Short Form
Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P~ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

IOMB No. 1545-1150

All other organizations with gross recsipts less than $200,000 and total assets less than $500,000 Open to PUb“c

Department of the Treasury at the end of the year may use this form. lnspecﬁon
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Ehsftehie: G- Nameoroganiation D Employer identification number

Address change ASESORES FINANCIEROS COMUNITARIOS

Name change INC 66—0701458

Initial retumn Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

Terminated MARGINAL LOS ANGELES PARADA 26 1/2 787-278-8500

Amended return City or town, state or country, and ZIP + 4 F Group Exemption

S5plpaton SAN JUAN PR 00509- Number »
G Accounting Method: I_I Cash P_C_] Accrual  Other (specify) > H Check»[}_il if the organization is not
| Website: » WWW.ASESORESFINANCIEROSPR.COM required to attach Schedule B
J Tax-exempt status eheckoniyone) - X 501(c)(3) | | 501()( ) < (insertno.) [ [4947(a)(1) or | |527 | (Form 990, 990-EZ, or 990-PF).

KCheck » Pg] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if
total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ....... > § 165,154.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthis Partl ..............coooeeeeiiiineiiinniiiniinnne.s

1 Contributions, gifts, grants, and similar amounts reCeived . ..........oioiiiieoaiii i eneans 1 111,690.
2 Program service revenue including government fees and contracts ............ooooiiiiiiiiints 2 53,365.
3 Membership dues and assessments i e L s D CE ) e ot R RO B M 7 3
4  Investment income 995
5 a Gross amount from sale of assets other thaninventory ................. 5a
b Less: cost or other basis and sales expenses .............c.ccoveeveennn. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromling 5a) ...................
§ 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a |
4 b Gross income from fundraising events (not including $ of contributions |
from fundraising events reported on line 1) (attach Schedule G if the sum :
of such gross income and contributions exceed $15,000) ................ 6b
¢ Less: direct expenses from gaming and fundraising evenis .............. 6¢c -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line &c) .... 6d
7 a Gross sales of inventory, less returns and allowances ................... 7a e
b Less: costof goods sold  :.ou:csmms soman somss somnn wmsns saes st wwan s 7b 2
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ................ooeiiitns 7c
8 Otherrevenue (describe in Schedule O)  ................ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 165,154,
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paidtoorformembers ... 11
@ |12 Salaries, other compensation, and employee benefits .............oooviiiinnioieeirnieieiia 12 63,977.
% 13 Professional fees and other payments to independent contractors ..............ccccooeeeeeeuenenanonsn 13 35,174.
E’ 14 Occupancy, rent, utilities, and MAINENANCE . ... . ittt e ee e 14 6,000.
15 Printing, publications, postage, and Shipping  ........coiiimim i 15
16 Other expenses (describe in Schedule O) ... .. i s 16 42, 834.
17 Total expenses. Add lines 10through 16 ... ... ... . ... .. i iiiiiiiiniiiiiaiienerieinnnnnn > 17 147,985.
o |18 Excess or (deficif) for the year (Subtract line 17 iojanliHaT-) I T S 18 17,;169.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with : o
f:’ end-of-year figure reported on prior year's return) ... ... ..ot 19 37 , 679.
% |20 Other changes in net assets or fund balances (explain in Schedule O) ........... E 8 WA AT T 20 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 ..........coovveeieeinnn... »| 21 54,850,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) ASESORES FINANCIEROS COMUNITARIOS 66-0701458 Page 2

cldll Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question inthis Part 1. ... ... e P_(]
(A) Beginning of year (B) End of year
22 Cash, savings, and InVeStMENTS .. ...t 34,111 .|22 23,008.
23 Land and buildings ........oooiii 23
24 Other assets (describe in SchedUule O) ...ttt e 6,335.]|24 36,660.
28 otal assets W e i e ek e e MR T e 40,446.|25 59,668.
26 Total liabilities (describe in Schedule O) ........o it 2, 167<)26 4,818.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 31,679 .)27 54,850.
Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check if the organization used Schedule O to respond to any question inthis PartIlL................. H Expenses
What is the organization's primary exempt purpose? SEE SCHEDULE O (Required fogseaion 01 ()()
Describe the organization's program service accomplishments for each of its three largest program services, as and s01{c)#) organizetions and
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons section 4947(2)(1) trusts;
benefited, and other relevant information for each program title. optional for others.)
28 PROVIDE TRAINING SERVICES TO NON-PROFIT ORGANIZATIONS
PERSONNEL IN THE AREAS OF ORGANIZATIONAL STRUCTURE,
ACCOUNTING AND ADMINISTRATION
(Grants § ) If this amount includes foreign grants, check here .................. > [ ]] 28a 37,865.
29
(Grants $ ) If this amount includes foreign grants, checkhere .................. P ] ] 2%9a
30
(Grants $ ) Ifthis amount includes foreign grants, checkhere .................. > | | 30a
31 Other program services (describe in Schedule O) ........oooiiiiiiiiiiiee i, PG S T N
(Grants $ ) If this amount includes foreign grants, checkhere .................. > ]—| 31a
32 Total program service expenses (add lines 28athrough 318) .. ....... ... ... uuis s, > | 32 37,865 .

RCLINA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part [V.)
Check if the organization used Schedule O to respond to any questioninthis Part IV ......... ... . ... ... ....cciiiiiiiiiieiii...

b) A Reportable d) Contributions to stimate:
(a) Name and address !go)tlrsvgre?'gv?ee_k (fgorfvfm?gssfﬁ,“s@ eSnp)io;;e E”eiéfit plzatns ) Smnoun:o[;
devoted to position (If not paid, enter-0-) & deferred comp. other compensation

SEE STMT
C/0 CORPOR SAN JUAN PR 00909 0
C/O CORPOR SAN JUAN PR 00909 0
C/0 CORPOR SAN JUAN PR 00909 0
C/0 CORPOR SAN JUAN PR 00909 0
C/0 CORPOR SAN JUAN PR 00909 0
C/0O CORPOR SAN JUAN PR 00909 0
C/0O CORPOR SAN JUAN PR 00909 0
C/0 CORPOR SAN JUAN PR 00909 0
C/0O CORPOR SAN JUAN PR 00909 0
C/O CORPOR SAN JUAN PR 00909 0
C/0 CORPOR SAN JUAN PR 00909 0
C/0 CORPOR SAN JUAN PR 00909 0
BCA Form 980-EZ (2011)

USQ90EZ2



Form 990-EZ (2011) ASESORES FINANCIEROS COMUNITARIOS 66-0701458 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV......................................
Yes | No

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
BCHVIYAN SCRRUISHE <101 i ot e s o it et it e S o < e S R £ E FER SR § S50 ¥ SR 2 3008 S S 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O

(SeelinStRUICTIoNS) I =r Syl oW AL SO 0 0 0 N O s AR e ey S 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?. . ... ... it i 35a X

Ii"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O..... 35b X

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll ........... ... ... ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?

If "Yes," complete applicable paris of Schedule N cuucooessos som sanmvams s sims cums vsms s sos sonmns sves seesis 5 svanvims 3 oo X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. » ] 37a ! 0 -

b Did the organization file:Form 1120-POLAOT thiS YEAI? cus cuve cuvn suns swmn v & o ssmsnsiss simimse & somsits ssoiorars sieiors s & sjaivassioiois e wivss 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved...................... 38h
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ... ..o, 39a
b Gross receipts, included on line 9, for public use of club facilities ...................ooiil 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911» ; section 4912 > ; section 4955 »-
b Section 581(0)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes,” complete Sehedule L; Part]  cocevses soons vsios s somes smvs < oo s s vsimni s smvars oo v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by

tHE OFGANIZAHON.. . . n e sinis sisinis o msminie ssmincnse simemsmtootairs = Simiale simsess acmsmss misiete 5 sue-msfisamia i ssminimen HATATE o SLEsEias & b
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? =
Y eS," COMPIETE FOMM BB8B-T ...\ ettt ettt e e e e e e e e e et e e e e e 40e X
41  List the states with which a copy of this return is filed. » PR
42a The organizations books are in care o THE. CORPORATION Telephone no. » 787-1728-8500
Located at » MARGINAL ILOS ANGELES 26 PR SAN JUAN ZIP+4 » 00209-
b 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 Yes | No
EEERIEA s s o ) e s B o L o e el el ol e Moo ) R S M, DO et h i e s

If"Yes," enter the name of the foreign country:> PR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.? ..........................
If "Yes," enter the name of the foreign country:» PR
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ...............................
and enter the amount of tax-exempt interest received or accrued during the taxyear .................. > | 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 920 must be completed instead of
BOIMIBOB-EZ s st = iormin b Simbassn simsere st toimte s enfe mintigt S S S £ SN S M SN ¢ S R0 S R
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead :

of Form990-EZ ................. TR e T o o b e Bl XA O b B RR L en e rp e cn B X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ........... ... ... ... ... ... ... 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ol
explanatioN inSCREdUIS O . .imus o il oo srorsrers srstsalsistars slueoss ssesre ovsetsoiorsratmsalsoseade s sedbbnois Cobeye 4 et Saters o e o oA e ok 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2......... L N T T NS -0 45a X

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of e e o
FOrm 990-EZ (S08 INSITUCHONSY . ... ottt ettt e e e e e e e e e e e et e e e eeeeeeann 45h X
BCA US990EZ3 Form 990-EZ (2011)




Form 990-EZ (2011) ASESORES FINANCIEROS COMUNITARIOS 66-0701458 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 4= 1 5
' candidates for public office? If "Yes," complete Schedule C, Part | ........oooe 46 X
Part VI [JEYSSIESN 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.
. Check if the organization used Schedule O to respond to any question in this Part VI -« uvvenne e ﬂ
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If"Yes,” complete SCRETUIB C, PATE 11 .uuuerueieenisirsiriiinsieieeeanennsseeeeeenerenensn e en s e e e eeeeen e 41 X
48  Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E.....oovvrnnn . 43 X
4%9a Did the organization make any transfers to an exempt non-charitable related organization? ............o.ovooeoneeen. .. 49a X
b If"Yes," was the related organization a section 527 organization?. .. .. ...o.oveue e e 49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

; (d) Health benefits,
y {b) Title and average (c) Reportable contributions to employee (e) Estimated amount
! p
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
paid more than $1 00,000 devoted to position (Forms W-2/1098-MISC) compensation
NONE
f Total number of other employees paid over $100,000 ....... b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
T Total number of other independent contractors each receiving over $100,000............... 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must aftach a completed Schedule A ......ooiiiiuii it > @ Yes H No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declara;pa—ei preparer (other than officer) is based on all informatifcin of which preparer has any knowledge.
"/ 7 ‘ /
o | VGOt Loy | 10/15/2012
Here ignatfife of officer 7 Date
' KAFAEL DEL VALLE VEGA PRESIDENT OF THE BOD
Type or print name and title AT ~

Print/Type preparer's name _Prej ) res - ' Date - Check | | if V PTIN el
Paid N I LMARY FLORE S DONE S G\ g— self-employed P O l 5 9 6 1 7 1
Preparer |oocome PUHY DEL VALLE AND NM BST Fim's EIN 66-0575454

Useonly Firm's }PO BOX 361863 Phone no. 787—793—4650
atidiess SAN JUAN PR 00936—1863
May the IRS discuss this return with the preparer shown above? See instructions ... ... . P> DQ Yes J } No

BCA USS90EZ4 Form 990-EZ (2011)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
; Complete if the organization is a section 501(c)(3) organization or a section
T —— 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service p- Attach to Form 990 or Form 990-EZ. pSee separate instructions. Inspection
Name of the organization \ Employer identification number
ASESORES FINANCIEROS COMUNITARIOS 66-0701458

mReason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(k)(1)}(A)(iii). 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 11.) )

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

7 X] 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.)

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

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 I1l.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

0 ©
I

11 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 that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type Il c D Type Il - Functionally integrated d D Type llI - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Ill supporting
OrganiZation  Che RIS O e T P e STt Sy Sty o P o LR Rt e S R D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly confrols, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization?.......... .o i 11g(i)
(ii) A family member of a person described in (i) above? ... .. e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? ... ...t 11g(iii)
h Provide the following information about the supported organization(s). .
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©)
(B)
(E)
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA USS90A$1



Schedule A (Form 990 or 990-E7) 2011 ASESORES FINANCIEROS COMUNITARIOS 66—-0701458 Page 2
Ul 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .............. 112967. 77456.| 148209.| 111690.| 450322.
Tax revenues levied for the organization's
benefit and either paid to or expended on
itSbehalf. com e s 2500 foman sames nobmms s
The value of services or facilities

furnished by a governmental unit to the
organization without charge ...............
Total. Add lines 1 through3................ 112967.] 7T7456.] 148209.] 111690.] 450322.
The portion of total contributions by each o = | e

person (other than a governmental unit
or publicly supported organizatiori)
included on line 1 that exceeds 2% of
the amount shown on line 11,

(7o} 1014715 1 (3 RO SRS 64411.
6 Public support. Subtractline 5 fromline 4. | - 385911.
Section B. Total Support ) :
Calendar year (or fiscal year beginning in)  » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4........................ 112967.| 77456.] 148209.| 111690.| 450322.
8 Gross income from interest, dividends,

10

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . oottt e, 85. 213. 140, 99. 537
Net income from unrelated business
activities, whether or not the business is
regularly carriedon.................. ... ...
Other income. Do not include gain or

loss from the sale of capital assets

(Explain mPart VL) « : sems 2 g5mse vommis woiniie ae

11 Total support. Add lines 7 through 10...... ey e e s 2| 450859,
12 Gross receipts from related activities, etc. (S88 INSITUCHONS) .. .......vieir it e e 12] 53365.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501 ©)(3)
organization, check this box and SEOP RETE ....... oottt e e > IX]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .....oovveeeenenenen.... 14 0.00 %
15 Public support percentage from 2010 Schedule A, Part I, BN€ 14 .. ... oo 15 0.00 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..............couee et e e ean, .4 I:l
b 33 1/3% support test - 2010. 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 ................ oo e > D
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OITREINE BN, e 2 Mo e o P L e i iy e e ety (e e o e b > D
10%-facts-and-circumstances test - 2010. If the organization did not check a box oh line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

stpportediorganization 8. o dier s som s v o e — BERUIRE R U 2 I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TSTCT on S PR I S e Cer T e N S e oy > ||

BCA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization
ASESORES FINANCIEROS COMUNITARIOS

Employer identification number

66-0701458

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

= B OO =

D 501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)

from any one contributor. Complete Parts | and I1.

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VI, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts 1, II, and Il

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,

charitable, etc., contributions of $5,000 or more during theyear ... ... ... ... ... ...iilll

Caution. An organization that is not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its Form 990-PF,

to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

BCA US890B%1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

66-0701458

ASESORES FINANCIEROS COMUNITARIOS

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

FUNDACION BANCO POPULAR DE PR

PO BOX 71563

$ 49,000,

SAN JUAN PR 00936-8663

Person

Payroll

Noneash
(Compilete Part 11

if there is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

FONDOS UNIDOS DE PR, INC

PO BOX 191914

$ 25,000,

SAN JUAN PR 00919-1914

Person
Payroll
Noncash

(Complete Part I
if thereis a
noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

FONDOS UNIDOS DE PR, INC

PO BOX 191914

$ 6,000.

SAN JUAN PR 00919-1914

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

McCONNELIL, VALDES LLC

PO BOX 364225

$ 14,411.

SAN JUAN PR 00936-4225

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

PATHWAYS PR

PMB 764 138 AB WINSTON CHURCHILL

$ S0,

SAN JUAN PR 00926-

Person
Payroll
Noncash

(Complete Part Il
if thereis a
noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

. Type of contribution

Person l_l

Payroll
Noncash
{Complete Part Il

if thereis a
noncash contribution.)

BCA

USeo0B$2

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

il 1 Page 3

Name of organization
ASESORES FINANCIEROS COMUNITARIOS

Employer identification number

66-0701458

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

(a) No. (c)
from (b) FMV (or estimate) (d)
Partl Description of noncash property given (see instructions) Date received
3 | RENT SPACE AT THEIR LOCATION
6,000. 12/31/2011
(a) No. (c)
from (b) FMV (or estimate) (d)
Partl Description of noncash property given (see instructions) Date received
4 | LEGAL SERVICES
14,411. 12/31/2011
(a) No. (c) ‘
from (b) FMV (or estimate) (d)
Partl Description of noncash property given (see instructions) Date received
5 | DESIGN AND DEVELOPMENT OF WORKSHOPS
542505 12/31/2011
(a) No. (c)
from (b) FMYV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from (b) FMV (or estimate) (d)
Part1 Description of noncash property given (see instructions) Date received
(a) No. (c)
from (b) FMYV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
; Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
BCA US990B$3



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No. 1545-0047

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

D B T Form 990 or 990-EZ or to provide any additional information. Open to P_ublic

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ASESORES FINANCIEROS COMUNITARIOS 66-0701458

OTHER EXPENSES - PAGE 1, LINE 16 - TOTAL $42,834

WORKSHOPS EXPENSES $25,977

PHONE, INTERNET AND WEB PAGE $341

TRAVEL EXPENSES $157

COMMERCIAL LIABILITY INSURANCE $250

OFFICE MATERIALS AND SUPPLIES $2,568

ACTIVITIES AND MEETINGS $135

CREDIT CARDS AND BANK MERCHANT CHARGES $428

VOLUNTEERS SERVICES $ 12,978

ORGANIZATION PRIMARY EXEMPT PURPOSES - PAGE 2, PART III

THE PRIMARY EXEMPT PURPOSE OF THE ORGANIZATION IS TO EMPOWER NON-PROFIT

& COMMUNITY BASED ORGANIZATIONS TO IMPROVE THEIR FISCAL ADMINISTRATION

AND ENSURE THEIR FINANCIAL VIABILITY IN THE LONG RUN. ALSO, THE ORRGA-

NIZATION PROVIDES TRAINNING SERVICES TO NON-PROFITS ORGANIZATIONS PER-

SONNEL IN THE AREAS OF ORGANIZATION STRUCTURE, ACCOUNTING AND GENERAL

ADMINISTRATTION.

For Paperwork Reduction Act Notice, see. the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA US9900%1
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Detail Sheet ' 2011

Name: ASESORES FINANCIEROS COMUNITARIOS ID: 66-0701458
Description: CONTRIBUTIONS, GIFTS AND GRANTS - LINE 1
Type Amount
GRANTS - BPPR AND FONDOS UNIDOS DE PR 50, 000.
CORPORATE DONATIONS 1,690.
INDIVIDUAL DONATIONS 3,005,
CONTRIBUTIONS FROM THE PR CPA SOCIETY 2,720.
IN-KIND CONTRIBUTIONS 54 . 269,
R L T11 ., 690,

© 2011 CCH Small Firm Servi\ces. Al rights reserved. USWDET$1



Detail Sheet 2011

Name: ASESORES FINANCIEROS COMUNITARTIOS ID: 66—-0701458

Description: PROGRAM INCOME - LINE 2
Type Amount
SEMINAR REVENUES - WORKSHOPS AND CONFERENCES 44,340.
CONSULTING SERVICES 9,0258.
O e s s 58 i 5 S0 0 S, g s e o 53,365.
USWDET$1

© 2011 CCH Smaill Firm Services. All rights reserved.



Detail Sheet 2011

Name: ASESORES FINANCIEROS COMUNITARIOS ID: 66-0701458
Description: PROFESSIONAL SERVICES - LINE 13
Type Amount
LEGAL SERVICES 14,411.
ACCOUNTING AND AUDITING SERVICES 4,905.
DESIGN AND DEVELOPMENT OF WORK 11,888.
OTHER SUB-CONTRACTORS 3,970.
e o T o L o 35,174.

© 2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

- Name: ASESORES FINANCIEROS COMUNITARIOS ID: 66-0701458

Description: OTHER EXPENSES - LINE 16
Type Amount

WORKSHOPS' 25,907,
PHONE, INTERNET AND WEB PAGES 341.
TRAVEL EXPENSES 157 .
COMMERCIAL LIABILITY INSURANCE 250,
OFFICE MATERIALS AND SUPPLIES 2,908,
ACTIVITIES AND MEETINGS 135.
CREDIT CARDS AND BANK MERCHANT CHARGES i 428.
VOLUNTEERS SERVICES 12,978.

ot R TS D S T e 472.,834.

© 2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: ASESORES FINANCIEROS COMUNITARIOS ID: 66—-0701458

Description: SALARIES - LINE 12
Type Amount
EMPLOYEE SALARIES 29:979:
EXECUTIVE DIRECTOR FEES 31;200.
PAYROLL TAXES 2+ 798¢
TOEA i st i e atrmte a4 aimtn s e e aceire ol mesi ) i s 3ot i S 6157 SRR S 63,977

© 2011 CCH Small Firm Services. All rights reserved. USWDETS$1



Detail Sheet

2011

Name: ASESORES FINANCIEROS COMUNITARIOS ID: 66-0701458

Description: PROGRAM EXPENSES - PAGE 2, LINE 28

Type Amount
DESIGN AND DEVELOPMENT OF WORK 11,888.
WORKSHOPS' 25,970
Ot i 0 el SR N 0 e S £ SO o N L 37,865.

© 2011 CCH Small Firm Services. All rights reserved.

USWDET$1



Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox.................o.o. ... g l}_q
‘Note. Only complete Part Il if you have already been granted ari automatic 3-month extension on a previously filed Form 8868.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. _ Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print ASESORES FINANCIEROS COMUNITARIOS 66-0701458

;l‘;%;’;e Number, street, and room or suite no. If a P.O. box, see instructions.

g;flr_'egd;;irfor MARGINAL I1OS ANGELES PARADA 26 1/2

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

nstuctions: | SAN JUAN PR 00909-

Enter the Return code for the return that this application is for (file a separate application foreach retumn): . ... . ... i, n
Application Return | Application Return
Is For Code Is For Code
Form 990 01 SEO e s e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

- STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of » LVETTE CASES

Telephone No. b 787-278-8500 FAX No.p>
@® |f the organization does not have an office or place of business in the United States, check this boX . ... ... .. it > D
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is for the whole group,
check this box P> H . Ifit is for part of the group, check this box » ﬂ and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until . NOV 15 ,20 12 .
5 Forcalendaryear 2011, or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: l_] Initial return [I Final return

D Change in accounting period
7 State in detail why vou need the extension FINANCIAIL DATA NEEDED TO COMPLETE THE .
RETURN WOULD NOT BE AVAILABLE FOR THE DUE DATE OF THE AUTOMATIC EXTENSIO

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any nonrefundable
credits. See instructions. 8a| $
b If this application is for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments ;
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, co -and comflete, and that | am authorized to prepare this form.

Signature b S Tery Title PIYN ed M S, pate 0B8/07/2012
‘ % _ ' N Form 8868 (Rev. 1-2011)

BCA USB868$2



