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Department of the Treasury
|nternal Revary s Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949312400470 9 %

OMB No 1

2018~

_ . Inspection

A For the 2018 calendar year, or tax year beginnin , and endin
B Check ifapplicable JC Name of organization The Qegqchi Partners, Inc D Employer identification number
D Address change Doing business as
Number and street (or PO box f mail 1s not delivered to street address) Room/surte 20-0059836
D Name change 408 Dickson Av E Telephone number
D Inutrat return Cty or town State ZIP code _
(] oo otmamnae [P21E0UTSD PA 15202-1818 412) 8481533
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross recempts $ 130,114

F Name and address of principal officer

David J Hartnett 408 Dickson Ave, Pittsburgh, PA 15202

D Application pending

H{a)

3

501(0)(3),:] S01(e)  (

I Tax-exempt status

) 4 (nsertno) D 4947(a)(1) or 527

J Website: » geqchipartners org

H(b) Are all subordinates included?

D Yes No
D Yes D No

Is thls\n'group return for subordinates?

if "No," attach a st (see instructions)

H{c) Group exemption number #

K Form of organization Corporation D Trust D Association D Other » l L Year of formation 2003 M State of legal domicile DE
Summary !
1 Briefly descnbe the organization's mission or most significant acfjvities ‘We help Qeqchi Mayan in Guatemala
g accomplish self-help projects to improve thier ives Our main project 1s a biosand walter
E filter program to help provide safe drinking waterto rural famses .
% 2 Check this box PD 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, ine 1a) 3 5
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
l.—: 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
-.E 6 Total number of volunteers (estimate if necessary) 6 6
< 7a Total unrelated business revenue from Part VIlI, column(C),.kne-12— - 7a 0
b Net unrelated business taxable income from Form 990-Tr,( hie SJRECEIVED ‘\ 7b 0

Ol Pror Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) g 19 2019 3 99,905 104,891
?, 9 Program service revenue (Part VI, ine 2g) [ APR Z o 0 0
% |10  Investmentincome (Part VI, column (A), fines 3, 4, and]7d). —— - I & 591 25,223
® 111 Otherrevenue (Part Vit column (A), lines 5, 6d, 8¢, 9c, {10c, a@@é})ENL U1 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column-(A);ting™12) 100,496 130,114
P 13 Grants and similar amounts paid (Part {X, column (A), ines 1-3) 63,568 90,000
S 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0 0
™~ @ 115  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
&3 @ |16a Professional fundraising fees (Part (X, column (A), Iine 11e) 0 0
R & | b Total fundraising expenses (Part IX, column (D), ne 25) » 2,215 & RS RS e
—D-' W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ) 0 3,894
) 18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 63,568 93,894
0O 19 Revenue less expenses Subtract ine 18 from hine 12 36,928 36,220

L s § Beginning of Current Year End of Year
% %é 20 Total assets (Part X, line 16) 128,839 128256
< <35(21 Total iabihties (Part X, line 26) 128,839 128,256
8‘ 25)22  Netassets or fund balances Subtract line 21 from line 20 0 0

Signature Block

Under penalties of penury, | declare that | have examinedfthis retyn, inclugingaccompanying schedules and statements, and to the best of my knowledge

and belief, it is true, corregizand complete Recl / v,’ fficer) 1s based on all information of which preparer has any knowledge
Sign 3/26/2019
Dat
Here ae
President
Type or print name and title

Prunt/Type preparer's name Preparer’s signature Date PTIN
Paid 5 A e Check [_]f
Preparer 6 self-employed
Use Only Frm's name B Fum's EIN P

Firm's address » Phone no

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

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

. LL@; orm 990 (2018)



Form 990 (2018) The Qeqchi Partners, Inc 20-0059836 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il O

1  Bnefly describe the organization’s mission

2 Did the organization undertake any significant program services duning the year which were not listed on
the pnor Form 990 or 990-EZ? . . . e . D Yes No
If "Yes," descnbe these new services on Schedule

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e . DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code )(Expenses$ 90,000 including grantsof§ 90,000 ) (Revenue$ )
Biosand Water Fitler project Rural Health Project e

4b (Code: )(Expenses$ including grantsof$ Y (Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 90,000

Form 990 (2018)
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Form 990 (2018)  The Qeqchi Partners, inc 20-0058836 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othcr than a pnvatc foundation)? /f "Yes,"
complete Schedule A . . 1] X
2 Is the organization required to complote Schedule B, Schedule of Contnbutors (3ec mstrucﬂons)" 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a cection 501(c)(4), 501(c)(5), or 501(c)(G) organization that receives membershlp 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 thc distnbution or investment of amounts in such funds w accounts? /f
"Yes," complete Schedule D, Part | . . . 6 X
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, Fart I/ 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill . . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listcd in Part X, or provide credit counseling, debt management, credit reparr, or debl
negotiation services? /f "Yes," complete Schedule D, Part IV . . o 9 X
10 Did the organization, directly or through a related organization, hoid asscts n temporanly restncted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following qucstions is “Ycs,"” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as apphicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,” complete
Schedule D, Part VI. . .. .. . 11a X
b Did the organization report an amount for mvestments—other securmes n Part X, hne 12 thal 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii . 11b X
¢ Did the orgamization 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 asscts in Part X, linc 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other liabilitics in Part X, ine 25? Jf "Yes " complete Schedule D, FPart X . 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the nrganization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” completc Schedulc D, Part X . 11f X
12a Did the organization obtain separate, indcpendent audited financial statements for the tax year? If “Yes," complefe
Schedule D, Parts XI and X|i . 12a X
b Was the organization included in consolidated, lndependent audlted financial statements for the tax year? /f "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! 1s optional . |12b X
13 Is the organization a school descnbed in section 170(b){1)(A)(m)? /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 ayyreydle
foreign nvestments valued at $100,000 or more? /f "Yes,"” complete Schedule F, Parts | and IV . . 14b| 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 I, Farts Iland IV . . 15 X
16 Did the organization report on Part X, 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 Did the organization report a total of more than $15,000 of cxpenses for professional fundraismg 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 contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . .. . 18 X
19 Did the organization report more than $15,000 of groas income from ganung actlwtles on Part Vili, ine 9a?
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilities? 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
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and il . 21 X

Form 990 (2018)
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Form 990 (2018) The Qeqchi Partners, inc 20-0059836 Page 4
Checklist of Required Schedules (continued)
N Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals 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 compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ; 23 X
24a Dd the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to ine 25a . 24a X
b Did the organization invest any procccds of tax-exempt bonds beyond a temporary penod excepuon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yedr’? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning 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 disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2? If "Yes," complete Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," 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? /f "Yes,” complete Schedule L, Part IlI . 27 X
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) N _}
a Acurrent or former officer, director, trustce, or key cmployee? If "Yes," complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officor, director, trustcc, or key employee? /f "Yes," complele
Schedule L, Part IV 28b X
e An entity of which a current or former officer, dlrcctor tru.,tcc or key employee (or a famlly member thereof)
was an officer, director, trustee, or dircct or indirect owner? If "Yes, " complete Schedule L, Pait IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M 29 X
30 D the organization recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and ceasc operations®? If "Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate fmm the orgamzahon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,  complete Schedule R, Part i,
i, or IV, and Part V, ne 1 34 X
35a Did the organization have a controlled entity thhm the meaning of section 512(b)(1 3)’? . 35a
b If "Yes"to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of eection §12(b)(13)? If "Ycs," complete Schedule IR, Fart 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entuty that is not a related orgamzat«on
and that is treated as a partnership for federal income tax purposes? If "Yes,“ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable . . . 1a '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b !
¢ Did the organization comply with backup withholding rulcs for reportable payments to vendors and reportable J

Form 990 (2018)
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If "Yes," complete Form 4720, Schedule O

Form 990 (2018) The Qeqchi Partners, Inc. 20-0059836 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of cmployees reported on F'orm W-3, Transnuttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by tlus retum . 2a 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b| X
Note. If the sum of ines 1a and 2a 1s 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? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a siynaluwie ur other authonty over,
a financial account in a forcign country (such as a bank account, secunlies account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: »
See instructions for filing rcquirements for FinCEN Morm 114, Report of Foreign Bank and Firrancial Accounts (FBAR). ’
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organtzation file Form 8886-T? §c
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . 6a X
If “Yes," did the organization include with cvery solicitation an express statement that such Cuntnbutnons ol
gifts were not tax deductible? . 6b
Organizations that may receive deductnble contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
if “Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . . | 74 | |
Did the organization receive any funds, directly or indirectly, to pay prenuums on a personal benefit contract? Te X
Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contnbution of qualified intellectual property, did the vigamzation file Form 8839 as required? 79| X
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h | X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N |
sponsonng organization have excess business holdings at any time dunng the year? 8 | X
Sponsonng organizations maintaining donor advised funds. j
Did the sponsonng organization make any taxable distributions under section 49667? 9a X
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b ‘X
Section 501(c)(7) organizations. Enter.
Intiation fees and capital contnbutions included on Part VIII, hne 12 . . . 10a 0 "
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtnes . . 10b 0
Section 501(c){12) organizations. Enter
Gross income from members or shareholders . 11a 0
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . 11b 0
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in I|eu of Form 10412 . 12a
if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b|
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualificd hcalth plans in more than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . 13b
Enter the amount of reserves on hand 13¢
Did the organization receive any payments for indoor tanning services dunng the tax yeal’? . 14a X
i "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b) X
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year 15 X
1f"Yes," see instructions and file Form 4720, Schedule N I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

Form 990 (2018)




Form 990 (2018)

The Qeqcht Partners, Inc. 20-0059836 Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any line in this Part Vi

.response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructi
X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting mombers of the govomning body at tho ond of the tax year . 1a 5|
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an execcutive commuttce or simidar Ao
commiittee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independont 1b ] L wf
2 Dd any officer, dircctor, trustec, or key employec have a family relationship or a business relationship with waf o |
any other officer, director, trustee, or key employee? . . . . . 2 | X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officcrs, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did 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 durnng the year of a significant diversion of thc organization's asscts? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other per"ons who had the power to elect or appoint
one or more members of the goveming body? . . . 7a X
b Are any governance decisions of the arganization reserved to (or .,ubjcct to appmval by) membcr.,,
stockholders, or persons other than the govermning body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during
the year by the followming —
a The goveming body? . . . .. . 8a| X
b Each committee with authonty to act on behalf of thc govcmlng body'? Coe . . . 8b | X
9 s there any officor, director, 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 Infcrnal Rcvcnue Codc
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a X
b If"Yes,” did the organization have wntten pokcies and procedures govemlng the activitics of such chapters,
affihates, and branches to ensure their operations are consistent wath thc organization's excmpt purposes? . 10b
11a Has the organization provided a complete copy of thic Form 990 to all members of its governing body before filing the form? . 11a} X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. o s ]
12a Dud the organization have a wntten conflict of interest policy? If “No," go to linc 13 12a X
b Were officers, dircctors, or trustees, and key employees required to disclose annually interests that could gwc risc to conﬂtcto 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . .. .. e .o . 12c
13 Dud the organization have a wntten whisticblower policy? . . 13 X
14 Dud the organization have a wntten document retention and destruction pohcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by SR lad v
independent persons, comparability data, and contemporancous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . |15a X
b Other officers or key employees of the organization . . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venturc or similar arrangecment :
with a taxable entity during the year? . 16a X
b If"Yes," did the organization follow a written policy or proccdum requinng the orgumzahon to evaluate its . "o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the orgamzation's exempt status with respect to such arangements? . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed » DE

18  Section 6104 rcquircs an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection [ndicate how you made these available. Check all that apply
[8] Own website L__l Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telcphone number of the person who possesses the organization's books and records. >

David Hartnett (412) 848-1533

408 Dickson Ave, Pittsburgh, PA 15202

Form 990 (2018)



Form 990 (2018) The Qeqchi Partners, Inc 20-0059836 Page 7
ILEAYIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0-in columne (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employoces, if any Sce instructions for definition of "key employce.”
e List the organization's five current highest compensated ecmployees (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 morc 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization; moro 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, dircctor, 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 (Iist any oS|s3 xloe T|m from from related other
hours for a gla g 2 g a § the organtzations compensation
related 3 a E § @ Q“ ale organization {W-2/1098-MISC) from the
organizations gii 5 ui 3 § (W-2/1099-MISC) organization
below dotted = 5|2 2 3 and related
hine) ol 3l 3 organizations
8 o 2
g g
&
(1) DavidHarnet 20 00
President 0.00] X X
_{2) DanelVogt ) 20 00
Board member 000f X
B
A
)
A8 R IS
I U4 T IS ,
) e
. Y R
A0
L) SR A
A2 e
) L
A8 e

Form 990 (2018)




Form 990 (2018) The Qeqchi Partners, Inc 20-0059836 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
(A) (B) (do not check more than one (D) (E) (F)
N Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee compensation compensation amount of
week (istany |o 55 ol x[e x| @ from from related other
hours for aZl2i2| 8|13 5 the organizations compensation
related 3alE & gle 2l e organization (W-2/1099-MISC) from the
organzations (S G| 8 5|3 é’ (W-2/1099-MISC) organization
below dotted |~ | 2 25 and related
line) alg ] B organizations
518 H
& o
o
A8
A8 e
L R
A8 e
) SN U
@0) e e
. SN S
@)
K2 R A -
@Y
@8
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 (incfuding but not imi
reportable compensation from the organization

| 4

tcd to thosc listed above) who received more than $100,000 of
0

3 Dud the organization list any former officer, director, or trustec, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .

4  Forany indwidual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complcte Schedule J for such

individual

5 Did any person listed on linc 1a recaewve or accruc compensation from any unrclated arganization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

LB
4
~H - N

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)

Name and business address

(B)
Descnption of services

(C)
Compensation

Not Applicable

> == {=A =)=

2 Total number of independent contractors (including but not imitcd to thoso listed above) who received

more than $100,000 of compensation from the

organizatuon

»

1

Form 990 (2018)




Form 990 (2018) The Qeqchi Partners, Inc 20-0059836 Page 9
Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIl . . |:|
(R) (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

" 1a Federated campaigns . . 1a 0
5 § b Membership dues . .. |1b 0
° E ¢ Fundraising events . 1c 0
g %| d Related organizations 1d 0
g -:é e Govemment grants (contributions) . . 1e 0
§ ‘g f All other contnbutions, gifts, grants, and
23 similar amounts not included above ¢ 104,891
§ 2 9 Noncash contributions included in lines 12-1¢ ¢ 0
h Total. Add lines 1a—-1f . .. » 104,891
s Business Code
§ 2 . 0
3 b 0
L;a’ c 0
E d 0
E e 0
% f All other program service revenue . 0 7
& | g Total. Add lines 2a~2f . S 0 i
3 Investment income (including dividends, mterest and
other similar amounts) . » 657
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . > 0
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rentai income or (loss) . 0 0
d Net rental income or (loss) . .. . . » 0
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 0 24,566
b Less costor other basis
and sales expenses 0 0
¢ Gain or (loss) 0 24,566
d Net gain or (loss) . » 24 566 0
$ | 8a Gross income from fundraising
s events (not including $ 86,622
> P e S S
K of contributions reported on line 1c)
= See Part IV, line 18 a 0
£ b Less' direct expenses . b 0
o ¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities
See Part IV, line 19. a 0
b Less direct expenses . b 0
¢ Netincome or (loss) from gaming actnvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold b 0
¢ _ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code l
fta 0
b 0
C 0
d All other revenue 0
e Total. Add Iines 11a-11d > 0 f
12  Total revenue. See instructions » 130,114 0

Form 990 (2018)



Form 990 (2018)
“Part IX”
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

The Qeqchi Partners, Inc.

20-0059836

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, 7b, Total xgenses pmgra:”semoe Mamgiﬁ’em and Func:g)lslng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic govemments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuais See Part [V, line 22 0
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16 90,000 90,000
4 Benefits patd to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees . 0 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contnbutions) . 0
9 Other employee benefits . 0
10  Payroll taxes 0
11 Fees for services (non- employees)
a _Management 0
b Legal 0
¢ Accounting 75 75
d Lobbying . 0
e Professional fundrajsmg services. See Part IV, line 17 0
f Investment management fees . 0
g Other (if ine 11g amount exceeds 10% of Ilne 25, column
(A) amount, list line 11g expenses on Schedule Q) 0 0
12  Advertising and promotion 0
13  Office expenses 218 218
14  Information technology 600 600
15 Royalties 0
16 Occupancy 0
17  Travel 2,215 2,215
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affilates 0
22  Depreciation, depletion, and amortization . 0 0 0 0
23 Insurance. 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In fine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
a Bankandwirefees . 786 786
D, 0
C e, 0
A, 0
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e 93,894 90,000 1,679 2,215
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here b [:l if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)




Form 990 (2018) The Qegchi 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) (B)
Beginning of year End of year

1 Cash—non-interest-beanng 87,675] 1 82,787
2 Sawvings and temporary cash investments 0] 2 0
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net 0] 4 0
5 Loans and other receivables from current and former ofﬂcers darectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 0] 5
6  Loana and othcr reecivables from other disqualificd persons (as defined under acotion .
4858(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 Schedule L. 0f 6
@1 7 Notes and loans receivable, net o] 7 0
< | 8 Inventones for sale or use . of 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation . 10b 0 0f 10c 0
11 Investments—publicly traded securities 41,164| 11 45,469
12 Investments—other securities See Part IV, ine 11 0] 12 0
13  Investments—program-related See Part IV, line 11 . 0f 13 0
14 Intangible assets 0| 14 0
15  Other assets See Part IV, Ime 11 0] 15 0
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 34) 128,839| 16 128,256
17  Accounts payabie and accrued expenses . 0| 17
18  Grants payable . 128,839] 18 128,256
19 Deferred revenue of 19
20 Tax-exempt bond habilities 0| 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D o] 21
B 122 Loans and other payables to current and former officers, directors, A row w .
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L .. 0| 22
= {23 Secured mortgages and notes payable to unrelated third parties . 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 habilities not included on lines 17-24) Complete Part X
of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 128,839] 26 128,256
Organizations that follow SFAS 117 (ASC 958), check here » D and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . o] 27
g 28 Temporanly restricted net assets 0f 28
° 29 Pemmanently restricted net assets . . 0] 29
e Organizations that do not follow SFAS 117 (ASC958), check here » D and
) complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0f 30
@131 Pad-inor capital surplus, or land, building, or cquipment fund 0] 31
::.; 32 Retained eamnings, endowment, accumulated income, or other funds 0] 32
Z | 33  Total net assets or fund balances 1, 33 0
34 Total habiities and net assets/fund balances 4 128,839 34 128,256

Form 990 (2018)




Form 980 (2018)  The Qegqchi Partners, Inc 20-0059836 Page 12
Reconciliation of Net Assets
Gheck if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part Viil, column (A), ine 12} 1 130,114
2 Total expenses (must equal Part IX, column (A), line 25) 2 93,894
3 Revenue less expenses Subtract line 2 from line 1. 3 36,220
4 Net assets or fund balances at beginning of ycar (must equal Part X, hne 33, column (A)) . 4 0
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior period adjustments . . . . 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) . 10 36,220
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli [:]
Yes | No
1 Accounting method used ta prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the arganization’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 separate basis, consolidated basis, or both TR
. Separate basis D Consolidated basis D Both consolidated and separate basis
h  Were the organization's financial statomonts audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were auduted onad Coal s fee 0y
separate basis, consolidated basis, or both-
Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Con
Schedule O
3a  As aresult of a federal award, was the organization required to undergo an audit or audils as sel forth n
the Single Audit Act and OMB Circular A-1337? . 3a X
b [f"Yes," did the organization undergo the required audit or audxts‘> If the orgamzanon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b X

Form 990 (2018)




SCHEDULE A . . . | OMBNo 1545-0047
(Form 990 or 990-£7) Public Charity Status and Public Support 2018

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

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury A i .
Intemal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer {dentification number
The Qeqchi Partners, Inc 20-0059836

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it1s (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)i).

2 D A school descnbed in section 170(b){1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) O

3 D A hogpital or a cooperative hospital scrvice orgamization dcacribed in section 170(b){1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

D An organization operated for the bencfit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

D A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1){(A)(v).

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

D A community trust described in section 170(b)(1)(A){vi). (Complctc Part Ii )

D An agncultural research organization described in section 170(b)(1)(A)(ix) opcrated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the coliege or
NI O Sy
10 An organization that normally receives (1) morc than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

11 D An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).

12 D An organization organizcd and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). Scc 3ection 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it is a Type {, Type Il, Type ili
functionally integrated, or Type lli non-functionally integrated supporting organization.

L5 ]

-~ ®

v o

f Enter the number of supported organizations . o e . [:jl
g Provide the following information about the supported org@zatnon(s)

(i) Name of supported organization (H) EIN (Iit) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
HTA




Schedule A (Form 920 or 830-EZ) 2018

The Qeqchi Partners, Inc

20-0059836

Page 2

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

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

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

Section A. Public Support

7/

Calendar yoar (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contributions, and 4
membership fees received (Do not /
include any "unusual grants “) 46,114 100,452 81,008 227,574
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge / 0
4 Total. Add lines 1 through 3 46,114 100,452 81,008 / 0 0 227,574
§ 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) .
6 Public support. Subtract line 5 from line 4 / 227 574
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 / (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from ine 4 . . 46,114 100,4,55 81,008 0 0 227,574
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 0
9 Netincome from unrelated business
activities, whether or not the business is /
regularly carred on . Y 0
10 Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part Vi) 0
11 Total support. Add lines 7 through 10 . AN Y R . e m e 227A74
12 Gross receipts from related activities, etc. (see m:?u/ctlons) . .. e .o 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ycar as a section 501(c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentag
14  Public support percentage for 2018 (line 6 /£olumn (f) divided by line 11, column (f)) 14 100 00%
15  Public support percentage from 2017 Schedule A, Part i, line 14 15 100 00%

16a

and stop here. The organization quatifics as a publicly supported organization . . . . .
b 33 1/3% support test-—2017. If the organization did not chcek a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this

box and stop here. Thc organt
17a

organization

tion qualifies as a publicly supported organization

10%-facts-and-circumstanc6/s test—2018. If the orgamization did not check a box on line 12, 16a, or 16b, and inc 14
10% or more, and if the org/amzauon meets the "facts -and: circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facte-and-circumctances” test The organization qualifics as

a publicly cupported

33 1/3% support test—2018. If the o émlzahon did not check the box on linc 12, and ine 14 15 33 1/3% or more, check this box

b 10%-facts-and‘circur{s<ances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, ahd If the organtzation meets the "facts and oiroumstances” test, check this box and stop here.

Explain in Part VI how the organizaton meets the "factc and circumctances” test The organization qualifios as a publicly

supported organization

18
nstructions,

Private fot:}dation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sce

» [x]
»[]

»[]

»[]
>[]

Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 980-EZ) 2018

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 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

b 33 1/3% support tests—2017. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
tine 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

Calendar year (or fiscal year beginning in) »> (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutrons, and membership fees
recetved (Do not include any “unusual grants “) 46,114 100,452 81,508 99,905 111,845 439,824
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that 1s related to the
organzation's tax-exempt purpose 0
3  Gross recepts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and erther paid to
or expended on its behalf 0
5 The value of services or faciliies
fumished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 . 46,114 100,452 81,508 99,905 111,845 439,824
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 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
¢ Add lines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) 439,824
Section B. Total Support
Calendar year (or fiscal year beginning in) »| {(a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 46,114 100,452 81,508 99,905 111,845 439,824
10a Gross income from interest, dividends,
payments received oh secunties loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 01]- 0 0 ] 0
-11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on . 0
12 Other income Do notinclude gain or
loss from the sale of capital assets
(Explatn in Part V1) . 0
13 Total support. (Add iines 9, 10c, 11,
and 12.) 46,114 100,452 81,508 99,905 111,845 439,824
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax ycar as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percenﬁge
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 100 00%
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 16 100 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2017 Scheduie A, Part Iil, inc 17 18 0 00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and ine 1.) Is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

>[]
Su

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018 The Qeqchi Partners, Inc 20-0059836
Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Page 4

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

Ja

41a

5a

9a

10a

Avre all of the organization's supportcd organizations listed by namc in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Dud the organization have any supportcd organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain n Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied tho public support tests under section 609(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used cxclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organizod in the United States ("forcign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yos," doscnbo in Part VI how tho organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, subctitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iir) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type il only. Was any added or substituted supported organization part of a class alrcady
designated in the organizatton's organizing document?

Substitutions only. Was the substitution the result of an event beyond the orgamization's control?

Did the organization provide support (whcther in the form of grants or the provision of services or facilitics) to
anyone other than (1) its supported organizations, (u) individuals that are part of the chantablc ciass benefited
by one or more of its supported orgamizations, or (iii) other supporting organizations that also support or
benefit ane or more of the filing organization's supportcd organizations? /f “Ycs, " provide dctai in Part VI.

Did the organization provide a grant, loan, compcnsation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlied cntity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Dud the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in ine 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z)

Was the orgamization controlled dircctly or indirectly at any ime duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling intcrest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in hine 9a) have an ownership interest in, or denve any personal benefit
from, assots in which the supporting organization also had an intcrcst? If "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cortain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes ! No

3a

3b

-

3¢

w o

P -

ELL Y

4b

4c

5a

5b

5¢

9a

9b

¢

10a

1

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 The Qeqchi Partners, Inc 20-0059836 Page 5
Part IV Supporting Organizations (continued)

Yes | No

1" Has the organization accepted a gift or contribution from any of the following persons?
a Awperson who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c)
below, the goveming body of a supported organization? Ha
b Afamily member of a person descnbed in (a) above? 11b
¢ A 35% controlled cntity of a person descnbed in (@) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of onc or more supportcd organizations have the power to
rcgulary appoint or clcct at lcast a majonty of the organization's directors or trustees at all imos duning the st wew| e

tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or o
controlled the organization's activities If the organization had more than one supportcd organization,
dcscribe how the powers to appoint and/or removo dircctors or trustees were allocated among the supported | e ' @
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported o m
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part P

VI how providing such benefit camed out the purposes of the supported organization(s) that operated, »
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directars or trustcca dunng thc tax ycar also a majority of the directors ] LIRS
or trustees of each of the organization's supported organization(s)? /f "No," describe i Part VI how control T P

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type It Supporting Organizations

Yes | No

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided during the prior tax .
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the we |3
organization's governing documents in effect on the date of notification, to the extent not prcviously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported . .
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By rcason of the rclationship descnbed in (2), did the org:':mzatlon's supported organizations have a s e o
significant voice in the organization's investment policics and in dirccting the usc of the organization's - A
income or assets at all times durtng the tax year? /f "Yes," descnbe in Part Vi the role the organization's
supported orgamizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below

b [ ] The arganization is the parent of each of s supported organizations. Complete line 3 below
c [:] The organization supportcd a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially ali of the organization's activities duning the tax year directly further the exempt purposes of . o
the supported organization(e) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined -

that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvcment, one or more . o

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

rcasons for the organization's position that its supported organization(s) would have engaged in those .

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below, el .
a  Did the organization have the power to regularly appoint or elect 2 majonty of the officers, directors, or
trustecs of cach of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each co 1
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A {(Form 990 or 830-EZ) 2018
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20-0059836

Page 6

_Type lll Non-Functionally Integrated 5§09(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnoor Year

(B) Current Year
(optional)

1_Net short-term capital gain

2 Recovernes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N Wi |=

6 Putlion uf uperaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

D

7 _Other expenses (see instructions)

-3

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non exempt use assets (see
nstructions for chort tax yoar or assets held for part of year)

(optional)

P 11

PR T T T R R 0

a_Average monthly value of securties

1a

b_Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount ciaimed for blockage or other
factors (explain in detail in Part Vi)

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

(=]

4 Cash deemed held for cxempt use. Enter 1-1/2% of inc 3 (for greatcr amount,

see Instructions)

§ Net value of non-exempt-use assets (subtract line 4 from iine 3)

6 Multiply ine 5§ by 035

7 _Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to hne 6)

QIR (i

=2 === =]

ojo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior yoar (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

olojo|o

Income tax imposed in prior year

i jwin |-

1
2
3
4 Enter greater of ine 2 or hne 3
5
6

Distributable Amount. Subtract linc 5 from linc 4, uniess subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |li supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2018
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20-0059836 Page 7

Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

-Amounts paid to supportcd organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish cxempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

OINID ||

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

w0

Distributable amount for 2018 from Section C, hne 6

0

Line 8 amount divided by hne 9 amount

0000

Section E - Distribution Allocations (see instructions)

Q)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

0

Underdistnbutions, if any, for years pnor to 2018
(reasonable cause required—explain in Part V) See
instructions.

(R}

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014

From 2015

From 2016

From 2017 .

=2 =3 =2 ==

Total of lines 3a through e
Applied to underdistnbutions of pnor years

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

(.| ko (w0 |ale |o]|w

Remainder Subtract lines 3g, 3h, and 3i from 3f.

F-3

Distnbutions for 2018 from
Section D, line 7: $

Applied to underdistnbutions of prior years

-3

Applied to 2018 distributable amount

Remainder Subtract hnes 4a and 4b from 4

Remaining underdistnbutions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018. Subtract hnes 3h
and 4b from hne 1 For result greater than zero, explain in

Part VI See instructions

Excess distributions carryover to 2019. Add lines 3j
and 4c

Breakdown of hine 7.

Excess from 2014

Excess from 2015 .

Excess from 2016

Excess from 2017

oaaiT|e

Excess from 2018

=== (=2~

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 990-E2) 2018 The Qeqchi Partners, Inc 20-0059836 Page 8
' Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, hne 17a or 17b, Part

M, hne 12, Part 1V, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3, Part lV, Section E, lines 1¢, 2a, 2b,

3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

Schedule A (Form 980 or 880-EZ) 2018




SCHEDULE C Political Campaign and Lobbying Activities | owme te 15450047

{Form 990 or 990-EZ) 2@ 1 8
: For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. RSLCUCASELl
Internal Revenue Service > _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

s Scction 501(c)(3) organizations Complete Parts I-A and B Do not complete Part1-C

¢ Scction 501(c) (other than sechon 501(c)(3)) organizations Complete Parte I-A and C below Do not complete Part I-B.

e Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Scchon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part 11-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part ll-A.
If the organization answered "Ycs,"” on Form 990, Part IV, linc 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

e _Section 501(c)(4), (5), or (6) organizations Complete Part li
Name of organization Employer identification number

The Qeqgchi Partners, Inc 20-0059836
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of thc organization's dircct and indircct political campaign activities in Part IV. (see instructions for
defimtion of "political campaign activities")
2 Political campaign activity expenditures (sce instructiong) . . . . >3
3 \olunteer hours for political campaign activities (cee inetructions) .
Complecte if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . »s
2 [Cnter the amount of any excise tax incurred by organizatron managers undor soction 4955 . » s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. .. . . D Yes D No
4a Was a correction made? . S . . . D Yes D No

b If"Yes," descnbe in Part IV.
Part|-C Complete if the organization is exempt under section 501(c), except _section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . - . . . .»8__
2 Enter the amount of the filing organlzatnon S fund contnbuted to other organizations for section

527 exempt function activites . . . . »s_
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Fon'n 1120-POL

hne17b. . . . . - . . .. »®»,S 0
4 Dud the fiing organization file l‘orm 1120-POL for this year? . . . . D Yee l:] No

5§ Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions recetved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbuttons received and
funds If none, enter -0- promptly and directly
delivered to a separate
polttical organization If
none, enter -0-
0 T
20 e
) e
W e
6) e
6) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

HTA
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The Qeqchi Partners, Inc 20-0059836
Schedule C (Form 980 or 990-E2Z) 2018
. Comploto if tho organization is exempt under section 501(c)(3) and filed Form 6768 (clection
under section 501(h)).
A Check b[:] if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check DD if the filing organization checked box A and "iimited control” provisions apply

Page 2

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) . . . .. . . 0

Other exempt purpose expenditures

o|lo|o|o|O

Total exempt purpose expenditures (add lines 1c and 1d) ; - . 0

-0 Q06 T o

Lobbying nontaxable amount Enter the amount from the following table in both

columns 0 0
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

(=}
(=]

Subtract ine 1g from ine 1a If zero or less, enter -0-

(=]
o

Subtract line 1f from line 1c. if zero or less, enter -0- . . 0 0

LTIy : n

If there is an amount other than zero on either ine 1h or hne 11, d|d the orgamzatlon file Form 4720 reporting
section 4911 tax for this year? . . . . L__I Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) Total
beginning In)

2a Lobbying nontaxable amount

b  Lobbying celling amount
(150% of hine 2a, column(e)) 0

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e)) 0

f Grassroots lobbying expenditures 0 0 0 0 0

Schedute C (Form 930 or 990-E2Z) 2018




The Qegch: Partners, Inc 20-0059836
Schedule C (Form 990 or 980-EZ) 2018 Page 3

IEXTEN  Complete if the organization is cxempt under section 501(c)(3) and has NOT filcd Form 5768
(election under section 501(h)).

For each "Yes," responsc on lines 1a through 11 below, provide in Part 1V a detailed (2] )
description of the lobbying activity Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influcnce forcign, national, state, or local - - . -
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? .
b Paid staff or management (include compensation In expcnaeo reported on Ilnes 1c through 1|)”
¢ Meda advertisements? .
d Mailings to members, legistators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . . . .
i Total Add lines 1c through 1i . . 0
2a Dud the activitiee n hino 1 cause the orgamization to be not dcscnbed in section 501(c)(3)? R |
b if "Yes,"” enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectnon 4912
d__if the filing organization incurrod a section 4012 tax, did it file Form 4720 for this year? . . ot R
m_s&mmplete if the organization is exempt undcr section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . 1
2 Did the organization make only in house lobbying cxpenditures of $2,000 or less? . . . . G 2
3 Did the organization agree to camy over lobbying and poliical campaign activity expend|tures from the pnor year? 3

Part 1ll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part HlI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amoums of
political expenses for which the scction 527(f) tax was paid).

-t

a Current year . . 2a
b Carryover from last year . . .. . . 2b
¢ Total. . 2¢ 0
3  Aggregate amount reported n °ect|on 6033(c)(1)(A) notlces of nondeducuble sectton 1G2(e) dues . . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agrec to carryover to the reasonable estimate of nondeductible o
lobbying and political expenditure next year? . . 4
5 _ Taxable amount of lobbying and political expenditures (see mstructnons) 5 0

Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4, Part I-C, line 5, Part ll-A (affiiated group list); Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additiona! information
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- Supplemental Information (continued)
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(S,:%':f‘%g'af D Supplemental Financial Statements |_ove no 15450047

» Complete if the organization answered "Yes" on Form 990,
Partiv, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

The Qeqchi Partners, Inc. 20-0059836

Organizations Maintaining Donor Advised Funds or Othcr Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible pnvate benefit? . . D Yes D No
IEZXIIl Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements heid by thc orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) l:l Preservation of a historically important land area

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement 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 mcluded in (a) .. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred released extrngurshed ortermrnated by the organization dunng
the tax year »

4 Mumber of states where property subject to conservation easement 1s located >
5  Doss the organtzation have a writtcn policy regarding the periodic monitoring, inspection, handting of
violations, and onforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements dunng the year
>
7 Amount of expcnscs incurred n monitoning, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)m)? . . []Yes [ ] No

9 In Part XIll, descnbe how the organization reports consen/atron easements In its revenue and expense statement, and
batance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization clected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar asscts held for public cxhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 . . . .. .. . > 3

(ii) Assets included in Form 990, Part X . »s_
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 Revenue included on Form 990, Part VIil, line 1 .
b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule D (Form 990) 2018
HTA

| 4
»




Schedule D (Form 990) 2018 The Qeqchi Partners, Inc 20-0059836 Page 2
m 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 D Loan or exchange programs

b |:| Scholarly research e E] Other

¢ I:I Preservation for future generations
4 Provide a descnption of the organization's colicctions and cxplain how they further the organization's exempt purpose in Part
XiH
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other sinlar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
13" Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or othcr intermediary for contnbutions or other assets not
included on Form 990, Part X? . . D Yes D No

b If "Yes,” explain the arrangement in Part Xiil and complete the followmg table
Amount
¢ Beginning balance . . . 1c 0
d Addtions dunng theyear . . . . . .. . 1d
e Distnbutions dunng the year . . .. . . . 1e
f Ending balance . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xili
IVl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c)} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance. . . . 0 0 0 0
b Contnbutions .
¢ Netinvestment eammgs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs
f Admunistrative expenses
End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %.
b Permanent endowment L %
¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2c¢ should cqual 100%
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by Yes | No
(i) unrelated organizations . . .. . . . . 3afi)
(ii) related organizations . . N . 3a(ti)
b If"Yes" on line 3a(u), are the related orgamzatlons listed as requured on ..,chedule R? . 3b

4  Descnbe in Part Xill the intended uscs of the orgamization's endowment funds
1%l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land. 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0]
d Equipment. 0 0 0 0
e Other . 0 0 0 0
Total. Add linoc 1a throulh 1e {Column (d) must equal Form 990, Nart X, column (B), line 10¢.) » 0

Schedute D {Form 990) 2018




Schedule D (Fom 990) 2018 The Qeqcht Partners, Inc 20-0059836 Page 3
IZEAN Investments—Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of securtty or category (b} Book value (¢} Method of valuation
(including name of security) Cost or end-of-year market value

[=]

(1) Financial denvatives .
{2) Closely-held equity interests . . - 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 0 ]
m Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

{2)

3)

4)

(5)

(6)

(7)

(8)

{9) '
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) » 0 |
N4 Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descniption {b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . L . ... > 0
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1. (a) Descnption of hiability {b) Book value
(1) Federal income taxes 0
@
(3)
4
(5)
(6)
)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 0
2. Liability for uncertain tax positions in Part XlI), provide the text of the footnotc to the organization’s financial statements that reports the
organization's habtlity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili ,:]

Schedule D (Form 980) 2018




Schedule D (Form 990) 2018 The Qeqchi Partners, Inc 20-0059836 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments . . . 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . . .. 2¢

d Other (Descnbe in Part Xiil) . . . . .. .. 2d

e Addlines 2athrougha2d. . . . . . . .. . . . .. . 2e Y
3  Subtract line 2e from line 1 . 3 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Descnbe in Part XIif.) . . . 4b

¢ Add lines 4a and 4b . . . 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 12) . 5 0

U@ UN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on linc 1 but not on Form 990, Part iX, hne 25; v EA

a Donated services and use of facilites . . . . e e e .. 2a

b Prior year adjustments ; . 2b

¢ Other losses .. . . 2c

d Other (Descnbe in Part XIII ) .. S e 2d .

e Add lines 2a through 2d . . .. .. . 2e 0
3  Subtract ine 2e from line 1 .. - 3 0
4  Amounts included on Form 990, Part IX, llne 25, but not on line 1

a Investment expenses not included on Form 990, Mart Vill, line 7b . da ren

b Other (Descnbe in Part Xliii ) . . 4b

¢ Addiines 4a and 4b . . . 4Ac 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, line 18.). . .. 5 0

Supplemental Information.

Provtde the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part X, ne
2; Part X, lines 2d and 4b, and Part XI|, lines 2d and 4b Aiso complete this part to provide any additional information

Schedule D (Form 990) 2018
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N gD4IN Supplemental Information (continucd)

Schedule D (Form 930) 2018




SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Goto www.irs.gov/FoerQO for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

| omBNo 15450047

2018

--Open to Public -
“lnspection —

Name of the organization

The Qegchi Partners, Inc

Employer identification number
20-0059836

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of s grants and
other assietance, the grantees' eligibility for the grants or assistance, and the eelection criteria used to
award the grants or assistance?

D Y'es [] No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other assistance

outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additiunal space 1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the regton

{d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) 1s

a program service,

describe specific type of
service(s) In the region

{f) Total
expenditures for
and investments

n the region

Central Amenca and the
(1) Canbbean

program services

water filter ptroject

90,000

(2)

(3)

(4)

_(5)

(6)

(7)

_(8)

_{9)

(10)

(11)

(12)

13)

(14)

(15)

(16)

(17)

3a Subtotal

0

90,000

b Total from continuation
sheets to Part |

0

0

0

- C Totals (add lines 3a and 3b)

0

1

90,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule F (Form 990) 2018
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Schedule F (Form 930) 2018 The Qeqchi Partners, Inc 20-0059836 Page 4

Foreign Forms

1 Was the organization a U S. transferor of property to a forcign corporation dunng thc tax ycar? if "Ycs,”
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) . . .o . . . D Yes D No

2 D the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Retumn 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 US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990} . . - D Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the orgamzation may be required to file Form 5471, Information Return of U S. Persons With Respect To
Centain Foroign Corporations. (see Instructions for Form 5471) . . . - I:I Yes D No

4 Was the organization a direct or indircct shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . Coe . . . . l:l Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to filc Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . D Yes [:I No

6 Did the organization have any operations in or retated to any boycotting countries during the tax year? If
"Yes," tho organization may be requircd to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . S . [dves  [Ino

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 The Qeqchi Partners, Inc. 20-0059836 Page §

proSnpeaR—

Supplemental Information
_Provide the information required by Part |, line 2 (monitonng of funds), Part |, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part i1, ine 1 (accounting method), Part il (accounting method),
and Part ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any
additional information See instructions

Schedule F {Form 990) 2018




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete If the organization answered “Yes"” on Form 990, Part iV, line 17, 18, or 19, or If the 2@ 1 8

. organizatlon entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 890 or Form 880-EZ _Open to Public _
internal Revenue Service » _Go to www.Irs.gov/Form990 for Instructions and the latest information. - lInspection ——._
Name of the organization Employer identification number

The Qeqchi Partners, Inc 20-0059836
M Fundraising Activities. Complete if the organization answered "Yes" on 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 Mail solicitations e Solictation of non-government grants
b internet and email solicitations f I:] Solicitation of govemment grants

c I:] Phone solicitations g D Special fundraising events

d In-person solicitations

2a Did tho organization have a wntton or oral agroomont with any individual (including officors, diractors, trustees,
key employees listed in Form 990, Part Vil) or entity in connechon with professional fundraising services? D Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be -
compensated at least $5,000 by the organization

{v) Amount paid to
{lii) Did fundraiser have (vl) Amount paid to
(1) Name and address of individual {iv) Gross receipts (or retained by)
or entity (fundraiser) (1) Activity custcg‘dgr:;nclg:tsrgl of fro:n activity fundm;Tr(liu)sted n (O;r;ea‘:::::;:\y’
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total .. . . » 0 0 0

3 List all states in which the organmization s registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructlons for Form 880 or 980-EZ. Schedule G (Form 980 or 990-EZ) 2018
HTA




Schedule G (Form 930 or 990-EZ) 2018

The Qeqchi Partners, Inc

20-0059836  Page 2

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

events with gross recei

pts greater than $5,000

(a) Event #1
appeals at various ¢l

(b) Event #2

{c) Other events

NONE

(d) Total events
(add col {a) through
col (c))

(event type) (event type) (total number)
o
=)
§ 1 Gross receipts 0 0
o
2 Less: Contnbutions 0 0
3 Gross income (line 1 minus
line 2) . 0 o 0
4 Cash prizes 0 0 0
5 Noncash pnzes 0 0 0
N
g 6 Rentfacility costs 0 0 0
[
Q
di| 7 Foodand beverages 0 0 0
B
'5 8 Entertainment 0 0 0
9 Other direct expenses . 0 0 0
10 Direct expense summary. Add lincs 4 through 9 in column (d) > |{ 0)
Net income summary Subtract line 10 from line 3, column (d) » 0

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

o b) Pull tabsfinstant (d) Total gaming (add
g (a) Bingo buigllp:']ogress:\?: g::lgo (€] Other gaming col (a) through col (c})
3
| 1 Gross revenue 0
&| 2 Cashprizes 0
g
21 3 Noncash pnzes 0
di
g 4 Rent/facility costs 0
=
5§ Other direct expenses 0
__]Yes = % :] Yes % | L]Yes %
6 Volunteer labor I No :l No |__{ No
7  Direct expense summary. Add lines 2 through 5 in column (d) > ( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 0
9  Enter the state(s) in which the organization conducts gaming actvtes
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes D No
b I N, explam.
10a Were any of the organization's gaming icenses revoked, suspended, or terminated dunng the tax year? [:] Yes L__] No
b if"Yes," explain

Schedule G (Form 980 or 990-EZ) 2018



Schedule G (Form 990 or 930-EZ) 2018 The Qeqchi Partners, inc 20-0059836  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . D Yes [:| No

12 13 the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership nr other entity
formed to administer chantable gaming? . . . . I___I Yes [:| No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . . 13a %
b Anoutside facility . . . 13b %
14 Enter the name and addrcss of the person who prepare° the organization's gammglspema! events books and
records

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming

revenue? . . . . . e DYes DNo

b If"Ycs,” onter the amount of gammg revenuo received by the organr'auon 5 N and the
amount of gaming revenue retained by the trdparty ®» $ | 0
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensaton P $ 0

Descnption of services provided P

D Director/officer D Employee D independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . D Yes [:] No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities dunng the taxyear > § 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iit) and (v), and

Part lll, ines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additiona! information
See instructions

Schedule G (Form 880 or §90-EZ) 2018
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | owB o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

---Open to Public. -

P ot the reasury ¥ Go to www.irs.gov/Form990 for the latest information. ~—Inspection ™ ~-
Name of the organization Employer identification number
The Qeqchi Partners, Inc 20-0059836

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2018)
HTA



Schedule O (Form 930 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

The Qeqchi Partners, Inc 20-0059836

oSN S
N

Schedule O {(Form 980 or 990-EZ) (2018)
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