employer Identification number

ASESORES FINANCIEROS COMUNITARIOS 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 Indigate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e Solicitation of non-government grants
b [:I Internet and emait solicitations f |:| Solicitation of government grants
c D Phone suolicitations e} Special fundraising events

d |:| in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
key employees listed in Form 980, Part Vii) or entity in connection with ptofessional fundraising services? D Yes | X| No
b If"Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v} Amount paid to
(iv} Gross receipts {or retained by}

from: activity fundraiser listed in
col. {i}

{ifl} Did fundraiser have
(i) Activity custody or control of
contributions?

Yes No

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

{iy Name and address of individual
or entity (fundraiser)

10

Total . . . . . . . e e e h e e s
3 Llst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exermpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
BCA




ScheduleG(FoerQOorQQDEZ)2018 ASESORES FINANCIERCS COMUNITARIOS 66-0701458 page2

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 990-EZ, fines 1 and &b, List
events with gross receipts greater than $5,000.

(&) Event #1 {b) Event #2 {¢) Other events (d) Total events
GALA (add cot, (a) through
{event bype)} (event lyps) {total pumber) col, (ch)
@
o}
§ 1 Grossreceipts. . . . . 38, 386. 38, 386.
2 .
o
2 Less: Contributions . . .
3 Gross income {fine 1 minus
line2y. . . . . . .. 3B, 386. 38,386.
4 Cash prizes .
5 Noncash prizes .
oy
g 6 Rent/facility costs . . . .
@
(=3
ail 7 Food and beverages .
8
£ 8 Entertainment .
o
9 Other direct expenses . | 7,889, 7,889.
Direct expense summary. Add lines 4 through Qincoluron (). . . . . . . . . . . . . . P 7,889,
Net income summary. Subtract ling 10 from fine 3, column(d) . . . . . . b 30,497.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV E|ne 19 or reported more
than $15,000 on Form 890-EZ, line 6a.

[y . (b} Pull tabsfinstant . (d} Total gamiryg (add
E (a) Bingo bingo/progressive bingo {e} Other garming cot, (a) through col, {c))
3
| 4  Gross revenue .
8| 2 Cashprizes.
g
&| 3 MNoncash prizes .
w
8| 4 Rentffacility costs. . . .
=
8§ Other direct expenses . .
[ves _0.0% | [ves _0.0%
6 \Volunteerfabor. . . . . |:] No |:| No
7 Direct expense summary. Add fines 2 through 8incolurn(d). . . . . . . . . . . . . . B
8 Net gaming income summary. Sublract ling 7 fromline {, column (e . . . . . . . . . . . .
9  Enter the state{s) In which the organization conducts gaming activities: . ieoiiiiiiiceeeuapazoee-
a ls the organization licensed to conduct gaming activities in each of these states?. . . . . . . . .. . Yes Ne
B I N, XD I e me e
10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? . . Yes [:]No
b 1{"Yes," explain:

Schedule G {(Form 990 or 990-EZ) 2018




Schedule G {Form 990 or 80-E7) 2018 ASFSORES FINANCIEROS COMUNITARIOS 66—0701458 page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . .« « . DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming?. . . . . . . . . . 0000000 |:]Yes |:|No
13  Indicate the percentage of gaming activity conducted in:
a Thearganization'sfacility . . . . . . . . . . . . . . . . . Lo 13a 0.00 %
b Anoutside facility . . . . . 13b __0.00%
14  Enter the name and address of the person who prepares the orgamzation s gam;nglspeciaE events books and
records:
NG B
Address B

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ...........DYesl:]No

b [If"Yes" enter the amount of gam:ng revenue recelved by the orgamzatlon > $ _______________ and the
amount of gaming revenue refained by the third party B $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P §

Description of services provided ¥

D Directorfofficer D Employee |:| independent contractor

17 Mandatory distributions:
a ls the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . Coe e |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzations or
spent in the organization’s own exempt activities during the tax year b $
dI'A  Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (fii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 920 or 980-EZ) 2018




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omewo. 15450007

(Form 980 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or te pravide any additional information,

Dopariment of the Treasury . & .Attach to Form 990 or 980-EZ. )

Inernal Revenus Service Go to www.irs.gov/Form330 for the latest information. S

Name of the organizaion Employer Tdentification

ASESORES FINANCIEROS COMUNITARIOS 66-0701458

p

number

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2018}
BCA




Form 4562 Depreciation and Amortization OMB No. 1545-0172
{Including Information on Listed Property) 2@1 8

Depariment of the Treasury B Attach to your tax return. Attachment

Internal Revenus Seivics —— (9g) B Go to www.irs.gow/Form4562 for instructions and the latest information, Sequence No, 179

Name(g) shown on refurn Business or activity to which this form relates [dentifying number

ASESORES FINANCIKROS COMUN GENERAL AND ADMINISTRATIVE 66-0701458

Election To Expense Certain Property Under Section 179
Nofe: If you have any listed property, complete Par V before you complels Part .

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) .. e e e 2
3 Threshold cost of section 179 properiy before reduction in limitation (see mstructlons) G e e e e e 3
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If mamed fmng
separately, see instructions . . . e e e G e e e 5
G {a) Description of proporty (b) Cost (business use onEy) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . . . R
8 Totai elacted cost of section 179 property. Add amounts in column (c) Elnesﬁand? e e e 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . e e e e 9
10 Carryover of disallowed deduction from Jine 13 of your 2017 Form 4562 - ’ . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlme 5. See mstructlons . "
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 1. . . . L 12
13 Carryover of disallowed deduction to 2018, Add lines 8 and 10, less line12 . . . . . . »1 13 | e
Note: Don't use Part | or Part i below for listed property. Instead, use Part V.
CEN B Special Depreciation Allowance and Other Depreciation {Don't include listed property. Ses instructions.)
14 Special depreciation alfowance for qualified property {other than listed property} placed in service
during the tax year, See instructions . . . . O M .
15 Property subject to section 168(f{1)election, . . . . . . . . . . . . . . . . . . .. .. .. ... . |18
16 Other deprematlon (including ACRS). . . . P B 14
MACRS Depreciation {(Don't mchde hsted property See mstruchons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . 17 | 669
18 If you are electing to group any assets placed in service during the tax year info one or more generai
asset accounts, checkhere . . . . . . . . .. . . . DD
Section B - Assets Placed in Service Durlng 2018 Tax Year Usmg the General DepreCIatlon System
o (b Month and ¢} Basis for depreciation (d) Recovery
{a) Classification of property year placed (business/investment use : (e} Convention {f) Method (0} Depreciation deduction
in service only—see instructions) period
19 a 3-year property ‘ 2,006 3 HY S/L 669
b 5-year property
¢ 7-vear property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly : 25 yrs. SiL
h Residential rental 27.5 yrs. MM Sl
properly 27.5 yrs. MM S/L
i Nonresidential real 30 yrs. MM SiL
property MM SiL
Section C - Asseis Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. VI SIL
40 yrs. MM SIL
21 Llsted property. Enter amount from line 28 Coe . N
22 Total. Add amounts from line 12, lines 14 through 17 [|nes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . 122 669
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . . . . . ., . 123 S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018}

8CA




208

Z0¢%
PTCsS =22Tdd S0T3d LINY LI
sa®] SaTes JUTED  uUsIIny IOTI4

8GFTOLC-29

692

699

699 2048
698 Z09

- adaq saxdeg AD
QuUBxINg  IoTid

Id0ddY TIVLEd LISSY

800¢ 900¢ :8TR30L WIcHq
0 € IS SYO¥W 3002 9002 1QANI UIVLIS
0 € TS S¥OVW 9002 00T 200¢ ¥1/90 SHELONdHCD
v107 IED; 2OTAISZ ul

TElUSIUOU SSINIXII DPUR IJIANATUINI :SSBTD uctrieroezdeg
¥/N Kyaxsdozg Tejusyd
HATIVALS INIWGY NV TYIENID :WIoL

-Iad poylsW SIseg -o8dg  @sn 1s0n pbovy uoTadransad
‘oo +6LT *sng a1eq :
8102

1 :3beg



us Detail Sheet 2018

Name: ASESORES FINANCIEROS COMUNITARIOS ID: 66-0701458
Description: DIRECT FUND RATSING EXPENSES
Type Amount
TICKET PRINTING EXPENSE Y
MATERIALS, ENTERTAINMENT AND CONCESIONS 7,889,
L D T T 8,041,

© 2018 Universal Tax Systems, Inc, andfor its affiliates and ficensors, All rights reserved, USWDETS1




66-0701458

UsS 990 Other Functional Expenses: Page 10, Line 24 2018
Program Management '
Description of the Assel Total Services and General Fundraising
WORKSHOP INSTRUCTORS 36,896. 36,896,
WORKSHOP MATERIALS 11,369, 11,369,
PROGRAM MONITORING 19,488. 19,488,
VOLUNTEER PROGRAM 53,293. 53,293,
IN-KIND FACILITIES 25,0095, 20,076, 5,019.
TN KIND MISCELLANEOQOUS 1,560, 1,560,
PROGRAM GIVING TRUST 498, 498,
FUNDRAISING EXPENSE 7,889, 7,889.
UTILITIES : 14,693, 5,451. 8,874. 368,
BANK CHARGES 1,723, 1,723,
MISCELLANEQUS EXPENSE 1,829, ‘ 1,829,
RENTS 26,457, 19,708. 5,451, 1,298.
200, 7%0. 166,779. 22,8986. 11,115.

© 2018 Universat Tax Systems, Inc. andior its affifates and licensors. All rights reserved,

USSTX431




. 8868 | Application for Automatic Extension of Time To File an

Exempt Organization Return
{Rev. January 2018)

Depariment of the Treasury ¥ File a separate application for each return.
Infernal Revenue Service P Go to www.irs.govw/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies heeded).
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, 1545-1709

Enter filer's identifying number, see insfructions

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

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {(SSN)
gﬁ:gd:;i{“’f PO _BOX 192726

return. See City, town or post office, state, and ZIP code. For a foreign address, see instiuctions.

instruclions.  [SAN JUAN PR 00919

Enter the Return Code for the return that this application is for (file a separate application for each returmy. .. L L L L.
Application Return { Application Return
Is For Code fls For Code
Form 990 or Form 990-E7 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of B THE CORPORATION

Telephone No. B 787-728-8500 FaxNo.® _
s |f the organization does not have an office or place of business in the United States, check this box. . . . . . . . . . B
e [fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this is-
for the whole group, check thisbox. . . . . . B |:| . Af it is for part of the group, check thisbox. . . . . . . . .. [ |:| 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 until 05/1s .20 20, to file the exempt organization retum
for the organization named above. The extension is for the organization's return for:
b D calendar year 20 or
B tax yearbeginning ____________ . 20 .andending 20
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D initial return l:[ Final return
Change in accounting period
3a  lfthis application is for Forms 920-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|$%
b Ifthis application is for Forms 990-PF, 890-T, 4720, or 8069, entor any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract iine 3b from line 3a. [nclude 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-EO and Form 8879-EO for
payment instructions. .

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
BCA
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