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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable C

Address change

Name change

WE STAY-NOS QUEDAMOS, INC.
754 MELROSE AVENUE
BRONX, NY 10451-4446

D Employer identificaion Number

13-3724388

E Telephone number

(718) 585-2323

initial return
Terminated
Amended return G Gross receipts S 319, 281.
Application pending | F Name and address of principal oticer  JESSTICA CLEMENTE H(a) Is this a group return for affiliates? Hyes No
SAME AS C_ABOVE N ! St 1o e struetonsy LI Ye® LN
I Tax-exemptstatus  [X[501(0)3) | [501¢0) ( )< (nsertno) | J4947Ga)()or | [527
J Website: » HTTP: //WWW.NOSQUEDAMOS . ORG/ H(c) Group exemption number ™
K Form of organization mmrporahon I_I Trust Ll Association l_l Other™ IL Year of Formaton 1992 ]M State of legal domicte NY
[Partl] |Summary
1 Briefly describe the organization’s mission or most significant activites. THIS NYC BASED NPO AND COMMUNITY
@ DEVELOPMENT CORPORATION IS COMPRISED_OF NYC SOUTH_BRONX RESIDENTS, HOMEOWNERS AND_ _
e BUSINESS_OWNERS,_ WHO ARE PROMOTING, SUPPORTING AND_ADVANCING IDEAS OF HEALTHY AND _ _
E SUSTAINABLE GROWTH FOR LOCAL COMMUNITIES_AND THE LARGER SOCIETY. _ _ _ _ ___ _______
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ) 4
.g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate If necessary) 6 2
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from-Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 320,074. 355.
2| 9 Program service revenue (Part VIIi, ine 2g) 3,652,155. 272,201.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 31,670. 42,921.
2 11 Other revenue (Part VIll, cotumn (A), lines 5, &d, 8c, 9¢, 10c, and 11e) 149, 326. 3,804.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,153,225. 319,281.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 45, 648 . 109,112.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), ne 25) » 25,524. ¥ i
o 17 Other expenses (Part IX, column (A), lines t1a4#l1 98,013. 278,806.
18 Total expenses. Add iines 13-17 (must equai Part IX éq{t@@E ES) 143,661. 387,918.
| 19 Revenue less expensess Subtract line 18 from |ne 4,009,564. -68,637.
b4 m Q Beginning of Current Year End of Year
!g 20 Total assets (Part X, line 16) @ NOV 2 9 20?3 3 4,316,337, 4,343,647,
‘E 21 Total hiabilities (Part X, Ine 26) o 207,587. 103,534.
#Z| 22 Net assets or fund balances Subtract line 21/from m’zg 24 4,308,750. 4,240,113.
[Partil _[Signature Block wﬂ\l UT ]
ts

Under penalties of perjury, | declare that | have examined this return, includin
complete Declaration of preparer (other than officer) 1s based on all informatign

companying schedules and s!
f which preparer has any knowledge

—

J . and to the best of my knowledge and belef, 1t ts true, correct, and

] [/ ()U (B ‘<
Sign Signature of 0 - Date
Here } JESSICA,-CLE , EXECUTIVE DIRECTOR
Type or print name ana title /
Print/Type preparer's name W Date Check |_| f PTIN
Paid MIAOLING LIN / ”7 seitemployed | P00431817
Preparer |Frmsname ™ KOCH GROUP & CO., LLP
Use Only |rimsadess ® 333 SEVENTH AVENUE, FLOOR 8 FrmsEIN > 13-4195975
NEW YORK, NY 10001-5118 Phoneno  (212) 631-0700

May the IRS discuss this return with the preparer shown above? (see instructions)

[5] Yes L_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 2

|Eart ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill

1 Bnefly describe the organization's mission

SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes 1n how it conducts, any program services? |:| Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code. ) (Expenses $ 155, 746. including grants of $ ) Revenue $ 71,648.)
PROVIDING LOW AND MIDDLE INCOME HOUSING FOR PERSONS IN NEED.

4b (Code* ) (Expenses $ 55,904 . including grants of $ ) Revenue $ 200,553.)
PROVIDED EDUCATION OF FINANCIAL ISSUES FOR THE COMMUNITY MEMBERS. SUPPORTED THE

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 211, 650.
BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 3
[PartIV [Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations  Did the organization engage n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related orgarization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, I1X, w4
or X as applicable. - S I
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vi . 11al X
b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vili 1Me| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,” and
if the organization answereq ‘No' to hine 12a, then completing Schedule D, Parts X! and Xii 1s optional 12by X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘'Yes,’' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Wl and IV 16 X
17 D the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQI03L 12/13/12

Form 990 (2012)




Form 990 (2012) WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 4

{Part IV ‘| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 3 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20022 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;' tl;e ItraEs’aDctuonl has not been reported on any of the organization's prior Forms 990 or 990-E2? /f ‘Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? 4f ‘Yes,' complete Schedule R, Part |

34 Waj ‘f/he organization relateq to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lil, IV,
andV, ine 1

35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(7 X3) organizations. Did the ongamzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
4l X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2012) WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming D (N S
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 2 Vv
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T I
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 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 4;__ ) :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢
6 a 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 If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - IR .
a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and fzv Sl -
services provided to the payor . 7a X
b If 'Yes,' did the organization notify the donor of t’he value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| v -_(
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the A
supporting organization, or a donor ad?nsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Ly
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make 3 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: - !
a Imitiation fees and capital cor)tnbutlons included on Part VIII, line 12 10a "). f«i . !
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b - g ¢
11  Section 501(c)(12) organizations. Enter. L4
a Gross iIncome from members or shareholders. 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or recetved from them) 11b o
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| l
13 Section 501(cX29) qualified nonprofit health insurance issuers. d_ d
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in .
which the organization is licensed to issue qualified health plans 13b : :
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L  08/08/12

Form 990 (2012)




Form 990 (2012) WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 6

|Part Vi r] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 5
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included 1n line 1a, above, who are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other S R
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets$EE SCH Q 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? SEE SCH Of 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’ i
the following- R I
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | -
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ] 12b X
¢ Did the organization regularly and congistenti nitor and epforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Is done SE&E gEIPfEDUf-E 6‘ 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organmization have a‘w_rltten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent § o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions ) N PN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SRS DR
taxable entity during the year? 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 taken steps to safeguard the | ____ U S
organization's exempt status with respect to such arrangements? : 16b] X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

@ Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

> JESSICA CLEMENTE 754 MELROSE AVE BRONX NY 10451 (718) 585-2323

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 7

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

Check if Schedule O contains a response to any question in this Part VII D
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

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimtion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any retated 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

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

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

©
(A) (B) Position (do not check more than (D) (E) (F)

Nome and Tite e, | tees and 3 dreciamien | conheROU | oot | Esmaed
week (list — the organization related organizations compensation
anyhours [ & 3| 2 Qf F| § | a1 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 2 S| FT| S| 2 |3 orgamization
organiza- a €l 2|elR|3 and related

bggi g & § -g_ -3 é’ = organizations
dotted gl = § §
line)
® &
_(O)_WANDA SALAMAN _ __ ___ | _0.5_
BOARD MEMBER 0 X 0 0 0
@ KENNETH AGOSTO _ _ _ ___ | _0.5_
CHATRMAN 0 X 0 0 0
_® GILDA NORRIS__ ______ | _0.5_
VICE CHAIRMAN 0 X 0. 0. 0.
_@_ALEX CRUZ ___________ _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_®_JESSICA CLEMENTE __ __ | _40_
BOARD MEMBER 0.25 | X X 100, 000. 0. 0.
e ______
o ______
_® Vo ___
e ] o
a ] o
ay ] _—
9 R
@ —
a ] o
BAA TEEAOIOTL 1217012 Form 990 (2012)




Form 990 (2012) WE STAY-NOS QUEDAMOS, INC.

13-3724388

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
P
(A) A;erage égo notlchec?(smgrr‘e thgn' r(:me (D) (E) (D]
I .
Name and title gg’ : °ﬂ)'(°;naensdsg)§:’s:&‘;?’ "35‘:9’)1 comezeer?:aﬂt?obrlmefrom com,;:reganuaobr:efrom am%ﬁgpoaftz?hev
week p—r— T 1| the orgamization related organizations compensation
(stany @ 31 1 Z |3 3] S| w1099 MiSC) (w-znogg MISC) from the
hours” |o & & F |2 |EHF organization
relfgtred gé g <2 (3D ’fo\, & @ and related
organiza (8 ] g -% 8o organizations
- tions g’ - - g
G | BEl [P 3
Iine) 2 8 ©
g
ey ______] —
as L ____ ___
a _ ________] ___
@y ___] ___
Qs ______ _—
e .
@y _________ .
@  ________ o
e _________ o
@y ____________ d___
@ _____________] o
1 b Sub-total > 100,000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 100, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes | No
3 Did the or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee - <
on line 1a? /f 'Yes,' comp/e‘e_Schedu/e J for such individual 3 X
N v ’
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from w““} . vxé ‘.
the organization and related organizations greater than $150,000? If 'Yes’ comnplete Schedule J for £ :
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I i -
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

compensation from the organization

year

A)
Name and business address

(B)
Description of services

C
Comp(en)satlon

$100,000 in compensation from the organization ®

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than -

2
“ = |
v 2 s

BAA

TEEA0I08L 01/2413

Form 990 (2012)




Form 990 (2012) WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 9
|Part VIII| Statement of Revenue

Check If Schedule O contains a response to any question in this Part Vill D
! A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue 512, 513, or 514
2?1 a Federated campaigns la
= 3| b Membership dues 1b
E‘E ¢ Fundraising events 1c
G S| d Related organizations 1d
g‘z, e Government grants (contributions) le
§ E f All other contributions, gifts, grants, and H ,
&0 similar amounts not included above 1f 355. .
S g g Noncash contributions included in Ins 1a-1f  § :
© | h Total. Add lines 1a-1f > 355 . . 5 %
2 Business Code _ —
§ 2a SOCIAL SERVICE FEE _ _ |624100 200,553, 200,553
w| b PARTNERSHIP ADMIN FEE_ _[531390 71, 648. 71, 648
c
E 4~~~ T T T T
| e T TTTTTTTTTTT
8 f All other —r;r?)g_ra_m_sgr\;c; revenue
g g Total. Add lines 2a-2f > 272,201.
3 Investment income (including dividends, interest and
other similar amounts) 42,921. 42,921.
4 Income from investment of tax-exempt bond proceeas 4
5 Royalties B . >
() Real * (i) Personal . s, i .. %
6a Gross rents ” h T . E
b Less rental expenses A %4 s, “1.% f
c Rental income or (loss) ) v,, & ,
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securiies (u) Other i e ’ ’
assets other than inventory o 3 N [ S LY T A !
D ot saos oxponss S I A S v
¢ Gamn or (loss) . s %, !
d Net gain or (loss) > o
w| 8a Gross income from fundraising events " ) ’ ’ i ’ f
2 (not including § - PRV ST g 5
E of contributions reported on line 1c) S o
= See Part IV, line 18 a ’ g C ‘
E b Less direct expenses b a “ o ¢ o
o ¢ Net income or (loss) from fundraising events -
9a Gross Income from gaming activities
See Part IV, line 19 a B & *
b Less' direct expenses b .
¢ Net income or (loss) from gaming activities 4
10a Gross sales of inventory, less returns !
and allowances a . ;
b Less. cost of goods sold b _ L !
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code 5
1a OTHER REVENUE 900099 39,113. 39,113.
b CONTROLLED ENTITIES __ [531390 -35,309. ~-35,309.
c
d Ali other revenue.
e Total. Add lines 11a-11d > 3,804.
12 Total revenue. See instructions > 319,281. 318,926. 0. 0

BAA

TEEA0109L 12117112

Form 990 (2012)




Form 990 (2012)

WE STAY-NOS QUEDAMOS, INC.

13-3724388

Page 10

{Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

A) ® ©) ©)
Do not include amounts reported on lines 6b, Total gxpenses Pro
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expensesgl
1 Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
g5 Compensation of current officers, directors,
trustees, and key employees 68, 750. 48,125, 10,313. 10,312.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4953(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 27,242. 19,069. 4,086. 4,087.
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits 3,386. 2,370. 508. 508.
10 Payroll taxes 9,734. 6,814. 1,460. 1,460.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 I N T
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list hine 11g expenses on Sch 0) 138,0095. 52,476. 85,619.
12 Advertising and promotion
13 Office expenses 4,671. 2,616. 1,775. 280.
14 Information technology 4,093, 1,719. 1,965. 409.
15 Royalties
16 Occupancy 35,133. 21,783. 8,081. 5,269.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, afid meetings 1,528. 1,375. 76. 17.
20 Interest '~
21 Payments to affiliates
22 Depreciation, depletion, and amortization 56,339. 28,169. 27,606. 564.
23 Insurance : 5,886. 2,531. 3,237. 118.
24 Other expenses. ltemize expenses not .. i :
covered above (List miscellaneous expenses : - [ 4 . :
in line 24e. If ine 24e amount exceeds 10% : ’
of line 25, column (A) amount, list line 24e :
expenses on Schedule O ) W § vy % . '
aUTILITIES  _ _ _ _ _ _ _ ______ 8,171. 5,556. 1,389. 1,226,
b COMMUNITY FUNCTION 8,079. 8,079.
¢ STUDENT STIPEND _ 5,815. 5,815,
dBEP_AlB & MAINTENANCE = 3,957. 1,425, 2,295. 237.
e All other expenses 7,039. 3,728. 2,334. 971.
25 Total functional expenses. Add lines 1 through 24e 387,918. 211, 650. 150,744. 25,524.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAD110L 1218/12

Form 990 (2012)




Form 990 (2012)

WE STAY-NOS QUEDAMOS, INC.

13-3724388

Page 11

|Part X

| Balance Sheet

Check if Schedule O contains a response to any question in this Part X

11

(A)
Beginning of year

@
End ol) year

[ Ty 17170

u A WN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedufe L

Notes and loans receivable, net
Inventonies for sale or use

Prepaid expenses and deferred charges
Complete Part VI of Schedule D

10a 537,7617.

850, 631.

1,210,676.

66,810.

66,810.

192,143.

SlwWIN|=

327,229.

M

i

£ e i e

5

[EU VS WD NI

WwmN(:!

8,722.

1,084.
o 4

10b 364,245.

227,060.

10c¢

173,522,

Investments — publicly traded securities

Investments — other securities. See Part IV, ine 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11 i
Total assets. Add lines 1 through 15 (must equal line 34)

2,814,479.

2,289,060.

364,130.

267,628.

4,516,337.

4,343,647.

(70 e ol ol - - Rl

17
18

NNB3

& KRB

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liabihty Complete Part IV of Schedule D

Loans and other pa%ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other abihittes (iIncluding federal income tax, payables to related third parties,
and other habilities not inciuded on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

146,422,

85,766.

¢

61,165.

17,768.

207,587,

OMOZPrpm OZCx D0 V-iMnd> -—mz

pyRuy

B8N

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets v
Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

@ and complete

0

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

ey

.
.

NEg L

i g TH Fe

103,534.
‘é”a’a;\\‘

Ty

TR |

4,308,750.

4,240,113,

B8N

4,308,750.

4,240,113,

4,516,337,

w|ele|w|sl-

4,343,647,

3

TEEAQIIIL 01/03/13
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Form 990 (2012) WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 12
IPart Xl _|Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X1 D
1 Total revenue (must equal Part VI, column (A), ine 12) 1 319,281.
2 Total expenses (must equal Part IX, column (A), line 25) 2 387,918.
3 Revenue less expenses Subtract line 2 from line 1 3 -68,637.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,308,750.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,240,113.
{Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other |
%1% - !
If the organization changed its method of accounting from a prior year or checked 'Other," explain fo 8 & /i
in Schedule O. i
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a H % “ﬁ
separate basis, consolidated basis, or both - . .
D Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate T T i
basis, consolidated basts, or both, &, ) :
Separate basis Consolldgted basis | |:| Both consolidated and separate basis ¢ . %A &Af}
¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain “
in Schedule O SEE SCHEDULE O i
3 a 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 Circutar A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545 0047

2012

Public Charity Status and Public Support

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

organization or a section

Department of the T Open to Public
artment of the Treasu: . . q
Intemal Revenue Servce | » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

WE STAY-NOS QUEDAMOS,

INC. 13-3724388

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAX().
2 || A school described in section 170(b)(1XAXGi). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)1 XAXiii).
q A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXGii). Enter the hospital's
name, city, and state
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bYIXAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmenta! unit described in section 170(b)(1XAXV).

7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L In section 170(b)(1XAXvVi). (Complete Part 1l )

8 A community trust described in section 170(b)(1XAXVi). (Complete Part Il )

9 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 excegtlons, and (2) no more than 33-1/3% of its sug&ort from gross mvestment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 Seesection 509%(a)2).

(Complete Part lil )

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 1te through 11h.

a DType | b |:|Type I c DType il — Functionally integrated d |:| Type Il = Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ene 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 is a Type |, Type Ii or Type Il supporting organization, |:|
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the 'supported organization? 11g()
(ii) A family member of a person described in (1) above? 119 @Gi)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @ EIN (i) Type of organization (V) Is the v) Did you notify (vi) Is the (viy Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (@) histed i | column () of your column (i)
(see instructions)) your governing support? organized in the
document? Uus-
Yes No Yes No | Yes No
' -
(A) )
B)
©
(D)
6
Total ¢

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

TEEAQ0401L 08/09/12

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b) I XAXVI)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.")

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

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

Total. Add lines 1 through 3

5 The portion of total
contributions by each person ‘ Y, . . . “
(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)

F -3

DAl
i
ke

e
%
Fb

o
i
s
§§¥\>

6 Public support. Subtractine 5 |; .- ¢ . 5 2
from hne 4 / L “ B . bR

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b’) 2009 (c) 2010 (d) 20m (e) 2012 () Total

e
»
<

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

P & 4 v% o - ’ %

3
B
&
E
ko
&
)

11 Total su?gort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions) UZ

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo® and stop here > D

Section C. Computation of Public Support Percentage
14 Public support percentage fo.r 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Publc support percentage from 2011 Schedule A, Part Il, line 14 15 %

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box o'n line 13, 16a, or 16b, and line 14 ts 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 orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organmization 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 > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012 WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 3
{Part Il [Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants ) 72,475. 55,205. 800. 19,630. 355. 148,465.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose 102, 306. 272,201. 374,507.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 520,155. 552,971. 713,057. 1,786,183.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 592,630. 608,176. 713,857. 121,936. 272,556.f 2,309,155.

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons 0. 0. 0. 0. 0. 0.

b 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

for the year 0. - 0. 0. 0. 0. 0.
¢ Add lines 7a and 7hb. 0. 0. 0 0. 0. 0.
A A O A A M R AR P T RS
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 592,630. 608,176. 713,857. 121, 936. 272,556.| 2,309,155.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 32,850. 15,466. 4,750.| 149,326. 42,921, 245,313,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b : 32,850. 15,466. 4,750. 149, 326. 42,921. 245,313.
11 Net income from unrelated busmess‘ .
activities not included in line 10b,

whether or not the business 1s
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of

capital as: T 'riV

Part IV.) 27,430. 12,986. 3,804. 44,220.
13 Total support. (Add ins 9, 10c, 11, and 12) 625, 480. 623,642. 746,037. 284,248. 319,281.| 2,598,688.
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} 15 88.86 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 86.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 9.44 %
18 Investment income percentage from 2011 Schedule A, Part 1li, line 17 18 9.02 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on hine 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 3990-E2) 2012 WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 4

!‘Part v, ISuppIementaI Information. Complete this part to provide the explanations reguired by Part Il, line 10;
Part i1, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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OMB No 1545 0047
SCHEDULE D ] .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
WE STAY-NOS QUEDAMOS, INC. 13-3724388

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

n &b wh =

Did the organization inform al! donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Part 1II_[Conservation Easements. Complete if the organization answered 'Yes' to 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) HPreservatlon of an historically important land area

Protection of natural habitat 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 . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to. monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation eas;ment reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170¢(h)(4)B)(1n) DYes D No

9 n Part XIIl, describe how the organization reports conservation 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 .

[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 XIIl, 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 VIll, line 1 L]
(ii) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar 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, hine 1 >3
b Assets tncluded in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 2
[Part il |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 are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Eror\{:gi(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
a
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

IPart v [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 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 Xlil and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11f
2 a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes H No
b If ‘Yes,' explain the arrangement in Part XIil Check here if the explantion has been provided in Part Xill

|Part V* ] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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.y - 3a(i)
(ii) related organizations ' 3a(i)

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property (a) Cost or other basid  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland L ’
b Buildings
¢ Leasehold improvements 477,006. 309, 213. 167,793.
d Equipment 60,761. 55,032. 5,729.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 173,522.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 WE STAY-NOS QUEDAMOS, INC.

13-3724388

Page 3

|Part VIl |Investments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests.

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™

[Part VIll [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) DEFERRED DEVELOPMENT FEES RECEIVA

2,289,060.

COST

@

3)

@

®

®)

@)

@®)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

2,289,060.1 -

e

-
®
#

|Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) SECURITY DEPOSIT

2,750.

@

O]

@

®

®)

@

®

@

(10) '

Total. (Column (b) must equal Form 990, Part X, column (B), hine 15.)

> 267,628.

[Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 PAYROLL TAX LIABILITIES

17,768.

3

@

5)

®

@

®

®

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 17,768.

o o e i it A an

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

SEE PART XIII

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 WE STAY-NOS QUEDAMOS, INC. 13-3724388 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,054,044,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c o

d Other (Describe in Part Xt1l.) SEE PART XITI 2d 734,763.] -«

e Add lines 2a through 2d 2e 734,763.
3 Subtract line 2e from line 1 3 319,281.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1. ¢

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

b Other (Describe in Part XIll ) 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5 319, 281.

[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,414,162.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 R );\'

a Donated services and use of facilities 2a : i

b Prior year adjustments 2b B ) .

¢ Other losses 2¢ oy

d Other (Describe in Part XIi1.) SEE. PART XITI 2d 1,026,244 °

e Add lines 2a through 2d 2e 1,026,244,
3 Subtract line 2e from iine 1 3 387,918.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: WA

a Investment expenses not included ot Form 990, Part VIII, hine 7b 4a T

b Other (Describe in Part Xlll.) 4b 5

¢ Add lines 4a and 4h - 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equa/ Form 990, Part 1, line 18) 5 387,918.

[Part X1il | Supplemental Information

Complete this part to Browde the descriptions required for Part li, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, knes 2d and 4b, and Part XI!, ines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form 990) 2012

|
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB to 1545 047

(Form 990 or 990-EZ) 201 2

Complete to growde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 4
Department of the Treasury » Attachto F 990 990-EZ OPen to Public
Internal Revenue Service ch to Form or -EZ. Inspection '
Name of the organization Employer identification number

WE STAY-NOS QUEDAMOS, INC. 13-3724388

COMPLAINT FILED WITH NYSOAG

__ ON FEBRUARY 23, 2011, THE BOARD OF DIRECTORS TERMINATED THE EMPLOYMENT OF THE __ __ ___

PENALTIES ON THE BASIS OF REASONABLE CAUSE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
WE STAY-NOS QUEDAMOS, INC. 13-3724388

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

__ WE-STAY NOS QUEDAMOS INC. (WSNQ) IS A COALITION OF RESIDENTS AND BUSINESS PERSONS __ __

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

WE STAY-NOS QUEDAMOS, INC. 13-3724388

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

DOCUMENTS AND FINANCIAL RECORDS REQUESTED BY THE BOARD. ON MARCH 18, 2011 THE

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4S02L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

WE STAY-NOS QUEDAMOS, INC. 13-3724388

_ - _TO_THE ORGANIZATION THROUGH ANOTHER ENTITY THAT SHE CONTROLLED. SEE SCHEDULE 0. __ ___

S Yy s e e A L N e M A e Y e Y Y e Y __

__ ORGANIZATION THROUGH ITS OUTSIDE LEGAL COUNSEL, GOLDSTEIN HALL,PLLC, (HEREINAFTER _ __

FILED BY GHP, STATED THE FOLLOWING: "IT APPEARS THAT THE ORGANIZATION'S INTERNAL

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WE STAY-NOS QUEDAMOS, INC. 13-3724388

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8112
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rormn 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
Eﬁé’fn’é'.“az‘v:,',u“;"sﬂ:?:: i > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P WE STAY-NOS QUEDAMOS, INC. -+ |13-3724388
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
e e 1754 MELROSE AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see tnstructions
instructions
BRONX, NY 10451-4446
Enter the Return code for the return that this application is for (file a separate application for each return)
Aﬁ?liﬁtion ) Returm Application Retumn
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 . . n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » JESSICA CLEMENTE
Telephone No » (718) 585-2323 FAXNo. >
® If the organization does not have an office or place of business in the United States, check this box -
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until  8/15 ,20 13 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 12 or
> D tax year beginning , 20 _» and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: I:] Initial return DFlnaI return
DChange in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 01/21/13




Form 8868 (Rev 1-2013)

Page 2

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

0
Note. Only complete Part 1l «f you have already been granted an automatic 3-month extension on a previously fited Form 8868.
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

I?art i ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Typeor
print We Stay-Nos Quedamos, Inc. 13-3724388

Number, street, and room or suite number If a P O box, see instructions. Social secunty number (SSN)
File by the
axtendd or |KOCh Group & Co., LLP
filing your 333 Seventh Avenue, Floor 8
:r?;lilr’t:‘dzii. City, town or post office, state, and ZIP code For a foreign address, see instructions.

New York, NY 10001-5118
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return ] Application Return
Is l-P or Code Is Por Code
Form 990 or Form 990-EZ 01 Lo NS
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) _ 06____1Form-8870 12

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

® The books are in care of » JESSICA CLEMENTE

Telephon

whole group

eNo. > 718-585-2323

, check this box - D . If it 1s for part of the group, check this box »

members the extension 1s for

® |f the organization does not have an office or place of business in the United States, check this box
® |[fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

»

If this 1s for the

and attach a list with the names and EINs of all

4 | request an additional 3-month extension of ttme until 11i/15__ .20 13
5 For calendar year 2012 .or other tax year beqnming , 20 L and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason* D Initial return

[Jen

7 State in detall why you need the extension

ange In accounting period

8alf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . 8a|$
bf this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 . 8b|$
¢ Balance due. Subtract hine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8ci$

Under penalties of

correct, and com

Signature ™

(A_1se »

g ;Z/ yy 2 /2

BAA

7

/

FIFZ0502L

Signature and Verification must be completed for Part Il only.

geuu . | declare that | have examined fopm, ingluding accompanying schedules and statements, and to the best of my knowledge and betef, it is true,
5 t | am auth }g/a;epave 15-form /
Date ® 5‘ / }

01/21/13

Form gésa /(Rev 1-2013)



2012 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

WE STAY-NOS QUEDAMOS, INC. 13-3724388

REASONABLE CAUSE FOR LATE FILING: WAIVER AND ABATEMENT OF ALL PENALTIES

ON FEBRUARY 23, 2011, THE BOARD OF DIRECTORS OF WE STAY NOS QUEDAMOS TERMINATED THE
EMPLOYMENT OF THE EXECUTIVE DIRECTOR, YOLANDA GONZALEZ, AFTER SHE IGNORED AND OR
REFUSED TO SUBMIT DOCUMENTS AND. FINANCIAL RECORDS REQUESTED BY THE BOARD. ON MARCH
18, 2011, THE ORGANIZATION THROUGH ITS OUTSIDE LEGAL COUNSEL, GOLDSTEIN HALL,PLLC,
FILED FORMAL CHARGES AGAINST THE EXECUTIVE DIRECTOR WITH THE NYS OFFICE OF ATTORNEY
GENERAL-CHARITIES BUREAU AND REQUESTED AN INVESTIGATION BY THE NEW YORK STATE OFFICE
OF ATTORNEY GENERAL INTO ALLEGED MISCONDUCT, MALFEASANCE, IMPROPRIETIES, DEFALCATION
AND MISAPPROPRIATION OF THE ORGANIZATION'S INCOME AND ASSETS. AS A RESULT OF THIS
EVENT, THE FEDERAL TAX RETURNS AND FILINGS WITH THE NYSOAG OFFICE HAVE BEEN DELAYED,
BECAUSE THE ORGANIZATION THROUGH ITS OUTSIDE COUNSEL AND AN INDEPENDENT FINANCIAL
CONSULTANT UNDERTOOK AN INTERNAL INVESTIGATION, IN WHICH IT ALSO BELIEVED THAT THE
PREDECESSOR INTERNAL ACCOUNTANT ALSO ACTED AS OUTSIDE AUDITOR IN VIOLATION OF THE
INDEPENDENCE RULES AND ETHICS GUIDELINES PRESCRIBED BY THE AMERICAN INSTITUTE OF
CPAS. IN 2013, THE BOARD OF DIRECTORS ENGAGED AN INDEPENDENT CPA FIRM TO ASSIST IT
WITH THE gREPARATION OF ITS 2012 TAX RETURN AND THE AUDIT OF ITS FINANCIAL
STATEMENTS.

DUE TO THE PENDING COMPLAINT AND INVESTIGATION OF THE FORMER DIRECTOR AND THE
RESULTING REPLACEMENT OF OFFICERS AND DIRECTORS AT THE ORGANIZATION, CORPORATE
FORMALITIES WERE NOT CONSISTENTLY ADHERED TO DURING THIS TIME PERIOD. THESE EVENTS
ALSO DISRUPTED THE DAY TO DAY OPERATIONS OF THE ORGANIZATION, CAUSED CHANGES IN

PERSONNEL AND DELAYED THE PRODUCTION OF TIMELY_BOOKS_ AND_RECORDS._THESE_FACTORS

CONTRIBUTED TO THE LATE FILING OF THE TAX RETURNS.

ON OCTOBER 9, 2013, THE NEW YORK TIMES REPORTED THAT YOLANDA GONZALEZ, THE DAUGHTER
OF THE FOUNDER OF THE ORGANIZATION WAS ARRESTED ON CHARGES THAT SHE STOLE NEARLY
$900,000 FROM THE ORGANIZATION AND ITS AFFILIATES TO PAY FOR PERSONAL EXPENSES,
PURSUANT TO THE INVESTIGATION CONDUCTED BY THE NYS OFFICE OF THE ATTORNEY GENERAL.
MS. GONZALEZ WAS CHARGED WITH GRAND LARCENY, ATTEMPTED GRAND LARCENY AND FALSIFYING
BUSINESS RECORDS AT AN ARRAIGNMENT IN NY STATE SUPREME COURT. JOSEPH INGENITO, THE
FORMER CHIEF FINANCIAL OFFICER OF NOS QUEDAMOS, WAS ALSO CHARGED AT THE ARRAIGNMENT
WITH FALSIFYING BUSINESS RECORDS.

THEREFORE, THE ORGANIZATION REQUESTS THAT ALL PENALTIES AND INTEREST BE WAIVED AND
ABATED ON THE GROUNDS OF REASONABLE CAUSE BECAUSE OF THE EVENTS AND CONDITIONS THAT
EXISTED FROM THE PERIOD 2011 THROUGH THE PRESENT IN CONNECTION WITH THE ABSENCE OF
ADEQUATE BOOKS AND RECORDS CAUSED BY THE IMPROPRIETIES AND MALFEASANCE OF ITS FORMER
EXECUTIVE DIRECTOR. SEE ALSO SCHEDULE O: COMPLAINT FILED WITH THE NYSOAG




,31/20/2013 2012 Activity Report Page 1

11:47 AM
Client ML-12494 - WE STAY-NOS QUEDAMOS, INC. EIN: 13-3724388
Federal: Even Return............... $0

Activity

US - REJECTED 11/15 (Current Status)

Filing Rejected - This filing was rejected by the taxing
agency on Nov. 15, 2013. You need to fix errors that caused
the rejection before 1t can be accepted by the agency.
Follow these instructions for fixing the errors and you can
transmit again at no additional charge.

Form : Default Form

Field : Agency-provided xpath

Occurrence : 1

Reject :

Error Code F990-911: If "Terminated" checkbox Is not
checked, then in the Return Header, the tax period end date
must match data in the e-file database.

Reject Value:

2012-12-31

Reject Resolution:

The tax year ending date on Form 990 is not the tax year
ending date the IRS has on file for this entity. Please
verify the tax year ending date on the Form 990 is the
correct date. |f the correct tax year end date 1s on Form
990 , please call the IRS e-file helpdesk to assist In
resolving this discrepancy.

To contact the helpdesk via telephone, please call 866-255-
0654 for assistance in resolving this issue.

This return was e-postmarked by the transmitter November
15, 2013 02:03 PM PST

Previous Activity
- 11/15 Sent to the IRS
- 11/15 Recelved at Lacerte
- 11/15 Sent to Lacerte
- 11/15 Ready To Send
- 11/15 Passed Valdation




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
WE STAY-NOS QUEDAMOS, INC. 13-3724388
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
OTHER PROFESSIONAL FEES 138,095. 52,476. 85,619.

TOTAL $ 138,095. § 52,476.

$

85,619. §




2012

SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 5

WE STAY-NOS QUEDAMOS, INC.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

BOOK TO TAX RECONCILIATION

13-3724388
$ 734,763.
TOTAL $ 734,763.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

BOOK TO TAX RECONCILIATION

[}

$ 1,026,244.
TOTAL $ 1,026,244.




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

WE STAY-NOS QUEDAMOS, INC. 13-3724388

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

OTHER REVENUE $ 3,804. $ 12,986. $ 27,430.
TOTAL $ 3,804. § 12,986. § 27,430. § 0. $ 0.




