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o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

»  Sponsonng organzations of donor advised funds, organizations that operate one or more hospttal faciities,
and certain controlting organizations as defined in section 512(b)(13) must fite Form 980 (see instructions)
All ather organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , and ending
B Check If applicable C Name of organization D Employer identification number
Address change
I:I Name ch The Qeqchi Partners, Inc 20-0059836
change Number and street (or P O box, f mail s not delivered to street address) Room/surte E Telephone number
[ ] it retum
[ ] Terminated 408 Dickson Ave (412) 848-1533
D Amended retum City or town state or country 2IP+4 F Group Exemption
l:’ Application pending Pittsburgh PA 15202 Number »
G Accounting Method: Cash || Accrual Other (specify) » H Check B[ | ifthe organization is

|  Website: » geqchipartners.org

J

not required to attach Schedule B
(Form 980, 990-EZ, or 980-PF)

[:]501(c)( ) d (insert no )l:l 4947(a)(1) or D527

Tax-exempt status (check only one) — 501 (c)(3)

K

Check » if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

Part I|, line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 930-EZ . >3 20,185
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucﬁons for Part )
Check if the organization used Schedule O to respond to any question in this Part| . e
1 Contributions, gifts, grants, and similar amounts received 1 20,185
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income 4
5a Gross amount from sale of assels other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) . 5c 0
6 Gaming and fundraising eveF_t§7
° a Gross income from gaming aﬁactﬁﬁ@l_é\f g@er tha
3 $15,000) . | 6a |
3 b Gross income from fundrals ‘Evvents (not |nc|ud|ng § of contnbutions
& from fundraising events repartéd on tme\ﬁ)eaﬁach Schedule, if the
sum of such gross income aétd ontnbutions exceeds $15} 5‘6@ ) 6b
¢ Less drrect expenses from gaming:a ingleve .. . 6¢c
d Net income or (loss) from ga!mmg‘_aj;m%— ag‘zg-e ent{;{tsa lines 6a and 6b and subtract
line 6¢) . . . 6d 0
7a Gross sales of |nventory, Iess retums and aIIowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . 7c 0
8 Other revenue (describe In Schedule O) . . 8
o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. .» 9 20,185
;c:; 10  Grants and similar amounts paid (list in Schedule O) 10 19,085
A 11 Benefits paid to or for members . 11
E{ 12 Salaries, other compensation, and employee beneﬁts . 12
\2 13  Professional fees and other payments to independent contractors . 13
Z8| 14 Occupancy, rent, utilites, and maintenance . 14
25| 15 Printing, publications, postage, and shipping 15 255
3| 16  Other expenses (describe in Schedule O) . 16 5,846
i,‘ 17 Total expenses. Add lines 10 through 16 . > 17 25,186
Za| 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 -5,001
X8| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
:2 end-of-year figure reported on prior year's retum) . . . . . 19 12,520
@| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 7,519
Form 990-EZ (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)
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Form 990-EZ (2011) The Qeqchi Partners, Inc 20-0059836 Page 2

alance Sheets. (see the instructions for Part 1l.)
"Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year

(B) End of year
22 Cash, savings, and investments . . ; ; ; .. 7,030] 22 1,218
23 Land and buildings . . R . .. .. 23
24 Other assets (descnbe in Schedule O) . .. . .. . e 5,490| 24 6,301
25 Total assets . . . . .o . . L. . 12,520| 25 7,519
26 Total liabilities (describe in Schedule O) .. .. 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 12,520| 27 7,519
Statement of Program Service Accomplishments (see the instructions for Part 111 ) Expenses
Check If the organization used Schedule O to respond to any question in this Part Ili .. I:I g?(l:)'(fgiz:zfd 5520:22;'(4)
What is the organization's pnmary exempt purpose? Human Rights Sustainable Deveiopment organizations and section
Descnibe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others.)
persons henefited, and other relevant information for each program title
28 various human rights education, medical mission, and sustainable develment  ____________________________
through clean water_projects histed under Grants__ ...
(Grants $ 15,085 ) If this amount includes foreign grants, check here > 28a
2
(Grants $ ) If this amount includes foreign grants, check here » I:I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . > D 30a
31 Other program services {describe in Schedule O) . . . .. . .
(Grants $ ) If this amount includes foreign grants, check here . . » |_—_] 31a

32 Total program service expenses. (add lines 28a through 31a) . .. . . L. . » ] 32 0
m}ﬁ‘_g of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .

- (c) Reportable (d) Health benefits
{b) Title and average compensation contributions to (e) Estimated amount of
(a) Name and address hours per week (Forms W-2/1099-MISC)|  empioyee beneiit plans, other compensation
devoted to position (if not paid, enter -0-.) | and defemed compensation

DavdJ Hartnett Title President
408 Dickson Ave Pittsburgh PA 15202 HrWK 1000 0
DanelJ Vogt . Title Board
7 Calle 4-11, Zone 1 El Estor Guatemala HrAWK 10.00 0
Andrew Hartnett .. Title board
801 Graystone Dr. Downingtown PA 19335 HI/WK 00 0
Philip ). Brandhub Tite board
5987 Crawford Gluch Golden CO 80403 HrWK 00 0
KathleenHartnett ... Titte board
17720 Brighton E-1 Lewes DE 19958 HIWK 00 0
____________________________________________________ Title

Hi/WK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

HrWK 00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

HrAWK .00 0
____________________________________________________ Title

Hi/WK 00 0
____________________________________________________ Title

HrAWK 00 0

Form 990-EZ (2011)



Form 990-EZ (2011)  The Qeqchi Partners, Inc 20-0059836

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 question in this PartV .

L]

Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O .. . 33 X
34  Were any signfficant changes made to the organizing or goveming documents7 lf "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 (see instructions) . .. . . .1 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If"Yes’ toline 35a, has the organization filed a Form 930-T for the year? If *No," provide an explanatlon n 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 dunng the year? If "Yes," complete Schedule C, Partlil . . - . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . A 36 X
37 a Enter amount of political expenditures, direct or indrrect, as descnbed in the mstructons DB7a l
b Did the organization file Form 1120-POL for this year? . - 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector 1rustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . .. 38a X
b (f "Yes,” complete Schedule L, Part Il and enter the total amount invoived . .. 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contnbutions included on line 9 .. . .. . 39a
b Gross receipts, included on line 9, for public use of club facilites . . 39b
40 a Secton 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
sechon 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did t 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 Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sectons 4912,
4955, and 4958 . . >
d Section 501(c)(3) and 501(c)(4) orgamzatons Enter amount of tax on line 40c
reimbursed by the organization . . - >
e All organizatons At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. e . . . . .. 40e X
41 List the states with which a copy of this return s filed » DE
42 a The organization's books areincareof ® DawdJ.Hartnett =~ o Telephone no. »  (412) 848-1533
Located at #® 408 Dickson Ave __City Pritsburgh ST PA ZIP+4 » 15202 .
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securites account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any ime during the calendar year, did the organization maintain an office outside the U 8.7 . - 42c X

If “Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued durnng the tax year . . > | 43 |
Yes | No
44 a Dud the organization maintain any donor advised funds duning the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ . . ; . 44a X
b Did the organization operate one or more hospital facnlrhes dunng the year? If 'Yes " Form 990 must be
completed instead of Form 990-EZ . . .. . .o . {44b X
¢ Did the organization receive any payments for indoor tannmg services dunng the year7 . 44¢ X
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No,"” pmwde an
explanation in Schedule O . . . . . .. | 44d X
45 a Did the organization have a controlled enuty wrthln the meaning of section 512(b)(1 3)? 45a X
45 b Dd the organization receive any payment from or engage In any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructons) . . .. .. . . < <. .. 45b X

Form 990-EZ (2014)




Form 990-EZ (2011) The Qeqchi Partners, Inc 20-0059836  Page 4
Yes | No

48 Dd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
Section 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—48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . . R
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 Schedule C, Part il. . . .. .. 47 X
48 Is the organization a school as described in section 170(b)(1 )(A)(u)'? If “Yes " complete Schedule E . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? e .. 49a X
b If"Yes," was the related organization a section 527 organization?. 49b X
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each employee (b)h:;i:;an? :’v;r:ge g::ep::g: con(;)b:::: ;e :ﬁﬁyee (e) Estimated amount of
paid more than $100,000 devotod 10 position (Forms W-211000-MisC) | "o"eTPans: 200 defered | - other compensation
_NemeNone . S s Title
City ST zIP HrWK .00
Name ___________________. S s Tle
City ST zZIP HIWK .00
Name . S e Title
City ST 2P Hr/WK 00
Name . M. Title
City ST zIp HWK .00
Name L Title
City ST zZiP HrWK 00
f Total number of other employees paid over $100,000 . . >
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
Name None SN
City ST zIp
Name B e
City ST 2P
SName S i
City ST zIp
Name B e
Cily ST 2P
JName BN el
City ST ZIp
d Total number of other independent contractors each receiving over $100,000. . . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzataons and 4947(a)(1)
nonexempt charitable trusts must attach a gompleted Schedule A. . .. »[X] Yes [] No
Under penalties of perju eclare that | have W #udmg a ing schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete aration of pr thet b& | information of which preparer has any knowledge.
,20( L, Eéjh | 4/15/2012
Sign gniature of offi Date
Here David J Hartnett President
Type or print name and fitle
Paid Prnint/Type preparer's name Preparer’s signature Date Check I:] " PTIN
Preparer SELF-PREPARED RETURN seH-employed
Fim's name & Fim's EIN &
Use Only Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . - .. .»[_] Yes [] No

Form 990-EZ (2011)




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

The Qeqchi Partners, Inc 20-0059836
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s 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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

5 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 I1.}

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

An organization that normally receives a substantial part of its support from a 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 I1.)

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 11l )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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[_]| Typel b [] Typeli ¢ [] Type li-Functionally integrated d [ ] Type i-Other

e D By checking this box, I 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).

MO OO O

10
11

o

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 11t supporting
organization, check this box . . . . .. . [:]
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1t) Yes | No
and (iii) below, the govemning body of the supported organization? . .. .. 11g(i)
(i) A family member of a person described in (i) above? . 11g(ii) |
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? 11g(il}),
h Provide the following information about the supported organization(s)
(i) Name of supported (N EIN (Hii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col support
above or IRC section governing document? col. (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
LY
0
(B)
0
©)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA)

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 The Qeqchi Partners, Inc 20-0059836 Page 2
IEXT  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 compiete Part 1ll.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . 8,500 5,000 45,700 12,500 20,185 91,885
Tax revenues levied for the orgamzat|on S
benefit and either paid to or expended on
its behalf . .. 0 0 0 0
The value of services or facllrtles
furnished by a governmental unit to the
organization without charge . . 0 0 0
Total. Add lines 1 through 3 . . 8,500 5,000 45,700 12,500 20,185 91,885
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f)

Public support. Subtract Ilne 5 from I|ne 4 91,885

Section B. Total Support

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

7
8

10

1
12
13

Amounts from line 4 . 8,500 5,000 45,700 12,500 20,185 91,885
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . ; 0 0 0] 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carnedon. . . . . 0 0 0 0
Other income. Do not include galn or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV ) . 0 0 0 0
Total support. Add lines 7 through 10 91,885
Gross receipts from related activities, etc. (see instructions) . 12 |
First five years. If the Form 990 is for the organization's first, second, thrrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here e ; . ; .. . »
Section C. Computation of Public Support Percentage
Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . ; . 14 100 00%
Public support percentage from 2010 Schedule A, Part i, line 14. . . 15 100.00%
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 . . . . >
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . .. . >

17a

18

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 iIf 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 orgamzation qualifies as a publicly supported

organization >
0%-facts-and-crrcumstances test—2010 Ifthe orgamzatlon did not check a box on Ime 13 16a 16b, or 17a and Irne

15 1s 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 organization . . .. .. . A . > D
Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions Co . . .. . . . .. .. [ 3 D

Schedule A (Form 990 or 980-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 The Qeqchi Partners, Inc 20-0059836 Page3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

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

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ™) 0
Gross recelpts from admissions, merchandise

sold or services performed, or facilities furmished

in any activity that is related to the

organzation's tax-exempt purpose . . 0
Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .. . . 0

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . e 0
Total. Add lines 1 through § 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3

received from disqualified persons .. 0

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 forthe year . . .. 0
Add lines7aand7b . .. 0 0 0 0 0 0
Public support (Subtract line 7c from

ne6). . . .. 0

Section B. Total Support

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

9  Amounts from line 6 - 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on . . 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . . 0
13  Total support. (Add lines 9, 10c, 11,
and 12). . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . . . - » [:]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (f)) . . . . 15 0.00%
18 Public support percentage from 2010 Schedule A, Part lll, line15. . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . 17 0 00%
18  Investrent income percentage from 2010 Schedule A, Part Ili, fine 17 . .. 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . . » D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . » I:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . N & I:'

Schedule A (Form 930 or 990-E£2) 2011




Schedule A (Form 990 or 990-EZ) 2011 The Qeqchi Partners, Inc 20-0059836 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 930-EZ) 2011 l




SCHEDULE D . . |__omB No. 15450047
(Form 990) Supplemental Financial Statements 2@)1 1

»  Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Servce » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number

The Qeqchi Partners, Inc 20-0059836
Iﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal controi? . . . D Yes E] 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 donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . D Yes D No

IEEXIl _ Conservation Easements. Complete if the %amzatlon answered "Yes" o Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

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

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . e . . 2a
b Total acreage restricted by conservation easements . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . .. 2d

3  Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization
durning the taxyear &

4  Number of states where property subject to conservation easement is located ®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

[ ]
7  Amount bt-éiﬁéﬁses-mcurred in monitoring, Inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(i1)? . . [ JYes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.
m_%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 . . .. > 3
(ii)Assets included in Form 990, Part X . . . . . &

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

a Revenues included in Form 990, Part VIII, line 1 . .. . . ® S
b Assets included in Form 990, Part X . . . . oo N & T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 980) 2011

HTA)




The Qeqchi Partners, Inc 20-0059836
Schedule D (Form 990) 2011 Page 2
| XYl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
: 3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
| use of its collection items (check all that apply):
! a D Public exhibition d D Loan or exchange programs

| b D Scholarly research e I:I Other

c [:I 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 XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . |___| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . - D Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . . . . e e e . 1c
d Additions during the year e Ce . . . 1d
‘ e Distributions during the year . . .. . . 1e
‘ f Ending balance. . . . ; . . A - . 1f 0
| 2a  Did the organization include an amount on Form 990, Part X, line21?2. . . . . . . . . . . .. [_]Yes[X] No

‘ b _If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contrbutions
¢ Net investment earmngs galns
| and losses . .
; d Grants or scholarships .
| e Other expenditures for facilities
| and programs . .
f Administrative expenses
End of year balance 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment ® %
¢ Temporarily restricted endowment » %

The percentages in 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) unrelated organizations . . . . A e A .. . 3a(i)
(ii) related organizations . . . . 3a(ii)

b If"Yes" to 3a(ii), are the related organlzatlons listed as reqmred on Schedule R?. . e . 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or ather basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 0 0
b Buildings . 0 0 0 0

¢ Leasehold improvements 0 0 0 0
d Equipment. .. .o . 0 0 0 0

e Other. 0 0 0 0
Total. Add lines 1a through 1e Lolumn (d) must equal Form 990, Part X, column (B), lne 10(c).) > 0

Schedule D (Form 990) 2011



The Qeqchi Partners, Inc

20-0059836

Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financial derivatives . 0
(2) Closely-held equity interests . 0
) other 0
B . 0
B (= 2 RN 0
B (S 0
S L N 0
B ) 0
S () 0
B (< ) RO 0
B () P 0
[0} 0
Total (Column (b} must equal Form 990, Part X, col (B) Iine 12) [ 0
Investments—Program Related. See Form 990, Part X, line 13.
i i c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost(o: end-of-year market value
_m 0
2 0
(3) 0
(4) 0
_5 0
_(6) 0
M 0
(8 0
(9 0
(10) 0
Total (Column (b) must equal Farm 990, Part X, col (B) line 13) » 0
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(N #VALUE! #VALUE!
_(2 #VALUE! #VALUE!
(3) #VALUE! #VALUE!
C) #VALUE! #VALUE!
_ (5 #VALUE! #VALUE!
__(6) #VALUE! #VALUE!
(€4) #VALUE! #VALUE!
_(8) #VALUE! #VALUE!
_{9) #VALUE! #VALUE!
(10 #VALUE! #VALUE!
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . » #VALUE!
Momer Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
_(1) Federal income taxes #VALUE!
(2 #VALUE! #VALUE!
(3 #VALUE! #VALUE!
(4) #VALUE! #VALUE!
(5) #VALUE! #VALUE!
__(6) #VALUE! #VALUE!
@ #VALUE! #VALUE!
_(8) #VALUE! #VALUE!
(9 #VALUE! #VALUE!
(10) #VALUE! #VALUE!
(11 #VALUE! #VALUE!
Total. (Colurnn (b) must equal Form 990, Pert X, col (B) line 25) [ #VALUE!

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 890) 2011
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Schedule D (Form 930) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiil, column (A), line 12) 1 0
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 0
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 0
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XiV.) . 8
9 Total adjustments (net) Add lines 4 through 8. - 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 . . 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . e e 1
2 Amounts included on line 1 but not on Form 990, Part VIiii, line 12.
a Net unrealized gains on investments . . . .. e . 2a
b Donated services and use of facilities . . . . .. R 2b
¢ Recoveries of prior year grants . e . . . 2c
d Other (Describe in Part XIV) . N . e .. 2d
e Addlines 2athrough2ad. . . . . . .. . . . .. .. 2e 0
3 Subtract line 2e from line 1. . .. Ce e 3 0
4  Amounts included on Form 990, Part VIII line 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIIi, line 7b . .. 4a
b Other (Descnbein Part XIV) . - . . . 4b
¢ Addlinesd4aandd4b. . . . .. 4c 0
5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part ], Ilne 12) . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e . N . 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities . . . .. . 2a
b Prior year adjustments . . . . . . R 2b
¢ Otherlosses. . . . - .. . e 2c
d Other (Describe in Part XIV. ) .. e . . 2d
e Add lines 2a through 2d .. . . .. . . o . .. 2e 0
3 Subtract line 2e from line 1 .. e 3 0
4  Amounts included on Form 990, Part 1X, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 980, Part VIIl, line 7b . . . 4a
b Other (Describe nPart XIV) . . . . . . . .. 4b
¢ Add lines 4a and 4b .. .o 4c 0
5  Total expenses. Add lines 3 and 4c (Th/s must jual Form 990 Part ], Ime 18. ) 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE L

Transactions With Interested Persons

| omBNo. 15450047

(Form 890 or 990-EZ

» Complete if the organization answered
"Yes” on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 980 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Intermal Revenue Service

Name of the organization

Inspection
Employer identification number

Open To Public

The Qeqchi Partners, Inc 20-0059836
lﬁ Excess Benefit Transactions (section 501(c)(3) and sectron 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comrected?

1 {a) Name of disqualified person {b) Description of transaction Yes

No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .» %

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b} Loan to or from {(c) Onginal {d) Balance due (e) In default? | () Approved (g) Wrtten

committee?

the organization? pnncipal amount by board or agreement?

To From Yes No Yes No Yes

No

(1)

(2)

(3)

(4)

(5)

(6)

(7

{8)

(9)

(10)

L2 =] [=1[=1[=]{=k[=]1(=1[=][=]]=]
Qlojo|o|o|cjojo|o|o|o

Total

v

Part ll| Grants or Assistance Benefiting Iinterested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 830 or 990-EZ)
HTA)

2011



Schedule L (Form 980 or 980-EZ) 2011 The Qeqchi Partners, inc 20-0059836 Pajsl
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of

interested person and the transaction organization's
organization revenues?

Yes No

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

[eX[=3[=1{~A[=1[=1(=3[=1[=]]=~]

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O . | omsNo. 1545-0047

Fogmasorssoez | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Deparment Form 990 or 930-EZ or to provide any additional information. Open to Public

et Of the TroasuTY »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

The Qeqchi Partners, Inc 20-0059836

Form 990-EZ, Part I, Line 10, Grants Paid: Activity: Human Rights, Grantee' Partners for

............. Iy it i APl gt gk B il e g g T LT
.......................................................................................................................
.....................................................................................................................
......................................................................................................................
......................................................................................................................
......................................................................................................................

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
HTA)
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Namp» of the organization Employer identification number
The Qeqchi Partners, Inc 20-0059836

Schedule O (Form 980 or 990-EZ) (2011)




The Qeqchi Partners, Inc ) 20-0059836

Part |, Line 1 {990- EZl Contributions, Gifts, Grants and Similar Amounts Received

1 Cowmributions. . . . . -1 20,185
2 Noncash contributions 2 0
3 Membership dues and assessments (contnbutlons from the publlc) 3 0
4 Government contributions (grants) . 4 0
5 Commercial co-venture . . 5 ¢
8 Special events contributions (Line 6 Spemal Events) 6 0
7 Associated organization contributions . .. 7 o
8 8

9 9

100 10

11 Total 11 20,185




