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To whom may concern:

Enclosed the following original documents of form 990 for the year ended 07/01/2020 and ending
06/30/2021:

Taxpayer name SSN or EIN Form Tax year

Instituto de Competitividad y
Sostenibilidad Economica de PR 66-0847616 990  07/01/2020 and 06/30/2021

(X Asesores Financieros
Comunitarios, Inc. 66-0701458 990  07/01/2020 and 06/30/2021

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

If you have any questions, please feel free to contact us. Thank you for your attention.

Cordially,
Rafael Figueroa Cruz
Manager

Tax Representative
r.figueroa@uhy-pr.com

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



6/2/22, 11:30 AM USPS.com® - USPS Tracking® Results

USPS Tracking’ FAGs

Track Another Package +

Remove X

Tracking Number: 70203160000045162911

Your item has been delivered and is available at a PO Box at 3:55 pm on May 20, 2022 in OGDEN,
UT 84409.

USPS Tracking Plus® Available \/

7 Delivered, PO Box

May 20, 2022 at 3:55 pm
OGDEN, UT 84409

Moeqpoas

Get Updates v/

Text & Email Updates

Tracking History

May 20, 2022, 3:55 pm

Delivered, PO Box

OGDEN, UT 84409

Your item has been delivered and is available at a PO Box at 3:55 pm on May 20, 2022 in OGDEN, UT

84409.

May 20, 2022, 2:26 pm
Arrived at Post Office
OGDEN, UT 84401

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tlc=2&text28777=&tLabels=70203160000045162911%2C&tABt=false 12



6/2/22, 11:30 AM USPS.com® - USPS Tracking® Results

May 19, 2022, 8:42 pm
Departed USPS Regional Facility
SALT LAKE CITY DISTRIBUTION CENTER

May 19, 2022, 1:27 pm
Arrived at USPS Regional Facility
SALT LAKE CITY DISTRIBUTION CENTER
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See Less /\
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Can’t find what you’re looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tlc=2&text28777=&tLabels=70203160000045162911%2C&tABt=false 2/2



fwn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No, 1545-0047

A __For the 2020 calendar year, or tax year beginning Jul 01, 2020 ,andending Jun 30, 2021

2020

Open to Public
Inspection

B_ Check if applicable: [C Name oforganizalion — ASESORES FINANCIEROS COMUNITAR

__] Address change Dolng business as

'D' . . Number and strest (or P.O, box if mail is not dellvered to street address) |[Room/sulte
ame change

- — PO _BOX 192726

D Initial return City or town State ZIP code

[_—__l Final relurn/lerminated

[ Amended

66-0701458

D Employer Identification number

E Telephone number

SAN JUAN PR 00919

187-455-9133

return

Foreign country name Foreign province/state/county Foreign postal code

G Gross receipts $

546843,

[:] Application pending | F Name and.address of principal officer: ATDA RIVERA

PO BOX 192726 S_AN JUAN PR 00919-27

| Tax-exempt status: . 501(c)(3) l:]ssm ) «(Insertno,) D 4947(a)(1) or D 527

J Webslte

> WWW asesoresflnanc:Lerospr com

H(a) fs this a group retum for subordinates?
H(b) Are all subordinates included?

DYes No
DYes D No

If"No," attach a list. See Instructions

H(c) Group exemption number »

K Form of organization: . Corporation D Trust [:lAssoclatlon D Other »

| L Year of formation: 2007 ‘ M State of legal domicile: PR

m Summary

Briefly describe the organization's mission or most significant activities: ~ MOST SIGNIFICANT ACTIVITY
§ FROVIDE TECHNICAL ASSISTANCE TO NONPROFIT OQRGANIZATIONS IN AREAS . . ... .. ...........
§ AS_QRGANIZATIONAL STRUCTURE, ACCOQUNTING AND ADMINISTRATION. . . ... ...occueeeiieoianna...
g 2 Check this box » D if the organization discontinued its operations or d|sposed of more than 25% of its net assets.

O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 6
-% 6 Total number of volunteers (estimate if necessary) . 6 26
< | 7a Total unrelated business revenue from Part VIIl, column (C) Ime 12 C 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 5 , 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 223612, 424800,
E 9 Program service revenue (Part VIlI, line 2g) . 99974, 113988.
3 |10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 247, 263.
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . 35353, 7792.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 359186, 546843.
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) . P
¢ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 216012, 224445,
¢ |16a Professional fundraising fees (Part IX, column (A), line 11e) . Co
g | b Total fundraising expenses (Part IX, column (D), line 25) » 21973... ¥
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e).. . 211602, 270572,
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) : 427614, 495017,
19 Revenue less expenses. Subtract line 18 from line 12 . -68428. 51826,
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . 346732, 434065,
%2 21 Total liabilities (Part X, line 26) . 96296, 93303,
z7 |22 Net assets or fund balances. Subtract line 21 from Ilne 20 250436, 340762,
| Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it Is true, correcy\and complete. Declarallon of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Sign } ".g atyre of offger — 5 Date
Hers ) Db A&W@ Ehee. Director— SJte o2z —
Type or print name and title
Prin e preparer's name Pre| afers signature " G}
iald UType prep p gC /f// i ?7 é et T PTIN
Preparer LUIS TIRADO A——-—'fa/qﬂ z /¢, o7 self-employed [P01857959
/ Firm's EIN » 66-0575454

Use Only Fim'sname ®» UHY DEL VALLE & NIEVES/PSC

Firm's address » PO BOX 361863 SAN JUAN PR 00936|phoneno. 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.

BCA

Form 990 (2020)



Form 990 (2020) ASESORES FINANCIEROS COMUNITAR 66~-0701458 Pagez
CURl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartll. . . . . . . . . . . . [:I

1 Briefly describe the organization's mission:
PROVIDE SERVICES AND SOLUTIONS THAT CONTRIBUTE TO THE SOUND . . ...
ADMINISTRATION AND SUSTAINABILITY OF NON-PROFIT ORGANIZATIONS. . ...

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. . . . . oo T ves [X]No
If "Yes," describe these new services on Schedule O

3  Didthe organization cease conduotmg. or make sngmflcant changes in how it conducts, any program
services? . . . . 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 aliocations to others,
the totai expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses § 382996. including grantsof$ }(Revenue$ )
EDUCATIONAL TRAINING PROGRAM- TRAINING IS PROVIDED THROUGH WORKSHORS .
WHICH ARE DESIGNED TO DIRECTLY ADDRESS THE NEEDS OF COMMUNITY BASED . . ..
NON FOR PROFIT. oot
WE HAVE A CURRICULUM, AND HAVE DEVELOPED 10 CORE MODULES AND WEBINARS .. ... ...
AS SUPPLEMENTAL COURSES THAT COVER THE BASIC NEEDS OF ORGANIZATIONS.

4b (Code: . .. ... .. ) (Expenses$ including grantsof $ ) (Revenue$ )

4c

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses _ » 382996,

Form 990 (2020)
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Form 990 (2020) ASESORES FINANCIEROS COMUNITAR 66-0701458 Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1[x
Is the organization required to comp!ete Schedu/e B Schedu/e of Contr/butors See |nstruct|ons’7 2 | X
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
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) '
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues ' ‘
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . . e e e e 6 X
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account hablltty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10

1

-

12a

b

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl

VII, VINI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," comp/ete
Schedule D, Part Vi. . .
Did the organization report an amount for mvestments—other secuntres in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PaﬂX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp/ete
Schedule D, Parts Xl and XlI.

Was the organization mcluded in consohdated |ndependent audrted flnanmal statements for the tax year’7 lf ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts l and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts Ill and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a'7

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

Did the organization operate one or more hospital facrlltles'7 /f ”Yes " comp/ete Schedu/e H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

11a| X

11b X
11c X
11d X
11e X
11f X
12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2020)



Form 990 (2020) ASESORES FINANCIEROS COMUNITAR 66-0701458 Page 4
Part'lV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts I and Ill . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpat amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’?

Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year
to defease any tax-exempt bonds? .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduie L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .
Did the organization report any amount on Part X, line 5 or 22 for recervables from or payabtes to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L

Part 1V instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No

22 X
23 X
24a X

24b] | x
24c X
24d X
25a X
25b X
26 X

If"Yes," complete Schedule L, Part IV . . 28a X
A family member of any individual described in line 28a’7 /f ”Yes " comp/ete Schedu/e L Part /V 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

If"Yes," complete Schedule L, Part IV . . 28c X
Did the organization receive more than $25,000 in non-~ cash contrrbutrons? /f "Yes " comp/ete Schedu/e M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"” complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons’> lf "Yes " comp/ete Schedu/e N Partl 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedu/e R Part //

Ill, or IV, and Part V, line 1 . . e e 34 X
Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(‘|3)’> e e e 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 N 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . 38 | X

Statements Regarding Other IRS Filings and Tax Compllance

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

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .

Form 990 (2020)



Form 990 (2020)

2a

b

3a

4a

5a

6a

o T

0 0 Q

12a

13

14a

15

16

ASESORES FINANCIEROS COMUNITAR

66-0701458

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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 account)?

If "Yes," enter the name of the foreign country »
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 party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .

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

gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sectron 170(c)

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

and services provided to the payor? .

If “Yes," did the organization notify the donor of the value of the goods or services provrded" .

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

required to file Form 82827 . . . Coe
If "Yes," indicate the number of Forms 8282 f|ed durlng the year I 7d !

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified 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 related person’?
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIll, line12. . . . . . o 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . o 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬂllng Form 990 in Ireu of Form 10417 .
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 plans 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 health plans . 13b

Enter the amount of reserves on hand . 13¢c

Did the organization receive any payments for indoor tannlng services durmg the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O

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

If "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, Schedule O.

14b

Form 990 (2020)



Form 990 (2020) ASESORES FINANCIEROS COMUNITAR 66-0701458
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Page 6

response fo line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See mstruct:ons

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

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . . ia 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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . . b 13

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

any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties cus’romanly performeci by or under the drfect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of & significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . B
Are any governance decisions of the organization reserved to (or sub}ect to approval by) members
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or wntten actxons undertaken duri ng
the year by the following:

The governing body? .

Each committee with authority to act on beha!f of the govemmg body’?

is there any officer, director, trustee, or key erployee listed in Part VI|, Section A, who cannot be reached
af the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O .

Yes | No

N

o

>

>4

>

D bW

>

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

if "Yes," did the organization have written policies and procedures govemmg the acuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No," go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts’?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . o . Co

Did the organization have a written whistleblower polrcy? .

Did the organization have a written document retention and destructlon pohcy'?

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?
The organization's GEO, Executive Director, or top management official.

Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Scheduie O (see mstruotlons)

Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement

with a taxable entity during the year? . .
1f"Yes," did the organization follow a written policy or procedure requmng the organszauon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .

Yes | No

10a |

10b

11a

12a

12b

12c

15b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

ﬁs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain on Scheduie O)
Describe on 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

»>

THE CORPORATION 187-455-9133

PO BOX 192726 SAN JUAN PR 00918-2726

Form 990 (2020



Form 990 (2020)

ASESORES FINANCIEROS COMUNITAR

66-0701458 page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

[

Section A.

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

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

organization's tax year.

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

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

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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(©)

Paosition

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|ls|lol xlexz| T from the from related compensation
(list any a s el & g‘g § organization organizations from the
hours for salEle g S § | & (W-2/1098-MISC) | (W-2/1098-MISC) |  organization and
related g 4 g T8 a relaled organizations
organizations | = =| 2 g|" 3
below gl g 3 3
dotted line) b 2 b
© g
8
(1) 90SE TERUEL | 1
PREV PRESIDENT X 0 0 0
_{2)_ ORLANDO VAZQUE .. 15]
PRESIDENT X 0 0 0
_(3) MIRIAM QUINTER . l.......2]
VICE PRESIDENT X 0 0 0
_{4)  BECTOR GONZALE .. .l....._.....L
SECRETARY X 0 0 0
_{5)__CLAUDIA MOTTA __ ...
SUB SECRETARY X 0 0 0
_(6)__AGNES SUAREZ e 2]
SUB-TREASURER X 0 0 0
A7) SONIA CARRASQU ... 40
EX. DIRECTOR X 10 0 0
_(8)._LOURDES SOBRIN ______ . . |1
DIRECTOR X 0 0 0
_{8). ROSANA LOPEZ .1
DIRECTOR X 0 0 0
{10)_ SOCORRO RIVAS ...l 1]
DIRECTOR X 0 0 0
(1) JORGE MEJIA .l
DIRECTOR X 0 0 0
(12) NILDA OLMEDA __ ...l .. 2]
TREASURER X 0 0 0
13)_ ANA_BONILLA |
DIRECTOR X 0 0 0
14

Form 990 (2020)



Form 9§90 (2020) ASESORES FINANCIEROS COMUNITAR 6G~0701458 page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) {8) (do not check more than one () () (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated ampunt
hours officer and a director/trustee) |  compensation compensation of olher
per week ox|s5|lo| xlexin from the from related compensation
(list any aZ|2|2|8 g =3 % organization organizations fom the
hours for a8 g & g 9 8 ® | (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related 25 g AR telaled organizations
organizations |~ F| 2 ~§ §
below @) 3 B
dotted line) 8|8 2
Q.
8 e ]
R N S
L4 O S
O8]
L N SR
$20) b
L W
L7 N R
R RN DR
$28) e e
L2 N SRR
1b Subtotal. . . . . R &
¢ Total from ccmtmuatlon sheetsto PartVlI SectlonA T
d Total (add lines 1b and 1¢). . . . >

2 Totai number of individuals (mcludmg but not lzmxted to those Itsted above) who recelved more than $100,000 of
reportable compensation from the organization »

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

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

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

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) (8} (c
Name and business address Description of services Compensation

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

Form 990 (2020



Form 990 (2020)
Part VI

ASESORES

FINANCIEROS COMUNITAR

66~0701458 pPage 9

‘Statement of Revenue

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

L L S Y {:]

(A)
Total revenue

{8) (C) (D}
Related or exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under
sections 512-514

g 1a Federated campaigns . 1a
s £| b Membership dues . 1b
O 8| ¢ Fundraising events . 1c
£ d Related organizations . 1d
O 2 e Government grants (contrlbutzons) 1e
g (,E-, f Ali other contributions, gifts, grants, and
= similar amounts not included above . 1f 424800,
’g é g Noncash contributions included in
59 linesta-tf. . . . . . .. ... .[19]$
©® h Total Addlmes1a—-1f N 424800
Business Code
3 Za SEMINARS REVENUE 611430 39898, 39898,
g g b CONSULTING REVENUE 541900 74090, 74090,
| E
B8 0 e
o C -
é f All other program service revenue .
g Total. Add lines 2a-2f . . > 113988,
3  Investment income (including dzvudends, mterest and
other similar amounts) . . .» 263. 263,
4  Income from investment of tax-exempt bond proceeds N
5 Royalties . e N
() Real (i) Personal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢
d Net rental income or (loss) . W ]
7a Gross amount from (1) Securities (i} Other
sales of assets
other than inventory . 7a
4 b Less: cost or other basis
5 and sales expenses . 7h
é ¢ Gainor (loss) . C o 7c
o d Net gain or (loss) .
2 | 8a Gross income from fundra«smg
5 events (notincluding®
of contributions reported on line 1c).
See Part IV, line 18 . 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19. . . | 9a
b Less:; direct expenses . . . ., 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢_Netincome or (loss) from sales of inventory . . -~ . . . P ]
0 Business Code
3 o|11a
e8| p T
I
g & L
o d Alf other revenue . .
= e Total. Add lines 11a—11d . >
12 Total revenue. See instructions. . . > 546843, 114251 192

Form 990 (2020)



Form 990 (2020)

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

ASESORES

FINANCIEROS COMURITAR

66-0701458

Page 10

tatement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b, Total e(:genses Prograﬁjservice Managg;)ent and Fun((i?a)Ising
8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments, See Part IV, line 21. .
2 Grants and other assistance to domestic
individuals. See Part IV, line 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 . .
§ Compensation of current officers, directors,
trustees, and key employees . 54120. 36802, 6494, 10824,
6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 153398, 117865, 23679, 11854,
8 Pension plan accruals and contribunons (mclude
section 401(k) and 403(b) employer contnbutlons)
9  Other employee benefits . R
10 Payroll taxes . 16927, 12590, 2390. 1847,
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying.
e Professional fundrarsmg servmes See Part !V ime 17
{ Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 11525 11525,
12 Advertising and promotion .
13 Office expenses . . .
14  information technology .
16  Royalties . .
16 OQccupancy .
17  Travel. . .
18 Payments of trave| or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . . .
20 Interest.
21  Payments to affi hates
22  Depreciation, depletion, and amor’uzation 4818, 4047. 434. 337.
23 Insurance.
24 Other expenses. Itemfze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
@ SEE STMT. it
T
G
L
e Allotherexpenses _ ... 174591, 1400865, 33028, 1500,
25 Total functional expenses. Add lines 1 through 24e | 495017, 382996, 84048, 27973,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here P [:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) ASESORES FINANCIERQS COMUNITAR 66~0701458 Page 1
Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X, . . . . . <. [:]
{A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . 261352, 1 339784,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net. . . . . 3
4 Accountsreceivable,net. . . . . . . . . . 74790, 4 68712.
5 Loans and other receivables from any current or former off icer, dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 6
2| 7 Notes and loans receivable, net. . . . . 7
% | 8 Inventoriesforsaleoruse. . . . . . . ‘ 8
< 8§  Prepaid expenses and deferred charges . . ]
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D | 10a 33087,
b Less: accumulated depreciation. . . . . 10b 7893, 10437. 10¢ 25194,
11 Investments—publicly traded securities . . 1
12  Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets. . . . . . . ., ., . . 14
15 Other assets. See Part IV, une 11. . 153. 15 375.
16 Total assets. Add lines 1 through 15 (must equal lme 33) 346732. 16 434065,
17 Accounts payable and accrued expenses . . . 57796. 17 93303.
18 Grants payable. . .
19  Deferred revenue . e
20 Tax-exempt bond liabilites . . . . . . .
21 Escrow or custodial account liability. Complete Par’c tV of Schedule D
$ 122 Loans and other payables to any current or former officer, director,
@ trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of these persons . . . . . .
S 123 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties . . . . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . . . oo 38500, 25
26 Total liabilities, Add lines 17 through 25 . . 96296 26 93303
a2 Organizations that follow FASB ASC 958, check her» .
e and complete lines 27, 28, 32, and 33.
T': 27  Net assets without donor restrictions . 154923, 27 332378,
.‘g 28  Net assets with donor restrictions . 95513. 28 §384
g Organizations that do not follow FASB ASC 958 check hereb D
w and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds . . . . . . . . . .
§ 30  Paid-in or capital surplus, or land, building, or equipment fund .
g 31 Retained earnings, endowment, accumulated income, or other funds .
< 32 Total net assets or fund balances . R, 250436. 32 340762,
% 33  Total liabilities and net assets/fund balances ........... 346732. 33 434065,

Form 990 (2020



Form 990 (2020) ASESORES FINANCIEROS COMUNITAR 66-0701458 page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . . .

1  Total revenue (must equal Part VIil, column (A), line 12) . 1 546843.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 495017,
3  Revenue less expenses. Subtract line 2 from line 1. . 3 51826.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 250436.
5 Net unrealized 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 balances (explaln on Schedule O) . 9 38500.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX Ime 32
column (B)) . 10 340762.

LR U Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "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 |___| Consolidated basis l:l 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 audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| 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? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . e 3a X
b If"Yes," did the organization undergo the required audit or audlts'? If the orgamzat:on d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2020)




SCHEDULE A | oms No. 15450047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2020
Complete if the organization is a section 501(c){3) organization or a section 4847(a){1} nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ASESORES FINANCIEROS COMUNITARIOS 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).

[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
NOSDItal'S MAME, Gy, AN S B O e e e e

[:] 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 IL.)

m Afederal, state, or iocal government or governmental unit described in section 170{b){1)(A){v).

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

D A community trust described in gection 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research onfenization Suseribed inasction 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

UNI TSI Y.
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 functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

" [:] An organization 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, ta 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 §09(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type II. 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 control or manage the supported
organization(s). You must complete Part [V, Sections Aand C.

¢ D 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 Type HI 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 complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lli

functionally integrated, or Type [il non-functionally integrated supporting organization.

(2] HowoN

~N

© o

f  Enter the number of supported organizations . C e ["_"_m_":
Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {lil) Type of organization | (iv) Is the organization | {v} Amount of monetary (vl) Amount of
{described on lines 1~10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

{A)

8)

©

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020

BCA



Schedule A {Form 990 or 890-EZ) 2020

ASESORES FINANCIEROS COMUNITARIOS

66-070

1458  page2

 Partll |

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 6, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2016 (b} 2017

(c) 2018

(d) 2019 () 2020

(f) Total

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

383383,] 345459,

452868,

373197.] 546843,

2101750.

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onits behaif. . . . . .

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

383383.

345459,

FN

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 (). . . .

6 _ Public support. Subtract line 5 from fine 4

Section B. Total Support

452868,

373197.] 546843,

2101750.

2101750.

Calendar year {or fiscal year beginning in) » (a) 2016 (b) 2017

(c) 2018

(d) 2019 {e) 2020

(f) Total

383383.] 345459,

7 Amounts from line 4,

452868,

373197.| 546843,

2101750,

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

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 V1) .

11 Total support. Add lines 7 through 10 .

2101750.

12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . . . . .. ... L. 546843,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . . . . . N » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by fine 11, column (f) . . . . . . . . C 14 100.00%
15  Ppublic support percentage from 2019 Schedule A, Partif, line14. . . . . . . . . . . . . . . . 15 100.00%

16a 33 1/3% support test—2020, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2019, if the organization did not check a box on line 13 or 16a, and line 16 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—2020. if the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamzatlon meets the facts-and-circumstances test. The orgamzatlon quailftes as é publxcly supported

organization .

.....

b 10%-facts-and-circumstances test--2019 if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

organization .

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

instructions .

»[X]

]
>

Schedule A (Form 990 or §80-E2) 2020



(%frgggo"ggagz Schedule of Contributors OMB No. 15450047

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasuey .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

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

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 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, 980-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor’s total contributions,
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
18, 164a, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts i and |l

D 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, 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), |1, and iil.

D 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
contributions totaled more than $1,000. If this box is chacked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

- General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . ... ... ... .. .. S o

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 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 990, 890-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF, Schedule B (Form 990, 990-EZ, or 990-FF) (2020)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number
ASESORES FINANCIEROS COMUNITARIOS 66-0701458
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...l | UNITED WAY OF PR .. ... Person
CALLE MARGINAL LOS ANGELES ESQ Payroll [ ]
SAN JUAN PR 00909 ... | $ ... 271,287 Noncash [ ]
Foreign State or Province: ____ ... (Complete Part |l for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | PR_DEPARTMENT OF LABOR __ Person
505 AVE MUNOZ RIVERA Payroll [ ]
SAN JUAN PR_00917- .| $_........30,266. 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
...3.. | LEGISLATIVE APPROPRIATIONS Person
__________________________________________________ Payroll |:|
SAN JUAN . N eeeen.21,000. Noncash [ ]
Foreign State or Province: ______ ... (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | PR_DEPT OF ECONOMIC DEVELOPMEN Person
__________________________________________________ Payroll D
SAN JUAN PR 00901- .. | $ ... 0,832 Noncash [ ]
Foreign State or Province: ____________ . ______. (Complete Part I} for
Foreign Country: .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2.. | INZKIND OTHER COMPLIANCE _ Person
__________________________________________________ Payroll []
SAN JUAN . PR 00936- ... .. 12,410 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
6| BGA TOUR Person
__________________________________________________ Payroll D
_________________________________________________________________ 7,500 Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D . . '

(Form 990) Supplemental Financial Statements | ot e s
» Complete if the organization answered "Yes" on Form 990, 2020

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

ASESORES FINANCIEROS COMUNITARIOS 66-0701458

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

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

1  Total number at end of year . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [__] Yes [:] No
6 Did the organization inform all grantees, donors, and donot 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 privatebenefit? . . . . . . . . . ... ... o e ]:] Yes D No
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 (for example, recreation or education) [:] Preservation of a historically important land area

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

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structuremciuded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register, . . . | 2d

3 Number of conservation easements modified, transferred, re!eased extmguushed ortermmated by the organization during
the tax year »

................

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Ce D Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservanon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(i
and section 170(hy(@)y(B)Y(@iH?. . . . . . . . Yes No

9 InPart Xill, describe how the organization reports conservatxon 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 accounting for conservation easements.

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

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

b Ifthe organization elected, as permitted under FASB 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 refating to these items:

{i) Revenue inciuded on Form 990, PartVill, linet. . . . . . . . . . . .. ... ... *»§

{ii) Assets included in Form 990, PartX. . . . . S

2 [lf the organization received or held works of art, hlstonoa! treasures or other snmllar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line1. . . . . . . . . . . . . ... ... ..»%
b Assets included in Form 990, Part X . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020

BCA



Schedule D (Form ©90) 2020  ASESORES FINANCIEROS COMUNITARIOS

66-0701458page 2

114} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange program

b D Scholarly research e I:] Other
c D Preservation for future generations

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

Xill,

5 During the year, did the organization solicit or receive donations of art, historical treasures
assets to be sold to raise funds rather than to be maintained as part of the organization's ¢

, or other similar

ollection? .

[:] Yes [] No

ANl Escrow and Custodial Arrangements.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . .
If "Yes," explain the arrangement in Part Xl and complete the foilowmg table

=2

Beginning balance . . . .
Additions during the year .
Distributions during the year .
Ending balance. . . . . .

-0 a0

D Yes D No

Amount

1c

1d

1e

f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes No
b If"Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIii .

LAY Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years ba

ck {d} Three years back {e) Four years back

1a Beginning of year balance . . . .

b Contributions. . . . . . .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshlps .....

e Other expenditures for facilities
and programs .

f  Administrative expenses

End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) hel
a Board designated or quasi-endowment » | 0.00%
b Permanentendowment » _ 0.00%
¢ Termendowment » 0.00 %

uuuuuuuuuuuuuuuuuu

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

d as:

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations . R
(iiy Related organizations. . . . . . . . .
b If "Yes" on line 3a(ii), are the related organizations hsted as requared on Schedule R’?
Descnbe in Part Xlil the intended uses of the organization's endowment funds,

.........

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land.
b Buildings .
¢ Leasehold tmprovements .o
d Equipment. . . . . . . . C 33,087. 7,893, 25,194,
e Other. . . . . . . . ...
Total. Add lines 1a through 18, (Column (d) must equal Form 990, Part X, colurn (B), line 10c.) . » 25,194,

Schedule D (Form 990) 2020



Schedule D (Form 890) 2020 ASESORES FINANCIEROS COMUNITARIOS 66-0701458 page 3
ERAUN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . ..
(2) Closely held equity interests . . . . . . . . .
(3) Other

..........................................

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

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

(1)
(2)
(3)
{4)
(8)
(6)
@)
(8)
(8}
Total, (Column (b) must equal Form 990, Part X, cal. (B) line 13) »
m 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}
{2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . .., >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1 {a} Description of liability (b} Book value

(1) Federal income taxes
(2)
3)
“4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢col. (B} line25.). . . . . . . . . . . . . . .. »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xlii . D

Schedule D (Form 990) 2020



Schedule D (Form 890)2020 ASESORES FINANCIEROS COMUNITARIOS 66=0701458 page 4
CEUP (M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 | 546,843.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXUl). . . . . . . . . . . . . . . ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . . .00 2e
3 Subtractline 2e fromline1. . . . . e e e e e e 3 | 546,843,
4 Amounts included on Form 990, PartVIH Ime 12 but not on Ime1 '
a Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a
b Other (Describe inPartXill.). . . . . . . . . . . . . ... .. 4b
¢ Addlinesd4aandd4b. . . . . e e 4c
Total revenue. Add lines 3 and 4c (ThIS mustequal Form 990 Panl l/ne 12) L. 5 | 546,843,

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

Total expenses and losses per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

-

[ 495,017.

a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . ..o 2b
¢ Otherlosses. . . e e e e e e 2c
d Other (Describe in PartXIlI) e e e e 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1. . . 495,017.
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a

b Other (DescribeinPartXil). . . . . . . . . . . . . . . ... 4b

¢ Addlines 4a and 4b . . e e
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part l, /lne 18) o 5 | 495,017.
Supplemental Information.
Provide the descriptions required for Part [I, lines 3, 5, and 9; Part lil, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
Depariment of the T » Attach to Form 990 or 890-EZ. Open to Public
Itaal Revenuo Serece. > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

ASESORES FINANCIEROS COMUNITARIOS 66-0701458

PAGE 6, PART VI SECTION B - LINE 11B

...........................................................................................................................

MEMBERS' COMMENTS AND APPROVAL, PRIOR TO FILING THE RETURN,

PAGE 6 PART VI, SECTION B - LINE 12C

PAGE 6, PART VI SECTION B ~ LINE 15B

COMPENSATION COMMITEE; USE OF DATA TO COMPARABLE COMPRENSA=-

PAGE 6, PART VI, SECTION B - LINE 18

PAGE 6, PART VI, SECTION C - LINE 19

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, FINANCIAL

..........................................................................................................................

PAGE 12, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS

DEPRECIATION EXPENSE DUE TO HY CONVENTION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930.-EZ. Schedule O (Form 990 or 990-EZ) 2020
BCA




OMB No. 1545-0172

rom 4562 Depreciation and Amortization
orm
(Including Information on Listed Property)

2020

Department of the Treasury » Attach to your tax return. Attachment

Internal Revenue Service  (gg) P _Go to www.irs.gov/Formd562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates tdentifying number

ASESORES FINANCIEROS COMUN GENERAL 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.

1 Maximum amount (see instructions) N 1
2 Total cost of section 179 property placed in service (see mstructaons) C e 2
3 Threshold cost of section 179 property before reduction in limitation (see mstrucnons) ..... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
§ Dollar limitation: for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If mamed ﬁlmg

separately, see instructions . e e e e e e e e 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 28 . . . P | 7

8 Total elected cost of section 179 property. Add amounts in column (c) imes 6 and 7 .

8

9 Tentative deduction. Enter the smaller of fine S orline 8 .

9

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5. See mstructlons

11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

12

13 Carryover of disaliowed deduction to 2021. Add lines 9 and 10, less line 12 . . . . . . . »Hsl

Note: Don't use Part Il or Part {ll below for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation {(Don't include listed property. See instructions.

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . L

14

186 Property subject to section 168(f)(1) election .

15

16 Other depreciation (including ACRS)

16

Part il MACRS Depreciation (i:)on;t 1hciu(ie Insted property See mstructtons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020 .
18 If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here . . . . . D ;
Section B - Assets Placed in Service Durmg 2020 Tax Year Usmg the General Depreciation System
{b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use @ ';:::; eny (e) Convention (f) Method {g) Depreciation deduction
in service only—see instruclions)
19 a  3-year property .

b 5-vear property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property . 25 yrs. S/

h Residential rental 27.5yrs. MM SiL

property 27.5 yrs. MM S/

i Nonresidential real 39 yrs. MM SIL

property MM SiL

Section C -« Assets Pla Service During 2020 Tax Year Using the Alternative Depreciation System

20 a Class life . . SiL

b 12-year 12 yrs. S/

¢_30-vear 30 yrs. MM S/IL

d 40-year 40 yrs, MM SIL

Part iV Summary (See instructions.)

21 Listed property. Enter amount from line 28 .

21

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and lme 21 Enter

here and on the appropriate fines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributabie tosection263Acosts . . ., . . . . . . . . . . . . . .l23

For Paperwork Reduction Act Notice, see separate instructions.
BCA
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66-0701458

US 990 Other Functional Expenses: Page 10, Line 24 2020
Program Management
Description of the Asset Total Services and General Fundraising
UTILITIES 7,850. 5,652, 1,727. 471,
ADVERTISING 1,645, 1,053. 592.
INSURANCE 15,628. 10,407. 4,181, 1,040,
DESIGN/DEVELOPMENT 54,515, 54,515,
WORKSHOP INSTRUCTORS 7,208. 7,208.
WORKSHOP MEALS 105. 105.
PROGRAM MENTORING 5,250. 5,250.
VOLUNTEER PROGRAM 8,969. 8,969.
PROGRAM GIVING TRUST 387. 387.
IN-KIND SERVICES 25,095, 20,076. 5,019,
PROJECT PASO A PASO 80,068. 80,068.
MISCELLEANOUS 3,210. 3,210.
CONTINUING EDUCATION 46. 46.
TELECOMMUNICATION 5,044, 5,044.
OFFICE SUPPLIES 279. 279.
INTERNET 7,761. 7,761.
BOARD OF MEETING 348. 348.
BANK CHARGES 1,485. 1,485.
MEALS AND ENTERTAINME 464. 464,
INTEREST EXPENSES 89. 89.
RENT 25,002. 18,002. 5,500. 1,500.
SUBSCRIPTIONS 3,781. 3,781.
254,229. 211,692. 39,526. 3,011.

© 2020 Universal Tax Systems, Inc. and/or its affiliates and licensors. Alf rights reserved.
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Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2020) OMB No. 1645-0047

Department of the Treasury » File a separate application for each return,

Internal Revenue Service »  Go to www.irs.gov/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 needed).

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

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

File by the Number, street, and room or suite no. If a P.O, box, see instructions.

g“i‘:g";;sz PO BOX 192726

retum. See | City, town or post office, state, and ZIP 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 a separate application for eachreturny. . . . . . . .
Application Return | Application Return
Is For Code |{lis For Code
Form 990 or Form 990-EZ 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 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

s The books are in the care of B THE CORPORATION

Telephone No. ®» 787-455-9133 Fax NO. P

¢ [fthe organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . >
« |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) fthis is

for the whole group, check thisbox. . , . . . > D . If it is for part of the group, check thisbox. . . . . . . ... PD and attach a
list with the names and TINs of all members the extension is for.

1 lrequest an automatic 8-month extension of time until 0s/1% .20 22 1o file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» |:| calendar year 20 or

................................................................

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al$

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-£0 for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
BCA




