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l OMB No 1545-0047

9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundations) 2@1 3
- > Do not enter Social Security numbers on this form as it may be made public. Open to Public
mx x o »  Information about Form 99?) and its instructions is at www.)'irs.gov/fonnwo, Inspection
A _For the 2013 calendar year, or tax year beginning , and ending
B Check fapplicable | € Name of organization The Qeqchi Partners, Inc. D Employer identification number
[ address change Doing Business As __ The Qeqchi Partners, Inc.
Number and street (or P O box f mai rs not delivered to street address)  [Room/sutte 20-0059836
[ ame crange 408 Dickson Ave E Teiephone number
Inihial returmn City or town State ZIP code
S — Pittsburgh PA 152021818 [(412) 848-1533
Foreign country name Foreign province/state/county Foreign postai code
[ ] Amended retum G _Gross receipts $ 76,685
[___] Application pending | F Name and address of pnncipal officer H(a) I3 this a group retum for subordinates? EI Yes No
David J Hartnett 408 Dickson Ave, Pittsburgh, PA 15202-1818 H(b) Are all subordinates included? D Yesl:] No
1 Tax-exempt status so1e3 [ so1) ) d(nsettro) | |4s47@tyor [ ]s2r if"No," attach a list (see instructions)
J Website: ® geqchipartners.org H(c) Group exemption number &>
K Form of organization Corporation D Trust D Association D Cther » I L Year of formation 2003JM State of legal domicile DE
Summary
1 Briefly descnbe the organization's mission or most significant activities To help the Qeqchi Mayan peoples of o
g Guatemala and Belieze achieve their own goals of improvement in their Ives. We assist e
g self-help programs focused on public clean drinking water and public heatth
% 2 Check this box ’D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . - 3 5
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 5
§ § Total number of individuals employed in calendar year 2013 (Part V, line 2a) . L. - 5 0
% 6 Total number of volunteers (estimate if necessary) . . . - .. 6 6
< [ 7a Total unretated business revenue from Part VI, column (C), line 12 ... .. .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . . . . 41,957 28,234
E 9 Program service revenue (Part Vill, lne2g) . . . . . .o . 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 0 47,160
@ |11  Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . 0 0
12 Total revenuse—add lines 8 through 11 (must equal Part VIli, column (A), line 12) . 41,957 75,394
13  Grants and similar amounts paid (Part IX, col&nn (A)r_l;‘ —éSNE D . 26,862 65,000
14 Benefits paid to or for members (Part X, col )f 0 0
» | 16  Salaries, other compensation, employee benefits (P IX column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, colum {‘—‘/I ﬂ Q 0 0
§. b Total fundraising expenses (Part IX, column ( )= neé J\< 4 2 m@ g:) 600
W } 47 Other expenses (Part IX, column (A), lines 11 = 4640 2,813
18 Total expenses. Add iines 13—17 (must equalﬁ’_art IX %@E)\J 31,502 67,813
19 Revenue less expenses. Subtract line 18 fromne 12. . . 10,455 7,581
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . . L . 32,396 34,852
gg 21 Total liabilties (Part X, fine 26) .. . .. 32,396 34,852
Z2|22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 0 0
Signature Block
Under penattres of perury, | declare that | mmedTiﬁs return, ding nying schedules and statements, and to the best of my knowledge
and belief, it s true, correcthand complete teparer on all information of which preparer has any knowledge
Sign ’ _JW < 10 41112014
/ VNS
Here nature of officer Date
Dawid Hartne President
Type or pnnt name and title
Prnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [ ] o
Preparer SELF-PREPARED RETURN self-employed
Use Only Fim's name  ® Fim's EIN
Fim's address B Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructons) . . . . . . . . . ... . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)
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Form 980 {2013) The Qeqchi Pariners, Inc 20-0059836 Page 2
Part ili Statement of Program Service Accomplishments

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

1 © Bnefly descnbe the organzation's mission

To help the Qeqchi Mayan peoples of Guatemala and Belieze achieve therr own goals of
improvement in their lives We assist self-help programs focused on the preservation of
the Mayan/Qeqchs hentagr, language, rights, sustainable dvelopment, public health and
education

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . .o

If "Yes,” describe these new services on Schedule O.

Did the organzation cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . - [:’Yes No
if “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatbons to others,

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

DYes No

(Code- )(Expenses$ 65,000 includnggrantsof$ ~~ ~ )(Revenue$ . )

Biosands Water Filter project. Rural heatthproject . T

4b

4ad

Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 65,000

Form 990 (2013)




Form 990 (2013)  The Qeqchi Partners, Inc 20-0059836 Page 3
[ Checkiist 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 . 11 X
2 s the organization required to complete Schedule B Schedule of Conlnbutors (see rnstructlons)'7 . 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h)
election In effect duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ |[s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? ff "Yes, " complete Schedule C,
Part Il . 5 X
6 Did the organization mamtam any donor advused funds or any slmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part |li . 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilabllrty 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 Dud the organization, directly or through a related organization, hold assets in temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI. . 11a X
b Did the organization report an amount for mvestments—other securmes in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 162 if "Yes,"” complete Schedule D, Part VII. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes complete Schedule D PaitX 11e 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 . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X1 and XII. . 12a X
b Was the organization included in consolldated mdependent audrted ﬁnanC|aI statements for the tax year? If "Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "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 . . 14bj X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "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 contrnibutions on
Part Viil, lines 1c and 8a? If “Yes," complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lrne 9a7
If "Yes,"” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facrlrtnes" If "Yes complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 2013)



Form 990 (2013) The Qeqchi Partners, Inc 20-0059836  Page 4
Checklist of Required Schedules (continued)

Yes | No
21 'Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hine 1? If "Yes," complete Schedule |, Parts | and JI - 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ . . . . . .. 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 . . |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? /f "Yes,” complete Schedule L, Part! . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes," complete Schedule L, Part | . . - . 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? Iif "Yes,™ complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV . . - 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N
Part! . . . 13 X
32 Did the organrzatlon sell, exchange d|spose of or transfer more than 25% of its net assets'?
If "Yes, " complete Schedule N, Part I/ R . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatrons
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | . . ; .. 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 1,
M, orlV,and Part V, line1 . . . e . 34 X
35a Did the organization have a controlled entlty wrthln the meamng of sechon 512(b)(13)'7 . . 35a
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)? /f "Yes, " complete Schedule R, Part V, line 2 . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. . . Lo . . . . 38| X

Form 990 (2013)



Form 990 (2013) The Qeqchi Partners, Inc 20-0059836

page 5

I .  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .

[]

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . .. 1a

o

Yes

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. 1b

(1]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . L.
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

4

1ic

If at least one Is reported on line 2a, did the organzation file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . ..
f “Yes," has it filed a Form 990-T for this year? /f “No" to Iine 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . -
if “Yes," enter the name of the forelgn coumry »>
See instructions for filing requirements for FinCen Form 114, Repon of Forelgn ‘Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .
Did any taxable party notify the organzation that it was or 1s a party to a prohibited tax shelter transaction? .
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organzation solicit any contributions that were not tax deductble as chantable contnbubons?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .
7 Organizations that may receive deducﬂble contrlbutlons under sectlon 170(c)

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

and services provided to the payor? . . . A

if "Yes," did the organzation notify the donor of the value of the goods or services prowded7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . e .
if "Yes,"” indicate the number of Forms 8282 ﬁled dunng me year . . . . LTQ

ek

-

-3 g’ocg'

(13 - 5

2b

3a

3b

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contrbution of qualified intellectual property, did the organezation file Form 8899 as required? .
If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizafion, have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintalning donor advised funds.
a Did the organzation make any taxable distributions under sechon 49667 . .
b Did the organization make a distnbution to a donor, donor advisor, or related person? .
10 Section 501{c)(7) organizations. Enter.
a Inhation fees and capital contnbutions included on Part Vili, ine 12 . . . .. 10a

TQ 0 Q

T7e

4

7g

7h

9a

9

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club fac:lmes . 10b

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

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on ﬁlmg Form 990 n heu of Form 10417
b f"Yes," enter the amount of tax-exempt interest received or accrued during the year . . A l 12b [

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organzation icensed to issue qualified health plans in more than one state?
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans . . .o .. .. 13b

13a

¢ Enterthe amountofreservesonhand. . . . . . .. . {13¢

14a Did the organization receive any payments for indoor tanmng services dunng the tax year”
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o

14a

X

14b

X

Form 990 (2013)



Form 980 (2013) The Qeqchi Partners, inc.
XXM  Governance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b below, and fora "No”

N

20-0059836

Page 6

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 or note to any line in this Part VI .

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a

Yes

if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explamn in Schedule O.

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

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

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? .
Did the organzation become aware dunng the year of a significant diversion of the organtzation's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .

Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following

The governing body? .

Each committee with authonty to act on behalf of the goveming body’i ;

Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O

N

DinihH (W

XX | XX

x

7b

8b

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

10a
b

11a

12a

13
14
15

16a

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

If "Yes,” did the organization have written policies and procedures governing the achvrhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

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

Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe nise to conﬂrcts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . - .. A

Did the organization have a written whistieblower pohcy’? .

Did the organtzation have a written document retention and destucuon pollcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official.

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see msﬁuctons)

Did the organization mvest in, contnbute assets to, or partrc«pate in a joint venture or similar arrangement

with a taxable entity dunng the year?

if "Yes," did the organzation follow a written policy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

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

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » DE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

[:] Own website [:I Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements availabte to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organzation: » David Hartnett (412) 848-1533

408 Dickson Ave, Pittsburgh, PA 15202

Form 990 (2013)



Form 990 (2013) The Qeqchi Partners, inc.

20-0059836

the'l'

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii .

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A.

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

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

organization's tax year

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations

¢ 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 related organizations

s List all of the organization's former directors or trustees that received, in the capactty 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (istany (o 5| 5 x|le T| 7 from from refated ather
hours for alla g CRER-Y g the organizations compensation
related g g8lE|2]2|g 8|8 | omanizaion | (W-2/1099-MSC) from the
organizations |8 & & 2l2 g (W-2/1099-MISC) organzation
belowdotted |~ 5| 2 | 3 and related
line) 2l 3 el B organizations
gl e 2
] g
g
_{(1)._DamelJ Voot .| ......1000
Board Member 0.00f X 0 0 0
.2 DavidJ. Hartnett 1 _____ 1000
President [ 000 X 0 0 0
O AUDRLN. € HAETHETT o Ol A «
O K ATH N A KAETVET | M A
1%

;o Z N A 1
--(5)__l£kubﬂ> 1. 1 XandBovel

YR

D

B

B

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

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

Form 990 (2013)



Form 990 (2013) The Qeqchi Partners, Inc. 20-0059836 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
* Posrtion
(A) (B) (do not check more than one (D) (E) (3]
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (lIrst any o535 Xie X[ T from from related other
hours for a2l 2 g CYER the organizations compensation
related gg|&|2]5|18 2 3 organzation (W-2/1099-MISC) from the
organzations |2 & § AR R (W-2/1099-MISC) organization
belowdotted |~ 5| 2 2173 and related
line) al g 2 B organizations
3| 2 2
o -8
2
(15)__ e
‘ 8. _ . _ . .
{
1 a7 i
‘ (18) ] .
BT
|
(200 .
(21 . .
(22) .
{23)
(24)
(25)
1b Sub-total . . . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
| d Total (add lines 1b and 1¢) . . .. . . . > 0 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 organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . ; . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizaton and related organizatons greater than $150,000? If "Yes, " complete Schedule J for such
individual . .. . 4 X
5  Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individua)
for services rendered to the organzation? /f "Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) ©
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organtzation > 0

Form 990 (2013)



Form 990 (2013) The Qeqchi Partners, Inc. 20-0059836 Page 9
Part VIll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil. . . . I::I
(A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512514
o o 12 Federated campaigns. . e 1a 0
EE b Membershpdues. . . . . . . 1b 0
° E ¢ Fundraisngevents . . . 1c 0
g 5| d Related organizations . . . ... {1d 0
g FE; e Govemment grants (comnbuhons) .. | 1e 0
% 5 f All other contributions, gifts, grants, and
a E:‘, similar amounts not included above . . 1 28,234
€1l g Noncashcontrbutions included in lines 1a-1f: 3$ 0
88 h Total. Add lines 1a—1f . . P 28,234
® Business Code
5| 2a ) 0
| b R o 0
(3
L
IS - ]
"1 . J e e et e et e o oo e e e —
E e e 0
§ t Al other program service revenue 0
& | g Total Add lines 2a-2f . . » 0
3  Investment iIncome (including deends lnterest, and
other similar amounts) » 187
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalhes ... » 0
(1) Real (n) Personal
6a Grossrents. .
b Less: rental expenses .
¢ Rentalincome or (loss) . 0 0
d Net rental ncome or (loss) . . . . .. . .. b 0
7a Gross amount from sales of () Secunties () Other
assets other than inventory 48,264 0
b Less: cost or other basis
and sales expenses . 1,291 0
¢ Gain or (loss) 46,973 0
d Net gain or (loss) » 46,973
g 8a Gross income from fundraising
§ events (notincludng$ = 0
&’ of contnbutions reported on ime 1¢)
5 See Part IV, line 18 - .. .. a 0
£ b Less drect expenses. .. b 0
o ¢ Netincome or (loss) from fundralsmg evems » 0
9a Gross iIncome from gaming activities
See Part [V, line 19. ; . . .. a 0
b Less' direct expenses . . b 0
¢ Netincome or (loss) from gaming achwtes » g
10a Gross sales of inventory, less
retums and allowances . . . . .. . a 0
b Less: cost of goods sold . . . b 0
¢ _Net income or (loss) from sales of mventory .. .» 0
Mrscellaneous Revenue Business Code
4a = 0
b 0
C 0
d All other revenue . . 0
e Total. Addlines 11a-11d. .» 0
12 Total revenue. See instructions . » 75,394 0

Form 990 (2013)



Form 990 (2013)

The Qeqchi Partners, Inc.

20-0059836

Page 10

Statement of Functional Expenses

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

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

L]

©)

Do not include amounts reported on lines 6b, Total (A) Pmm‘:)semw Mana o Funéglsmg
7b, 8b, 9b, and 10b of Part Vili. ' expenses ge,,e,a,g expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . 65,000 65,000
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) 0
7 Other salanes and wages . 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits .. 0
10 Payroll taxes . 0
11 Fees for services (non-employees)
a Management . 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundrajsmg semoes See Part IV line 17 . 0
f Investment management fees 0
g Other. (If line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . .. 600 0 600
13 Office expenses . 800 800 0
14 Information technology 650 650
15 Royalties . 0
16  Occupancy 0
17  Travel 763 763
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest. 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 0
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
A 0
b 0
C 0
.« 0
e Al otherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 67,813 65,000 2213 600
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here DD if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013) The Qeqchi Partners, Inc 20-0059836  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 22463] 1 23,433
2 Savings and temporary cash mvestments 0] 2
3 Pledges and grants receivable, net . 0j 3 0
4  Accounts receivable, net 0] 4 0
§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . . 0l 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and confributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary
Jg organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
21 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventones for sale or use of 8
9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis Complete Part V! of Schedule D | 10a 0
b Less accumulated depreciation . 10b 0 0} 10c 0
11 Investments—publicly traded securities 9,933| 11 11,419
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-reiated. See Part IV, {ine 11 . 0] 13 0
14 intangible assets . 0] 14 0
15  Other assets. See Part 1V, line 11 . 0] 15 0
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) . 32,396] 16 34,852
17  Accounts payable and accrued expenses . 32,396] 17 34,852
18 Grants payable . 18
19 Deferred revenue 0] 19 0
20 Tax-exempt bond liabilities . 0f 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D. ol 21 0
9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part il of Schedule L . 0] 22 0
3123 Secured mortgages and notes payable to unrelated third parttes 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 thro ih 25 32,396 26 34 852
o Organizations that follow SFAS 117 (ASC 958), check here> D and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27
@ |28 Temporanly restricted net assets . 28
B |29 Permanently restricted net assets . .. . 29
l?_ Organizations that do not follow SFAS 117 (Ascssa), check here > and
: complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 0] 30 0
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 0] 31 0
% 32 Retained eamings, endowment, accumulated income, or other funds 0] 32 0
2 |33 Total net assets or fund balances . 0| 33 0
34 Total habilties and net assets/fund balances . 32,396]| 34 34,852

Form 990 (2013)



Form 990 (2013)  The Qeqchi Partners, Inc.

20-0059836  Page 12

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

[]

1 Total revenue (must equal Part VHI, column (A), line 12) . 1 75,394
2  Total expenses (must equal Part 1X, column (A), line 25) 2 67,813
3  Revenue less expenses Subtract line 2 from line 1. 3 7,581
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, oolumn (A)) 4 0
5  Net unrealized gains (losses) on investments . . 5 0
6 Donated services and use of faclilities . 6 0
7  Investment expenses 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) . 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . - .. .. .. 10 7,581
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi . i
Yes | No
1 Accounting method used to prepare the Form 990. Cash [:I Accrual I:] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements comptled 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 separate basis, consolidated basis, or both:
[X] separate basis [ ] Consolidated basis || 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 basis, consolidated basis, or both
Separate basis L__I Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If"Yes," did the organization undergo the required audit or audlts7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2013)



SCHEDULE A | omBNo 15450047

Public Charity Status and Public Support

(Form 990 or 980-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury # Attach to Form 990 or Form 990-EZ. Open to Rubhc
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

The Qeqchi Partners, Inc 20-0059836
mi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because it is' (For lines 1 through 11, check only one box.)

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

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [_—_J A hospital or a cooperative hosprtal service organzation described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjuncton with a hospital described in section 170(b){1)(A)(iil). Enter the
hospital's name, city, and state.

5 |:] An organzation operated for the benefit of a college or umversrty owned or operated by a govemmental unit descnbed
in section 170(b){1)(A)iv). (Complete Part il )

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

7 D An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part Ii.)

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ii.)

9 An organzation that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recelpts from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ts
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 D An organzation organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organzation and complete lines 11e through 11h

a D Type | b D Type ll c |:| Type li-Functionally ntegrated  d [:[ Type lll-Non-functhonally integrated

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

f If the organization receved a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organzation, check thisbox . . . e Ce e [:l
g Since August 17, 2008, has the organlzaton aocepted any glft or contnbuhon from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) Yes | No
and (ii)) below, the goveming body of the supported organization? . 11g(i)
(i) A family member of a person described in (1) above? . 11g(ii)
(lii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 11g(ili)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Od you notify {vi) Is the (vif) Amount of monetery
organization (descnbed on lines 1-9 i col (i) isted in your the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
€
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.
HTA

Schedule A (Form 890 or 890-E2) 2013



Schedule A (Form 990 or 990-£2) 2013

The Qeqchi Partners, Inc.

20-0059836

Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 | (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . 45,700 12,500 20,185 41,967 76,234 196,586
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behaif 0
3 The value of services or facnmes
fumished by a governmental unit to the
organization without charge 0
4 Total. Add hines 1 through 3 . 45,700 12,500 20,185 41,967 76,234 196,586
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
8  Public support. Subtract Ime 5 from I|ne 4. 196,586
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 . . 45,700 12,500 20,185 41,967 76,234 196,586
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources . 187 187
9  Net income from unrelated busmess
activittes, whether or not the business is
regularly carried on 0
10 Otherincome Do not include gain or
loss from the sale of caprtal assets
(Expiain in Part IV.) . . 0
11 Total support. Add lines 7 through 10 196,773
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o e A . . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) . 14 99.80%
15  Public support percentage from 2012 Schedule A, Part ll, ine 14 . 15 0 00%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13 and Ilne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X .
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . [ 2 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a pub||c|y supported
organization. . »
b 0%-facts-and-c|rcumstano&s test—2012 If the orgamzatlon dld not check a box on lme 13, 16a 16b, or 17a and Ime
151s 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 organlzation quallﬂes as a publicly
supported organization . . . -» D
18 Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

o[ ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 The Qeqchi Partners, inc 20-0059836 Page 3

. 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 1l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2009 (b)2010 | (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Ta

c
8

Gifts, grants, contributions, and membership fees
received (Do not tnclude any "unusual grants.”) 0
Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished

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
tsbehalf. . . . . ... ... ... 0

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

organization withoutcharge. . . . . . 0
Total. Add lines 1 through5. . . . . . 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 for the year .. . 0
Addlnes7aand7b. . . . . . . .. 0 0 0 0 0 0
Public support (Subtract line 7c from

Iine 6.) . L. 0

Section B. Total 8upport

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 | (e)2013 (f) Total

9 Amountsfromhne6. . . . . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dvidends,
payments received on secuntes loans,
rents, royalties and income from simifar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . Ce 0
¢ Addlnes10aand10b . . . . . . . .. 0 0 0 0 0 0
11 Netincome from unrefated business
actvities not included in line 10b, whether
or not the business is regularly camed on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplinnPartiv). . . .. .. .. .. 0
13  Total suppon. (Add lines 9, 10c, 11,
and 12). e 0 0 0 0 0 0
14 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section S01 (c)(3)
organization, check this box and stop here ) ) ) »[]
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16 Public support percentage from 2012 Schedule A, Part lll, line 15 .. . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . L. 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part lll, fine17. . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2013. 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 thrs box and stop here. The organization qualfies as a publicly supported organizaton. . . . . . . . . . » D
b 33 13% support tests—2012. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation . ... . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. .. DD

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£2) 2013 The Qeqchi Partners, Inc 20-0059836 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualrfied Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

No

Schedule F (Form 990) 2013 The Qeqchi Partners, inc 20-0059836 Page 4
- Foreign Forms
' Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .. .. . Yes No

Schedule F (Form 980) 2013



Schedule F (Form 990) 2013 The Qeqchi Partners, Inc 20-0059836 Page S

Suppiemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, hine 3, column (f) (accounting method,
amounts of investments vs expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information (see instructions)

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

Schedule F (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form‘990 or 990 -EZ) Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 880 or 890-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organzation Employer identification number
The Qeqchi Partners, Inc 20-0059836

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply

a I:l Mail solicitations e D Solicitation of non-government grants
b |X intemet and email solicitations f D Solicrtation of government grants
c |:] Phone solicitations g [:I Special fundraising events

d g In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

o iil) Did fundraiser have ) () Amourt paidto. | a0
e I I e - e e
Yes No

1
0 0 0
: 0 0 0
’ 0 0 0
¢ 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
° 0 0 0
0 0 0 0
Total . .. . > 0 0 0

3  Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the instructions for Form 890 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA



SCHEDULE M Noncash Contributions | ove no. 15450047
{Form 990) 2@1 3
» Compilete If the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.
wmmerm;y > Attach to Form 930. Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form$990. Inspection
Name of the organization Employer identification number
The Qeqgchi Partners, Inc 20-0059836
ﬁ Types of Property
a b © d
Chgc)k if | Number of éor)ttr'ibutions or :ﬁ:ﬁi f:p“:;ﬂ":: Method of(.dzetermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . . . . . ;
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property . .
9  Securties—Publicly traded . X 1 48,000{FMV
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies .
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens .
24 Archeological artifacts .
25 Other»(_____ )
26 Other»( )
27 Cther»( )
28  Other & ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the initial contnbution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a X
b If “Yes,” describe the arrangement in Part |}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a| X
b If“Yes," describe in Part |).
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, descnibe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

HTA

Schedute M (Form 990) (2013)



Schedute M (Form 990) (2013) The Qeqchi Partners, Inc. _ 200059836  Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

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

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

Schedute M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury . > AttachtoFonnSSOofsso-Ez._ ) . Open to Public

Intomal Revenue Service » Information about Schedule O (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the organzation Employer identification number

The Qeqchi Partners, inc. 20-0059836

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
HTA




Schedute O (Form 990 or 990-E2) (2013) Page 2
¢  “Name of the organzation Employer identification number

The Qeqchi Partners, Inc. 20-0059836

Schedule O (Form 990 or 930-EZ) (2013)




The Qeqchi Partners, Inc
Part |, Ln 1 and Part lll, Ln 1 (990) - Organization’s Mission or Most Significant Activities

Part I Line 1 - Briefly describe the organization's mission or most significant activities: Limit to 220 characters.

To help the Qeqchi Mayan peoples of Guatemala and Belieze achieve their own goals of improvement in their lives. We assist
self-help programs focused on public clean drinking water and public health

Part lll Line 1 - Briefly describe the organization's mission: Limit to 375 characters.

To help the Qeqchi Mayan peoples of Guatemala and Belieze achieve their own goals of improvement in their lives. We assist
self-help programs focused on the preservation of the Mayan/Qeqchi heritagr, language, nghts, sustainable dvelopment, public
health and education.

Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

1 Federated Campaigns 1 0 0
2 Membership dues . 2 0 0
3 Fundraising events . 3 0 0
4 Related organizations 4 0 0
5 Government grants (contnbutlons) 5 0 0
6 All other contributions, gifts, grants, and S|mllar amounts not mcluded above

Donations 28,234 0

Other contnbutions total . . . . .. . . . e ... .. .86 28,234 0
7 Total . . . C . . .. .. . 7 28,234 0
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The Qeqchi Partners, Inc
{(Sch O (990/990EZ)) - Supplemental Information

200059836

Form

Part

Section

Line

Explanation

1

Form 990

Form990 |

Part lll

 PartVi

4a

1M1a

" |A PDF copy of the entire retum is e-mail to all board members -

The Qeqchy Partners, Inc promotes self help projects of Qegchi Mayan people and
organizations in Guatemala and Belieze All suuport in 2013 went to a the NGO Partners
for Development in El Estor Guatemala The funds were used in a project that makes
and provides low costlow maintenance water filters to rural homes without potable water.
The project also includes public heath training to the families recieving the fiters One
board member, the Rev Daniel J. Vogt, is a Catholic pnest living in Guatemala He has
near daily contact with the project. Another board member, David J. Hartnett went to EJ
Estor for several weeks and verified the fifter production, distnbution, and training
activites. The ARRY stock donated and sold was used for the purchase of a truck to
allow delivery of the filter systems and obtain water testing equipment
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: v&__mﬂ Goals:

"SOCIOS PARAEL
DESARROLLO (Partners for
Development)” and QEQCHI
PARTNERS, INC., are
responding to this life-saving
need by funding the
development of a water
filtration program that has three
parts:

1. Manufacturing the
water filtration unit
2. Family training about

|

Biosand Water Filter Development

the use and .

maintenance of the

filters

3. Preventative health

training |
The biosand water filter technology was Concrete is molded into a container to
developed in Canada and provides a low - hold the sand and gravel. Setting and
maintenance, low- cost, non-chemical, drying can take several days. Additional
no-power and durable solution to the molds will be needed to increase

Qeqchi Mayan family with clean water for

the first time. lack of clean drinking water. Our filters production.

|

|

| remove 95-99% of bacterial and other

_ contaminants that are responsible for

| llinesses like diarrhea, amoebic dysentery,
| typhoid fever and worms, all of which
|

contribute to malnutrition.

Partners for Development and Qeqchi
Partners can produce the filters in
Guatemala at a cost of $100 each. Families
live on incomes of about $200 per month
but donations subsidize the purchase of a
filter by a family for $25.




