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A For the 2021 calendar year, or tax year beginnin Jul 01, 2021 ;andending Jun 30, 2022
B Checkif applicable: § © Name of organization ASESORES FINANCIEROS COMUNITAR O Employer identification number
I:l Address change Doing business as
D Number and street (or P.O. box f mall is not delivered io streel address) |Room/suite 66-0701458
Name change eo BOX 192726 E Telephone number
City or {own State ZIP code
Dlnltlalreium ty or low 0 87-455-9133
D Final retumAerminated SAN JUAN PR 0819-
Farelgn country name Forefgn province/state/county Forelgn postal code
[TJ Amended return G_Gross feceipts § 322607,
[ Application pending | F Name and address of principal oficer: ATDA RIVERA Hia) Istiis agroup relum for subordinales? || Yes [ ] o
PO BOX 192726 SAN JUAN PR _00919-27 H(b) Ae all subordinales included? [ Yes[_| No

i *No," attach a list. See instructions

| Tax-exempt status: 501(c)(3)D 501{c) ( } « (insertno) D 4947(a)(1) or D 527
J_Website: P WWW.ASESORESFINANCIEROSPR.COM

Hic) Group exemptlion number P

K Form of organization; Corporation D Trust D Associalion D Other & L Year of formation: 2007 | M Stale of legal domicile: PR
Summary
1  Briefly describe the organization's mission or most significant activities: MOST SIGNIFICANT ACTIVITY IS _TO
§ FROVIDE TECHNICAL ASSISTANCE TO NONPROFIT ORGANIZATIONS IN AREAS . . .
£ AS_OQRGANIZATIONAL STRUCTURE, ACCQUNTING AND ADMINISTRATION. . . . . .~
?o.’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voling members of the governing body (Part VI, line 1a) . . e e, 3 13
ﬁ 4  Number of independent voling members of the governing body (Part Vf lme 1b) Coe - 4 13
£ | § Total number of individuals employed in calendar year 2021 (Part V, line2a)}. . . . . . . 5 6
-% 6 Total number of volunteers (estimate if necessary) . e e e e e e ]
< | 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 : 7a
b _Net unrelated business taxable income from Form 990-T, Part |, line 11. . . . 7b
Prior Year Current Year
w | 8 Contributions and grants (Part Vill, line 1h) . 244176.
§ 9 Program service revenue (Par Vill, line 2g) . .. 40900,
2 {10 Investment income (Part Vill, column (A}, lines 3 4 and Td) 313.
® {11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 e) 37218,
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12} . 322607.
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) , .
w (15  Salaries, other compensalion, employee benefits (Part IX, column (A) Ilnes 5—1 0) . 219561,
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . .
& | b Tota! fundraising expenses (Part IX, column (D) line25) » 2 3_6_ _6_1_ S b
di 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . . 201368.
18  Tolal expenses. Add lines 13-17 (must equal Parl IX, column (A) Ilne 25) 420929,
19 Revenue less expenses. Subtract line 18 from line 12 s E . -98322.
58 Beginning of Current Year End of Year
§5(20 Total assets (Part X, line 16) . 434065, 385116.
22(21  Total liabilities (Part X, line 26) . 93303, 94778.
25|22  Netassels or fund balances. Subtract line 21 from l|ne 20 340762, 290338,
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and lo the best of my knowledge
and bellef, il is true, correct,and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ’ { LieVe- L [05/03/2023
Here Signature of officer Date
’ AIDA RIVERA EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTiN
Paid Check D if
Preparer RAFAEL DEL VALLE VEG RAFAEL DEL VALL 05/03/2023| sef-employed [PO1594488
Use on]y | Firm'sname - UHY DEL VALLE & NIEVES PSC Firm'sEIN » 66-0575454
Firm's address » PO BOX 361863 SAN JUAN PR 00936|pPhonano. 7B7-793-4650

El Yes No
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Form 890 (2021) ASESORES FINANCIEROS COMUNITAR 66-0701458 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . . . . . . . . . . . . ]

Briefly describe the organizalion's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-E2?. . . . . . . . . . 3¢ 2555 O B o oG DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST . . . . . L L L e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

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 {o others,

the total expenses, and revenue, if any, for each program sefvice reported.

4a

(Code:

4b

(Code: .. ........)(Expenses§ ______ _ ____ includinggramsof$ _____ )(Revenue$ ____

4c

{Code:

4d

Other program services (Describe on Schedule 0.)
{Expenses § including grants of $ } (Revenue § 40800. )

4e

Total program service expenses > 297900.

Form 990 (2021)



Form 890(2021) ASESORES FINANCIEROS COMUNITAR 66-0701458
Part IV Checklist of Required Schedules

1

10

H

d

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a privale foundation)? If “Yes,”
complete Schedule A . . . . . . . . L L L L .
Is the organization required to complete Schedule B, Schedule of Coniributors ? See mstructlons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? /f “Yes, " complete Schedule C, Part! . . . . . 50 o000 9o a0 o

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Scheduie C, Partll . . . . . . .

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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Ii! .

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 accounis? /f

"Yes," complete Schedule D, Part! . . . . . . .o

Did the organization receive or hold a conservation easement mcludrng easemenls to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, PartIil . . . . . . . . . . . . . . ..

Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . . . . . . . . . . . . . ..
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? If “Yes," complefe Schedule D, PartV . . . . . . . . . . . . . . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 if “Yes," complete
Schedule D, Part VI.. . . . . . . . . . . L
Did the organization report an amoum for mvestmenls—other securllles in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi, . . . . . . .

Did the organization report an amount for investments—program related in Parl X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl. . . . . . . . . .

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses

12a

b

13

14a

b

18

16

17

18

19

20a

21

the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X .

Did the organization obtain separale, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xtand XIf.. . . . . . . . . . . . . . ..,

Was the organization included in consolidated, independent audlted financial statements for the tax year? If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,* complele ScheduleE . . . . . . . .
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,” complele Schedule F, Parts | 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? ff "Yes, " complete Schedule F, Paris ltand 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, Paris lif and 1V . oG

Did the arganization 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 VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . .

Did the organization report more than $15,000 of gross income from gaming aclwitles on Parl VIII Iine Qa?

If "Yes," complete Schedule G, Part il . . . . . . . . . . . . . ..
Did the organization operate one or more hospital facnltties? If "Yes," complete Schedule 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 IX, column (A), line 1? If "Yes," complete Schedule I, Parts land If . |

Page 3
Yes | No
11X
2| X
3 X
4 X
5
6 X
7 X
3 X
g X
10 X
1Ma) X
11b X
Hc X
11d X
11e X
11f X
12a) 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 (2021)



Form 980 (2021} ASESORES FINANCIEROS COMUNITAR 66-0701458 Page 4
Part IV 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 it . . . . . . . . . Ao a8 & o o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedufe J . . . . . . . . . . . . . . . .. .. . ... ... ... | 23 X

24a Did the organizalion have a tax-exempt bond issue with an outstanding prmt:lpal amount of more than
$100,000 as of ihe 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 toline25a . . . . . . . . . . . . . . . . . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . .. . ... .. | 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds ouistandlng al any time during the year? . . . . . 24d X
25a Section 501(c)(3), 501(c){4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If “Yes," complete Schedule L, Parfi . . . . . . . . . 25a X

b 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 980 or
990-EZ7 If "Yes,"complete Schedule L, Part! . . . . . . . . . . . . . ... . ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any currenl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partlf . . . . . .. 26 X

27 Did the organizalion provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantiai 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 . . . . . . . . . . . . . . . ... .| 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PartIV . . . . . . . . . . . . . . . . ... ... e e e e 28a X
b Afamily member of any individual described in llne 283? If “Yes " compiete Schedule L, Pant IV ....... . |28Bb X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 Jf
"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . ... ... ... SR 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbuhons” If ”Yes complete Schedule M .. .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . .. 30 %
31 Did the organization liquidate, ferminate, or dissolve and cease operatlons? If "Yes," complete Scheduie N, Pad! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partif . . . . . . . . . . . . 32 X
33 Did the organization own 100% of an enllty dlsregarded as separate from the organization under Regulailons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . ... . |33 X
34 Was the organization relaled to any tax-exempt or taxable enlity? If "Yes, " complete Schedule R, Pan‘ H
MorlV,andPartV,line 1 . . . . . . . . . . . .. 8 0 o 34 X
35a Did the organization have a controlied entity wnhln the meaning of secllon S12b)(13)?. . . . . .. L. 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part VVinez . . . . . . 35b X
36 Section 501(c)(3) organizations, Did the organization make any iransfers to an exempt non-charitable relaled
organization? /f “Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . . .. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organizatlon
and that is ireated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . . . .. 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any fine inthis PartVv. . . . . . . . . . . . . E
Yes F
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b  Enter the number of Forms W-2G included on 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 prizewinners? . . . . . . . . . .. .. . ... 1c X

Form 990 (2021)



Form 980 (2021} ASESORES FINANCIEROS COMUNITAR 66-0701458 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a 3
b i atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . | 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No" fo fine 3b, provide an explanation on Schedule O . . . . 3b X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If"Yes," enter the name of the foreign count,y » ____
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibiled tax shelter transaction at any time during the taxyear? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . .. v« . . | Bc X
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . 6a X
b li"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . . . . ... ... e 1 X

7  Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided fothe payor? . . . . . . . . . L . L .. L Coe 7a X
b M "Yes," did the organization notify the donor of the value of the goods or services prowded? ......... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form8282?. . . . . . . . . . . . .. ... .. G e "0 6o oG o .. | Te X
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ., . . . .. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h  Ifthe organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organizalion make any taxable distributions under seclion 49667 . . . . . . . . . . . . Ya X
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . | 9b X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIll, linet2. . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . ‘10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . .., ., . ... . |Ma
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . . . . . . . .. 11b
12a Section 4947{a)(1} non-exempt charitable trusts. |s the organlzatlon filing Form 990 in Ileu of Form 10417 . . 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healih plans in more thanonestate?. . . . . . . . . . . . . 13a X
Note: See the instructions for additional information the organizalion must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans. . . . . . . . . . . . . . 13b
¢ Enlerthe amount of reservesonhand. . . . ., . . . . . .. . .. 13c
14a Did the organization receive any paymenis for indoor tanning services dunng the tax year? .......... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © . . . . [14b X
15  Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear. . . . . ., . . . . . . . .. 5 a a0 0068005 8o 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result in the impaosition of an excise tax under section 4951, 4952 0r4953?7 . . . . . . . . 17 X

I "Yes," complete Form 6069.

Form 990 (2021)



Form 890 (2021) ASESORES FINANCIEROS COMUNITAR 66-0701458 Page 6
Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVi . . . . . . . . . . . . .

Section A, Governing Body and Management

Yes | No

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 on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . .. . .. . . .. .

3 Did the organization delegate control over management dulies customarily performed by or under the direc
supervision of officers, directors, trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? . . .

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

6 Did the organization have members or stockholders?. . . . . 5506 & a8 0o 55 08806060 o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . ... . .. .. S 7a

N
ks

[ BB A
E A B

]

stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . .. . .. e 7b X

B  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody?. . . . . . . . e e e e 50 0000 a5 o e oo b oo C e e 8a | %

b Each commiltee with authority to act on behalf of the governing body?. . . . . . 50 009 o8 o660 8b [ X

9 Is there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . . . 9 X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .. . . . .. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of is governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f “No," gotoline13. . . . . . . . .. Coe 12a| X
b Were officers, direclors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts?. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . .. 5 d o 6 o & ¢ o8 o 12c| X
13 Did the organization have a wrilten whistleblower policy? . . . . . . . . R Coe 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. .. S 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . R . 15a| X
b Other officers or key employees of the organization. . . . . 50 6o 008000 DbEo000n Do o 15b] X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See insiructions. :
16a Did the organization invest in, contribtite assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ' '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . .. 16b X
Section C. Disclesure
17 List the states with which a copy of this Form 980 is required tobe filed » __ —~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. indicate how you made these available, Check all that apply.
[ﬁ Own wehsite D Another's website I:l Upon request D Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE_CORPORATION 787-455-9133

Form 990 (2021)



Fomm 990 (2021) ASESORES FINANCIEROS COMUNITAR 66-0701458 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVit. . . . . . . . . . . |
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,
¢ 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.
® List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organizalion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
Pasition
{A} (B) {do not check more than one (D) {E) {F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amounl
hours officer and a direclorftrustee} compensation compensation of cther
per week 5| = a |l m from the from related compensalion
{list any §_§= g 2 E 2€ § organization (W-2/ {organizaions (W-2/ from the
housor  |FEIE(8 | 2|g@)F| 1099-MISC/ 1099-MISC/ organizalion and
related 2§|s5 =1 1099-NEC}) 1089-NEC) related organizations
o 3 .‘-E g u'l
organizations |~ gf & e 3
below a|ls5 a| B
dotted line) Tk 2
m =3
g
_{1)__ORLANDO VAZQUE |l 15
PRESIDENT X 0 0 0
_{2) MIRIAM QUINTER .l ......2
VICE PRESIDENT X 0 0 0
J{3)__NILDA OLMEDA |, 2]
TREASURER X 0 0 0
_{4) AGNES SURREZ |l 2]
S5UB TREASURER X 0 0 0
-{8)._HECTOR GONZALE __ .. .. .. |oc.........l]
SECRETARY X 0 0 0
_{6)_crLaupIa mMorTaA ). 2]
SUB SECRETARY X 0 0 0
_{7)_ AIDA RIVERA b, 2
EXE DIRECTOR X 0 0 0
_{8) _ANA BONILLA .l
DIRECTOR X 0 0 0
_{8). _ROSANA LOPEZ e
DIRECTOR X 0 0 0
{10)_SQCORRQ RIVAS ... .....lo.__.....4]
DIRECTOR X 0 0 0
{13)JORGE MEJIA e Y
DIRECTOR X 0 0 0
{12) _JOSE TERUEL ..ol
DIRECTOR X 0 0 0
{13) AIXA GowzavLEz o)1
DIRECTOR X 0 D 0
K R NOVOUUDTR

Form 990 (2023)



Form 880 (2021) ASESORES FINANCIEROS COMUNITAR 66-0701458 Page 8

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

(€}
Position
(A) (B} (do not check more than one (D} {E) {F)
Name and titie Average bex, unless person is both an Reportable Reporiable Estimated amounl
hours officer and a directorftrusiee) | compensation compensation of olhar
per week 5| s Zle [ from the from related compensation
(llst any a2 g 2 é'g. § organization (W-2/ [organizations (W-2/ from the
noustor |3 &[E(R | 2B E|3 | 1tosomiscr | 1os9MISCI | omanizlion and
related £E|5 zlgg 1098-NEC) 1098-NEC) | refated omanizations
organizations "g ) 21 5
below &g Bl 8
dotted line) 3 g
g
09 L S SO
) s S S
A7) L SN N SR
L)) A/ S SO
R L U BSOSO
L U SR
L | P NS
L U S
- < Y SN S S
$28) e
128 e L
1b Subtotal. . . . . . . . . . .. .. e
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . . . »
d Total{addlinesiband1c). . . . . . . . . . . .. .. ... .. ..»
2 Total number of individuals (including bul not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization »>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line ta? If "Yes," complete Schedule J for such individual . - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations grealer than $150,0007? /f "Yes," complete Schedule J for such
individual 4 X
5  Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax vear.

(A) ®)

{C)

Name and business address Description of setvices 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 (2021)



Form 990 (2021)
Part Vil

ASESOQORES FINANCIEROS COMUNITAR

66-0701458 page 9

Statement of Revenue

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

[l

(A)
Tolal revenue

(B)
Related or exempt
function revenue

{©)
Unrelated
business revenue

o)
Revenue excluded
from fax under

seclions 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-

-0 20 OTwn

Federated campaigns .

Membership dues .

1b

Fundraising events .

1c

Related organizations .

id

Government grants (contnbullons)

1e

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

1f

244176.

Noncash contributions included in

lines 1a-1f. ..
Total. Add lines 1a-1f .

>

244176.

Program Service

Revenue

SEMINAR REVENUE

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

Business Code

611430

38658.

38658.

541900

2242.

2242.

40900,

Other Revenue

Investment income (including dwrdends rnterest and

other similar amounts) .

Income from investment of tax-exempi bond proceeds

Royalties .

313,

313.

YYYy

m Real

.(ii) .Per.snr.lal

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6c

Net rental income or (loss) .

>

Gross amount from

(i) Securities

. ) Other

sales of assels

other than inventory . 7a

Less: cost or other basis

and sales expenses . 7b

Gain or (loss) . 7¢c

Net gain or (Ioss)

Gross income from fundralsmg

events (notincluding$® ____
of contributions reported on line 1c).
See Part IV, line 18 ,

Ba

Less: direct expenses .
Net income or (loss) from fundralsmg eve

8b

nis .

37218. |

37218.

Gross income from gaming aclivities.
See Part IV, line 19.

Sa

Less: direct expenses .

Net income or (loss) from gammg actnntle .

9b

Gross sales of inventory, less
relurns and allowances .

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory .

. >

Miscellaneous

Revenue

c
d
e

All other revenue . .
Total. Add lines 11a-11d .

Business Code

12

Total revenue. See instructions. .

vy

322607.

41213.

37218,

Form 990 (2021)



Form 990 {2021)

ASESQORES FINANCIEROS COMUNITAR

66-0701458

Page 10

Statement of Functiona!ﬁxpenses

Seclion 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 IX .

......

1

Do not include amounts reported on lines 6b, 7b, (A) (8} (C) (D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses 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, line22. . . . . . . .
3 Granis and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16. . . . .
4 Benefitspaidtoorformembers. . . . . . ., .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 170875, 133454. 24948. 12473,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c}3)(B). . . . .
7 Othersalariesandwages. . . . . . . . . . ..
8 Pension plan accruals and conlnbutfons (lnclude
section 401(k) and 403(b) employer contributions) . .
9 Otheremployee benefits. . . . . e e
10 Payrolitaxes. . . . . . . . . e e e e e 4B686. 37247, 7976. 3463.
11 Fees for services (nonemployees):
a Management. . . . . . . . . . . ... ...
b Legal. . . . . . . . .. ... ...
¢ Accounting. . . . . . . . . . . ... ... 23739, 11031. 12708,
d Lobbying . e e e e e e e e e e
e Professional fundraising services. See Part IV, line 17 .
f Ilnvestment managementfees. . . . . . . . . .
g Other. {If line 11g amour exceeds 10% of line 25, co!umn
{A), amount, list line 11g expenses on Schedule Q). . . . . .
12  Adverlising and promotion. . . . . . . . . . . 6374. 3B824. 2550.
13 Officeexpenses. . . . . . . . . . . ... 112082. 66268. 36108. 9706,
14  Information technology . .
15 Royalties. . . . . . . . . ..
16 OQccupancy. . . . . . . . . .. 37902. 30565. 6956. 381.
17 Travel. . . . . .. L. Lo
18 Payments of travel or entertalnment expenses
for any federal, slate, or local public officials .
19 Conferences, conventions, and meetings. . . . .
20 Interest. . . . . . . . .. . 530. 530.
21 Paymenistoaffiliates. . . . . . . ., . ...
22 Depraciation, depletion, and amortization. . . . . 7440. 6648, 511. 281,
23 Insurance. . . . . . . . . .. 13301. B861, 3613, B27.
24 Other expenses. ltemize 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 Q.)
a
b
C
.
e Allotherexpenses ...
25 _ Total functional expenses. Add lines 1 through 24e . _ 420929, 297898. 95370, 27661.
26 Joint costs. Complete this iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if

following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 980 (2021) ASESORES FINANCIEROS COMUNITAR

66-0701458  Page 11

Balance Sheet

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

[]

CH

(A)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . 339784.1 1 266303,
2 Savings and temporary cash investments. . . . . . . 2
3 Pledges and grants receivable, net. . . . . . . . . . . .. .. 3
4 Accounls receivable, net. . . . . . . . ., .. .. 68712.] 4 68955,
5 Loans and other receivables from any current or former oft‘ icer, dlreclor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
81 7 Notes and loans receivable, net. . . . . . . . . .. 0o oo - 7
#| 8 Inventoriesforsalecruse. . . . . e e e, 8
<9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 35915.
b Less: accumulaled depreciation. . . . . 10b 15333. 25194.| 10c 20582,
11 Investments—publicly traded securities . . . . . . . 11
12 Investments—other securities. See Part IV, line 11. . . . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets, . . . 50 0o0oeo0o0o0ao0o0 06 o 14
15  Other assets. See Par IV, Ilne 11 ............ 375.{ 15 29276.
16 Total assets. Add lines 1 through 15 (must equal line 33} . 434065.| 16 385116,
17  Accounts payable and accrued expenses . . . . . . . 93303.] 17 94778.
18 Grants payable . . . 18
19 Deferredrevenue. . . . . . . . . .. ... .. 19
20 Tax-exemptbond liabilities. . . . . . . . . . . .. ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . _21
@ |22 Loans and other payables to any current or former officer, director,
.':.._:: trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons . . . . . . 22
=123 Secured mortgages and notes payable to unrelated third parties . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . 24
25 Ofher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . .. . ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . 93303.] 28 94778,
H Organizations that follow FASB ASC 958, check heré- -
E and complete lines 27, 28, 32, and 33.
w |27  Net assets without donor restrictions . . 332378.] 27 251670.
2 28  Net assets with donor restrictions. . . . . . . . . . . . . 8384.| 28 38668.
s Organizations that do not follow FASB ASC 958, check hered D
w and complete lines 29 through 33,
© 129 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . 28
‘é" 30  Paid-in or capilal surplus, or land, building, or equipmentfund . . . . 30
< 31 Retained earnings, endowment, accumulated income, or other funds . . k|
% |32 Tolalnetassetsorfundbalances. . . . . . . . . . . 340762.| 32 290338.
= |33 Total liabilities and net asselsfund balances. . . . . . . . . . . 434065.| 33 385116.

Form 990 (2024)



Form 890 (2021) ASESORES FINANCIEROS COMUNITAR 66-0701458

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

=k

O WO DM W N -

Total revenue (must equal Part VIII, column {(A), line 42y . . . . . . . . . . .

322607.

Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . ...

420929,

Revenue less expenses. Subtract line2fromline1. . . . . . . . . . . . . . .. ..

-98322,

Net assets or fund balances at beginning of year (must equal Parl X, line 32, column An. . . . .,

340762,

Net unrealized gains (lossesyoninvestments. . . . . . . . . . . . . . . . . ..

Donated services and use of facilities . .
Investmentexpenses. . . . . . . . . . . . . . ... .. ...

W00 |~ {0 Joh |8 [ [ha -] .

Priorperiodadjustments . . . . . . . . . . . L ...
Other changes in net assets or fund balances (explam on Schedule Q). . . . . . . . ... ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . . . . ..o, oo oo 6 s e o o5 oo aa a g

-h
L=/

242440,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi .

[

2a

b

3a

Accounling method used to prepare the Form 890: |:| Cash . Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

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

If "Yes," check a box below lo 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

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 D Consolidated basis I:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organizalion have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial stalements and selection of an independent accountant? . . . .

If the organization changed either its oversight pracess or selection process during the tax year, explain on
Schedule O.

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 Circular A-1337 . . . . . .
If "Yes," did the crganizalion undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2¢c

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

Ja

3b

Form

990 (2021)



SCHEDULE A . . . OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Compiete If the organization is a section 501{c}{3) organization or a section 4%47(a){1} nanexempt charltable trust,

Depariment of the Treasury » Attach to Form 980 or Form 990-E2. Open to Public

Internat Revenue Service » Goto wmv.!rs.ﬂf/Formsso for instructions and the latest information. Inspection

Name of the organization

ASESORES FINANCIEROS COMUNITARIOS

Employer identlfication number

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)(ANi).

2 [__—_| A school described in section 170{b)}{(1){A){ii). (Attach Scheduie E (Form 990).)
3 ‘:’ A hospital or a cooperalive hospital service organization described in section 170(b)(1)(A)(iil).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(iil). Enter the

hospital's name, city, and state:

5 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 II.)
D Afederal, state, or local government or governmental unit described in section 170{b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

-~ o

described in section 170{b)(1}{(A)(vi}. (Complete Part Ii.)

w o

L—_' A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)
|:| An agricullural research organization described in section 170{b){1)(A}(ix) operated in conjunction with a land-grant college

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

university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipls from activilies 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 lli.)

11 I_:’ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supporled organizalion(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 A and B,

b D Type Il. A supporting organization supervised or controfled in connection with its supporied 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 IV, Sections Aand C.

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

d D Type lIl 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 A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type lll

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

f Enter the number of supported organizations . . T
Provide the following information about the supporied organization(s).

(i) Name of supported crganization {il} EIN {iif) Type of organization | (iv} Is the organization | (v} Amount of monetary {vi} 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}
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

BCA,

Schedule A (Form 930) 2021



Schedule A (Form 990) 2021 ASESORES FINANCIEROS COMUNITARIOS

66-0701458 page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beglnning in) > {(a) 2017 (b) 2018 {c} 2019

(d} 2020 (e) 2021

(f) Total

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

3454589, 452868.| 373197.| 546843.

322607.

2040974.

2 Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behalf. . . . , |

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

4 Total. Add lines 1 through3 . . . . . . 345459.] 452868.| 373197.] 546843.

322607.

2040974.

5 The porion 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 online 11, column(f}. . . . . .

6 Public support. Sublract line 5 from line 4

2040974.

Section B. Total Support

Calendar year (or fiscal year beginning In) > (a) 2017 {h) 2018 {c) 2019 {d) 2020 (e) 2021

{f) Total

345459.| 452868.| 373197.| 546843.

7 Amounts fromlined. . . . . . . . .

322607.

2040974.

8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . . . .

9 Net income from unrelated business
aclivities, whether or not the business is
regularly cammledon . . . . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . . ..

11 Total support. Add lines 7 through 10, .

2040974.

12  Gross receipts from related activities, elc. (seelnstructions) . . . . . . . . . . . . . . . . .. ... 12 |

322607.

13  First 5 years. |f the Form 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c}(3)
organizalion, check thisboxand stophers. . . . . . . . . . . . . . ... ... L

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). . . . . . . . . . . . 14

100.00%

15  Public support percentage from 2020 Schedule A, Partl, line14. . . . . . . . . . . . . . . . ... 15

100.00%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 ks 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . ...

b 33 1/2% support test—2020, 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—2021. If the organizalion 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 hera. Explain in
Part VI how the organization meets the facts-and-circumstancas test. The organization qualifies as a publicly supporied

ormganizalion. . . . L . L L L o e e e e s

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i 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. . . . . . L L L L L e e e e
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 . . . . . L L L L s,

- [®

..... >

»[]

»[]
L]

Schedule A {Form 830) 2029



Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990)

> Attach to Form 830 or Form 990-PF, 2021
Depariment of the Treasury
Intarnal Revenue Servica »> Go to www.irs.gov/Form390 for the latest information.

Name of the arganization IJEanoner identification number

ASESORES FINANCIERQOS COMUNITARIOS 66-0701458
Organization type (check one):

Filers of: Section:

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

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

Form 590-PF D 501(c)(3) exempt private foundation

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

D 501{c)(3) taxable privale 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.
Generzl Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and Il. 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), Part i, line 13, 16a, or
16b, and thal received from any one contributor, during the year, total confributions of the greater of (%) $5,000; or
{2} 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and .

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, lotal 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 Paris | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and |1,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-£Z that received from any one
contributor, during the year, contributions exclusively for religious, charilable, etc., 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, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totafing $5,000 or more during theyear. . . . . . . . . . . . . 55 00050060 n ¢ O

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

2, to cerlify thal it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Nolice, see the instructions for Form 990, 990.EZ, or 990-FF, Schedule B (Form 990) (2021)

8CA



Schedule B (Form 890) (2021)

Page 2

Name of erganization

ASESORES FINANCIEROS COMUNITARIOS

Employer identification number

66-0701458

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

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
..1.| UNITED WAY OF PR Person
CALLE MARGINAL LOS ANGELES ESQ Payroll [ ]
SAN_JUAN T PR 00909- [ s._..._ . 42,991. Noncash [_]
Foreign Stale or Province: | ___ .. ... ... ______ (Complete Pad Il for
Foreign Country: ___ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....2_ | LABOR DEPARTMENT ACT 52 Person
__________________________________________________ Payroll l:]
SAN JUAN . PR _00918- ... eeenenn..30,054 Noncash [ ]
Foreign State or Provinee: ___ . __ . ______.. (Complete Part Il for
Foreign Country: ___ . . . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....3.. | ANGEL RAMOS FOQUNDATION Person
__________________________________________________ Payroll |:|
SAN JUAN . PR 00218~ ... | §.....___.....32,454. Noncash [ |
Foreign State or Province: _______ .. ... . ______ (Complete Part Il for
Foreign Countey: . noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....4.. | ELAZA LAS AMERICAS FOUNDATION Person
__________________________________________________ Payrolt D
SAN _JUAN . PR _00918- ... eeeeeen..20,000. Noncash [ ]
Foreign State or Province: _________ ... {Complete Part M for
Foreign Country: ____ ... noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....?.. | LEGISLATIVE APPROPRIATIONS Person
__________________________________________________ Payroll I__—l
SAN JUAN PR O020L= | S 8,400, Noncash [ ]
Foreign State or Province: _____ . ... ______ (Complete Par Il for
Foreign Country: ___ . o noneash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | COLEGIO DE CPA Person

Payroll !:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements |_ove o, 1545 0047

(Form 990)
> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service b Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ASESORES FINANCIEROS COMUNITARIOS p6-0701458

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{2) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contribulions to {during year)
3 Aggregale value of grants from (during year) .
4  Aggregate value at end of year .
& Did the organization inform all donors and donor advisors in wriling that the assets held in doner advised

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

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible private benefit?. . . . . . . . . . 2800000000« I D Yes [ | 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 an 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 conservationeasements . . . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) . . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure lisled in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during
the tax year »

4 Number of slates where property subject to conservation easement is located L
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . ., . . ., D Yes D No
€  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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 requirernents of section 170(h){(4)(B)(i
and section 170(N)(MHB)IN?. . . . . . . . L. L i):] Yes
8 In Part XIll, describe how the organization reports conservatnon easements in Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 [fthe organization elected, as permitted under FASB ASC 958, not to report in ils revenue statement and balance sheet
works of art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIIl the text of the footnote fo 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 relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . T T T
(i) Assels included in Form 990, Part X . . . . . . . . . . . . ... ... ... ... L T
2 Ifthe organization received or held works of ari, hlstorlcal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIll, line 1. . . . . . . . N .
b Assetsincludedin Form990,PartX. . . . . . . . . . . . . ., R N
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 20249

BCA



Schedule O (Form 890} 2021 ASESORES FINANCIEROS COMUNITARIOS 66-0701458page 2
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 I:] Loan or exchange program

b [_] Scholarly research e L oother

c I:l 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,
§  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 pari of the organization's collection?. . . . |:| Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21._
ta Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, PartX?. . . . . . . . . . ... L. [] Yes [] No

b li"Yes," explain the arrangement in Part X|Il and complete the following table:
Amount
¢ Beginning balance. . . . . . . . 50 08 oG 06800 o0o s Coe e 1c
d Additionsduringtheyear. . . . . . . . . . . . . . . . . .. ... ... 1d
e Distributions duringtheyear. . . . . . . . . . .. L. L. 1e
f Endingbalance. . . . . . . . . . L. Lo 1f

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 Xl . . . . .

;4" Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part [V, line 10.
(a) Current year {b) Prior ymar {c) Twa years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contrbutions. . . . . . . . .
¢ Netinvestment earnings, gains,

andlosses. . . . . , .o
d Grants orscholarships. . . . .
e Other expenditures for facilities

and programs. . . . . . . . .
f Administrative expenses ,
g Endofyearbalance. . . . . .

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

a Board designated or quasi-endowment » | 0.00%
b Permanentendowment » = 0.00%
¢ Term 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} Unrelatedorganizations. . . . . . . . . . . . . . ... .. ... ... S 3a(i)
(i) Relatedorganizations. . . . . . . . . . . . . L 3alii}

b If"Yes" on line 3a(ji), are the related orgamzatlons Iisted as required on Schedule R?. . . . . .. ... 3b

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

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 property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation
ta Land. . . . ., . ... .. .. ..
b Buidings. . . . ... ... ...
¢ Leasehold improvements. . . . . . .
d Equipment. . . . . . e 35,915. 15,333. 20,582,
e Other. . . . . . . .
Total. Add lines 1a through 1e. (Co!umn (d} must equal Form 990, Part X, column (B), line 10c.} . . . . . » 20,582.

Schedule D (Form 950) 2021



Schedule D {Form 860) 2021 ASESQRES FINANCIERQS COMUNITARIOS 66-0701458 page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) 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

Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.

(a) Description of invesiment {b) Book valua {c) Method of valuation:
Cost or end-of-year market value

Total. iCqumn (b) must equal Form 990, Part X, col. (B) fine 12.) »

(1)
{2}
(3)
(4)
(5}
{6)
{7)
(8)
(9}
Total, (Cofumn {b) must equal Form 990, Part X, col. (B) ine 13.) »
m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 8980, Part X, line 15.
{a) Dascription {b) Book value
() PREPAID 231.
(2 OPERATING LEASE RIGHT OF USE ASSETS 24,258.
(3 FINANCE LEASE RIGHT OF USE ASSETS 4,787.
(4)
{5)
{6)
(7)
(8)
{9}
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 15). . . . . . . . . . . . . . . . > 29,276.
m)ther Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (a) Description of liabillty ({b) Book value
(1) Federal income laxes
(2)
{3)
(4)
(5)
{8)
N
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.). . . . . . . . . . . . . . . . [
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here I the lext of the footnole has been provided in Part Xl . D

Scheadule D {Form 990) 2021




Scheduie D (Fom 950) 2021  ASESORES FINANCIEROS COMUNITARIOS

66-0701458 Page4

mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains {losses) oninvestments . . . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . ., . . . . . . AR 2c
d Other (DescribeinPart XNtLy. . . . . . . . . . . . . .. ... 2d
e Addlines 2athrough2d., . . . . . . . . . . . ., 58 0 80 boaoa o0 an e a0 . 2e
3 Subtractline 2e fromline1. . ., . . . . . . . . . ... .. e e e e e e 3
4  Amounts included on Form 990, Part VIII, Ilne 12 but not on line 1:
a Investment expenses not included on Form 990, Pari VIIl, line 7b. . . . da
b Other (DescribeinPart XNy, . . . . . . . . .. BEEEEE 4b
c Addlines4aand4db. . . . . . . . . ... L dc
§  Total revenue. Add lines 3 and 4c (Th:s must equal Form 990, Partl ling 12.) . 5

CUPAN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . 1
Amounts included on line 1 but not on Form 990, Part |X, line 25;
a Donated services and use of facilities . . . . . . . . ., . . . Co . 2a
b Prioryearadjustments. . . . . . . . . .. .. ... .. .o 2b
¢ Otherlosses. . . . . . . . e e e e e G 2c
d Other (Describein Part XLy, . . . . . . . . . . .. ... .. 2d
e Addlines 2athrough2d. . . . . . . . . . e e e e e e . 2e
3 Sublractline 2e fromline1. . . . . . . . . . .. ... . 3
4  Amounts included on Farm 980, Part |X, line 25, bul not on line 1:
a investmenl expenses not included on Form 990, Part Vill, line 7b. . . . 4a
b Other(DescribeinPart XN}, . . . . . . . . . . . . . . ... 4b
¢ Addlinesdaand4b. . . . . . . . . . . . .. ... ... 4c
§ Total expenses. Add lines 3 and 4c. (This musl equal Fonrn 990, Part |, hne 18) 5

Rl Supplemental Information.

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

Schedule D {(Form 590) 2021
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ASESORES FINANCIEROS COMUNITARIOS

66-0701458 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List

events with gross recei

ots greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other evenis {d} Total events
GALA (add col. (a} through
{event type) {event type} {lotal number) col. {c}}
Q@
3
§ 1 Gross receipls . 37,218, 3.1;218.
143
74
2 less:; Contributions . . .
3 Gross income (line 1 minus
ine2). . . . . . .. 37,218, 37,218.
4 Cashprizes. . . . . .
5 Noncash prizes. . . . .
141]
§ 6 Rentffacliitycosts. . . .
b
a
di| 7 Food and beverages. .
B
£| 8 Entertainment .
(]
9 Other direct expenses . .
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . »>
11 Net income summary. Subtracl line 10 fromline3, column(d} . . . . . . . . . . . . . . > 37,218.

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

@ (b} Pull tabs/instant {d) Total gaming {add
§ (a) Bingo bingo/progressive bings (c} Other gaming cal. {a) thraugh col. (c))
-
o1
&) 1 Grossrevenue. . . . .
§’3 2 Cashprizes. . . . . .
=
[ .
21 3 Noncashprizes. . . . .
L
8| 4 Rentfacility costs, . . .
S

5 Other direct expenses . .

|:| Yes __0.0% I:l Yes _0.0% D Yes _0.0%

6 \olunteerlabor. . . . D No D No D No

7 Direct expense summary. Add lines 2 through Sinecolurmn {d) . . . . . . . . . . . . .. >

8 Net gaming income summary. Subtract line 7 fromiine i, column{d}. . . . . . . . . . . >

9  Enter the state(s) in which the organization conducts gaming activies: ________ . .

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .

b I "Yes," explain:

Schedule G (Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{(Form 990} Complete to provide information for rasponses to specific questions on 20 2 1
Form 980 or 890-EZ or to provide any additicnal information.

Depanment of tha Traasury » Attach to Form 990 or Form 990-EZ. Open to Public

Imarnal Revents Sarvice > Go to www.irs.gov/Form990 for the latest information. _ Inspection

Name of the organization Employer identification number

ASESQORES FINANCIEROS COMUNITARIOS 66-0701458

PAGE 6 PART VI SECTION B LINE 11B

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

DEPRECIATION EXPENSE DUE TO HY CONVENTION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990) 2021
BCA




4 562 Depreciation and Amortization OMB No. 1645-0172
Form

(Including Information on Listed Property) 2021
Departmeni of tha Treasury P Attach to your tax return. Aftachmeni
Internal Revenua Service (o) > _Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying number
ASESQORES FINANCIEROS COMUN GENERAL AND ADMINISTRATIVE 66-0701458
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Par V before you oa_rn_plete Part .

1 Maximum amount (see mstructlons) ..... . o 1
2 Total cost of section 179 properly placed in service (see mslruchons) .................. 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . . . . . . . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitalion for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If marned fi Iing
separately, see instructions ., . . . e e e e, C e e e e 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline22 . . . . . . . . ., . . . .. ANSE [ 7
8 Total elecied cost of section 179 properly. Add amounts in column (c) lines 6 and 7 ............ 8
9 Tentalive deduclion. Enter the smaller of tine 5orline8 . . . . . . . . A 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562. ., . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine 5, See lnstructlons "
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 1. . . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12 . . . . . . . »|13]
Note: Don't use Part || or Part ill below for listed property. Instead, use Pari V.
Special Depreciation Allowance and Other Depreciation (Don't include listed properly. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions. . . . . . . . . . . .. T T T 14
15 Property subject to section 168{)(1) election. . . . . e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . ..., den o o o6 oc 16
MACRS Depreciation (Don't include listed properly. See instructions. )
Section A
17 | 7,440

17 MACRS deductions for assels placed in service in {ax years beginning before 2021 , . . .. . . . . . .
18 If you are electing to group any assets placed in service durlng the tax year into one or more general

assel accounts, checkhere . . . . . . . . . . .. 0L, AR TR R |:|
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depraciation System
(b} Month and {¢) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use L7 {e) Convention {f) Method {g) Dapreciation deduction
in service only—see instructions) period
19 a  3-year property T
b__S-year property
c__7-year property e A
d_10-year property i
e 15-year property
f 20-year property
_a 25-year property 25 yrs. SiL
h Residential rental 27,5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL_
d 40-vear 40 yrs. MM SA.
Summary (See instructions.)
21 Listed properly. Enter amount fromline28 . . . . . . . . . . . .. .. . .. . . ... . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . 22 7,440
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiribulable to seclion 263Acosts . . . . . . . . . . P 23
Form 4562 {2021)

For Paperwork Reductlon Act Notice, see separate instructions.
BCA



