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OMB No 1545-0047

2018

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public

990

Department of the Treasury

Intem¢! Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

C Name of organization D Employer identification number
B Creckdsppcae | pUNDACION YO NO ME QUITO, INC. 66-0853785

provong Doing business as
Name change Number and street (or P O box if mail 1s not detivered to street address)
Inial retun PO BOX 190816
2:::];:::;"’ City or town, state or province, country, and ZiP or foreign postal code
Amended SAN JUAN, PR 00919-0816
::::fn:;"’" F Name and address of pnncipal officer
PO BOX 190816, SAN JUAN, PR 00919-0816 ~d)
| Taxexemptstatus | X [501(c)3) | ]501(c) () 4 (nsenno) | | 4avam@mor [ Ds2p)
J Website p WWW.YONOMEQUITOPR.COM \ - H(c) Group exemption number P>
K Form of organization | X [ Corporation | | Trust] | Association | [other » \ ] vearof formaton 201 6] M state of legal domicile PR

Summary ‘

Room/suite E Telephone number

(787) 620-7010

G Gross receipts $ 519, 915.

H(a) Is this a group return for Yes | X | No
subordinates?
H(b) Are all subordinates included? Yes No

If *No,” attach alist (see instructions)

CARLOS LOPEZ-LAY

6102 9 ¢ J30 GaNNVOS

1 Briefly describe the organization's mission or most significant actvties TO PROMOTE AND EMPHASIZE AN ATTITUDE OF
8 SUCCESS AMONG PUERTO RICANS, TO GIVE THE BEST OF THEM AGAINST ODDS, AND
E TO MOVE FORWARD IN LIFE BASED ON THEIR OWN WORK AND DEDICATION.
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, INe 18} . . . . . . . o v v e e e e 3 14.
ﬁ 4 Number of independent voting members of the governing body (PartVi,ne1b) . , , . . ... ... ... ... 4 12.
-;E.’ 5 Total number of individuals employed in calendar year 2018 (PartV,lne2a), ., . . . . . . . . o v v v v v v v 5 0.
% 6 Total number of volunteers (estimate If NECESSANY) . . . & o v v o v v o e e e e e e e e e e e e e 6 50.
<| 7a Total unrelated business revenue from Part VIll. column (C), IIN€ 12 ., . . . . . v v v vt v v i e e e e e n e 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine 38 . . . . . . . . . . . . . . i v v i v v v s s 7b 0.
Prior Year Current Year
o»| 8 Contributions and grants (PartVIlLIne Th) . . . . . . . . v i i 175,269. 515,623.
E| 9 Program service revenue (PartVILINE20) . . . . . . . .ot s 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3,4, and7d), . . . . . . . . v v v 0 v ... 0. 0.
41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11€). . . . . . ... ... 460. 810.
12 Tolal revenue - add hnes 8 through 11 (must equal Part VIII, column (A), Ine 12) . . . . . . . 175,729. 516,433.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ., . . . .. . . ... 0. 49,689.
14 Benefits paid to or for members (Part IX, column (A),lme4) , . . . . . . ... ...« .... 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10), , . , . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . v v v v v v v v .. 0 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 62,685.
Y117  Other expenses (Part IX, column (A), Ines 11a-11d, 116-24€) . . . . . . . v v v v v v o n. 172, 367. 309,371.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . , . . ... ... 172,367. 359,060.
19 Revenue less expenses Subtract Iine 18 from e 2w mmmemmmrem————— 3,362. 157,373.
3§ RECE‘VEU Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Ine 16) . . . . . . . . . T 74 I 175,846. 224,167.
23121 Total habilities (Part X, ne 26) . . . . . . . . Q. N@V 212019 . 3 ,,,,, 110,943. 1,891.
25122  Net assets or fund balances Subtract line 21 fofline 20, . .\ o . . . . . ] I 64,903. 222,276.
m Signature Block =
Under penatties of perjury, | declare that | have examined thisjretumn, (SQWMM#W})J schedulgs and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Peclargyon of preparer (other than Het nfommlon'uf’wm‘lﬁ preparer has any knowledge

. ) ////5 [14
Slgn Signature of officer Date
Here > Laysha 4—500143"' PRESIDENT/L—y«uhw, },rué-or‘
Type or print name and titie _~7 ”/

Print/Type preparer’s name Pr/éﬁar najgffe Check |_I i | PTIN
:‘"d RAFAEL RAMIREZ /I / ©7% | seremployed | P01482908
U’s‘:";':i; Fumsname WACOSTA & RAMIREZ LAWAFFICE JLC  / Fim's EIN B> 66-0578106

Firm's address BP.O. BOX 195492 SAN JUAN, PR’ 009)0-5492 ' Phoneno  /87-977-1687

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

........... I_l Yes

[ X [ No

For Paperwork Reduction Act Notice, see the separate instructions

JSA

8E1010 1 000
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o’ FUNDACION YO NO ME QUITO, INC. 66-0853785

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
' .Check if Schedule O contains a response or note to any ine inthus Part il .. .. ... ... ... ....... l_]

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 0r 990-627 ... ... ... ... ... AP [ Jves [X]no
If “Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 1 )(Expenses$ 255,873. Including grants of $ ) (Revenue $ 519,915 )
THE PROMOTION AND EMPHASIZE OF SUCESS ATTITUDE AMONG PUERTO RICANS
THROUGH AN AWARENESS AND ADVERTISING CAMPAIGN IN TELEVISION,
RADIO, INTERNET, FLYERS AND SEMINARS WHERE THE FOUNDATION IS
INVITED AS SPEAKER. DONATIONS, SUCH AS CONSTRUCTION MATERIALS,
FURNITURE & FIXTURES AND MEDICAL EQUIPMENT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b - 255,873.
ggozowoo Form 990 (2018)

7492ME 450J 11/12/2019 3:11:22 PM V 18-7.6F PAGE 2




Form 990 (2018)

Page 3

ERIVE Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . .. ...
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . ... ... ... ......
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part]. . . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . . . @ . @ i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount 1n Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . ... ... ...
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . ..
If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . . . i i i i e e e e e e e e e e e e s
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ., . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl, . . . . . .. ... ......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . @ 0 i i i i i i i i it i et e
Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertaimn tax posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl. . . . . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional .
Is the organization a school described in section 170(b)(1){(A)m)? If "Yes," complete Schedule E. . , . . .. .. ..
Did the organmization maintain an office, employees, or agents outside of the United States?, . . . . . ... ... .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . .. .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV , . . . .. .. .. ... .. .......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . . ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« . i i i i,
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

iIf "Yes,"complete Schedule G, Partlll . . . . . . . . . . . . e e e e e e e e e e e e
Did the orgamization operate one or more hospital faclities? If "Yes," complete Schedule H . . . . ... ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . ..

Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
X
r ili
|

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20a X
20b

21| X

JSA
8E1021 1 000

7492ME 4500 11/1/2019 2:52:13 PM V 18-7.5F

Form 990 (2018)
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FUNDACION YO NO ME QUITO, INC. 66-0853785

Form 990 (2018) Page 4
LFUAVR  Checklist of Required Schedules (continued)
Yes | No
22+ D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . . ... ... ... . ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . . i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . . . . i i i i it i i vt 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . ... L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
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 during the year? If “Yes,” complete Schedule L, Part!. . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . 0 i i i i i i i ittt e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 . . . . . . . . . . . . . . . . ... e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Part il . . . . ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N, Part | | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . @ i e i i e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part!. . . . . .. .. ... .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, I,
oriV,and Part V, e 1. . . . . . i i it i e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R PartV,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 PartV,line 2 . . . . . . .. .. ... ... 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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
197 Note. All Form 990 filers are required to complete Schedule O 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . ... .. ... ... ... .... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs tO PrizZE WINNEIS? . . . . v v v v v i e v v e v e e e e o s o e et u e e 1c

JSA
B8E1030 1 000
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FUNDACION YO NO ME QUITO, INC. 66-0853785

Form 990 (2018)

23
b
3a
b
4a

b

5a

6a

(4]

JQ o Q

12a

13

14a

15

16

Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0. o
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s 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 during 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 aninterest in, or asignature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
If "Yes," enter the name of the foreign country » f
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I
Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? [ b X
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . . . . . . i o 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . .. ... ... ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L o e e e e e e e e e e 6b
Organizations that may receive deductible 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? . . . . . . . . . . i i e e e e e e e e e e e e e e e e 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . o o v i it e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d | B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the S
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8 X
Sponsoring organizations maintaining donor advised funds '
Did the sponsoring organization make any taxable distributions under section 49662 . . . . ... ... ... ... 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b X
Section 501(c)(7) organizations. Enter !
Imtiation fees and capital contributions included on Part VIll, ime 12 . . . . . . . ... oL 10a !
Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facites . . . . [10b '
Section 501(c)(12) organizations. Enter - :
Gross income from membersorshareholders. . . . . . . . ... Lo oo oo 11a ‘
Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due orreceivedfromthem ). . . . . . . . o . i e e 11b } -
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b !
Section 501(c)(29) qualified nonprofit health insurance issuers. :
Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O ,
Enter the amount of reserves the organization is required to maintain by the states in which '
the organmization is licensed to 1ssue qualified healthplans . . . . . ... ... .. .. ..... 13b :
Enter the amount 0f reserves ONhand . . . . . . v v vt it e e e e e e e e e 13c :
Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - - - - - . 14b
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? . . . . . . ... e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N .
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ 16 X
If "Yes," complete Form 4720, Schedule O i

JSA
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Form 990 (2018) FUNDACION YO NO ME QUITO, INC. 66-0853785 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ine inthis PartVI . . . . . ... ... ...........

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14 I
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiar |
committee, explain in Schedule O R
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 12 l
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . L L o e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, 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 during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... ... .. L 0 ool 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o ottt e e e 7b X
8 'Did the orgamization contemporaneously document the meetings held or written actions undertaken during [
the year by the following - I
a The governing body?. . . . . o vt e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . oo v v vu .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . v ittt 10a X
b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
! affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - i
12a Did the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONFICES? & v v v e v et e e e et e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how tRISWASTOME « « v v v v v v i e e e e e et e et e e et e e et 12¢
13 Dud the organization have a written whistleblower policy?. . . . . .« o v it ittt e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - .
a The organization's CEO, Executive Director, or top managementoffical . . . .. ... ... .. ......... 15a
b Other officers or key employees of the OrQaNIZAtION . « .+« v« o v v v v e et e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) !
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement -~
with ataxableentity duringtheyear?. . . . . . . . i i i e e e e e e e e e e 16a X
b |If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under apphlcable federal tax law, and take steps to safeguard the . . —_
organization's exempt status with respect to such arrangements? . . . . .. ... .. ... . L 0o 16b

Section C. Disclosure

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

18  Section 6104 requires 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 Indicate how you made these available Check all that apply

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

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the org]anlzatlon's books and records »
THE CORPORATION 'PO BOX 190816 SAN JUAN, PR 00919- 787-620-7010

Form 990 (2018)
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Form 990 (2018) FUNDACION YO NO ME QUITO, INC. 66-0853785 Page 7

CEYCRYIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lhdependent Contractors

Check If Schedule O contains a response ornotetoanylmenthisPart VIl . . . . . ... ... ... ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

)
(A) .| Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|ol=xleaz| the organizations compensation
related | 22| 2 E E 3 Y § organization (W-2/1099-MISC) from the
orgamzations| & g % M E % o | 8| (W-2/1099-MISC) organization
below dotted| & = | 2 g|°® 8 and related
line) S‘ -a_- e ?D organizations
8|8 2
[=%
(1)CARLOS LOPEZ-LAY 0.
PRESIDENT 0.1 X 0. 0 0
(2)LUIS PANTOJAS 0.
VICE PRESIDENT 0. X 0. 0 0
(3)JUAN ACOSTA 0.
TREASURER 0.] X 0. 0 0
(4)DANIELLE VAZQUEZ 0.
SECRETARY 0.] X 0 0. 0
(5)JAIME MAYOL 0.
DIRECTOR 0. X 0 0. 0
(6)NILDA MORALES 0.
DIRECTOR 0.1 X 0. 0 0
(7)CARLOS DELGADO 0.
DIRECTOR 0. X 0. 0 0
(8)JULIO CABRAL 0.
DIRECTOR 0. X 0. 0 0
(9)JORGE GONZALEZ 0.
DIRECTOR 0.] X 0 0. 0
(10)GUSTAVO VILLARES 0.
DIRECTOR 0.1 X 0 0. 0
(11)MARISABEL RAMOS 0.
DIRECTOR 0.1 X 0. 0 0
(12)ALESSANDRA CORREA 0.
DIRECTOR 0.1 X 0. 0 0
(13)HELGA GARCIA 0.
DIRECTOR 0.1 X 0 0. 0
(14)
JSA Form 990 (2018)
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FUNDACION YO NO ME QUITO, INC. 66-0853785

Form 990 (2018) Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/irustee) the organizations compensation
- eated 123131218 (38 %‘ orgamization | (W-2/1099-MISC) from the
organizations § csx. E a ‘BD 5:’ 8 2 (W-2/1 099-M|SC) organization
below dotted g, S8 ST ey = and related
fine) Sz & 8 g organizations
c | = ®
2 |8 ® B
3|2 2
8 o
2
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA |, ., ., . ... ... .. | 4 0. 0. 0.
d Total(addlines1band1c) . . . . . . . . . .. .. ... uuiuiene. » 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization b 0.

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ... .. ... ...
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organmizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT .« . o o e e e e e e e e e e e e e e e e e e e e e e e e

Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... ... .. .. ...

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) (B)
Name and business address Descniption of services

(C)
Compensation

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

more than $100,000 in compensation from the organization » - 0. _

JSA
8E1055 1 000
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Form 990 (2018)
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FUNDACION YO NO ME QUITO, INC.

Form 990 (2018) 66-0853785 Page 9
. Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthisPart VIl . . . .. ... ... ... .. ........ |:|
i T (A) (B) (€ (D)
. otal revenue Related or Unrelated Revenue
. exempt business excluded from tax
, function revenue under sections
» revenue 512-514
’3 *"é 1a Federated campagns . . . . . . . . 1a
8 é b Membershipdues. . . . . ... .. 1b !
g_g'f_ ¢ Fundraisingevents . . . . ... .. ic .
OE8| d Related organizations . . . . . . . . 1d
gug, e Government grants (contnbutions) . . |_1e ‘
£ E f All other contributions, gifts, grants, .
g o and similar amounts not included above . [_1f 515,623
S t:’ g Noncash contributions included in lines 1a-1f $ |
OS| h Total Addhnes1a-1f . . '\ v v v oo oot oot > 515, 623 ‘
g Business Code |
S| 2a
@
3 b
2 c
S| d '
El .
2 f All other program service revenue . . . . .
a | g Total Addlnes2a-2f . . . . . o\ .o ... . > 0 !
3 Investment income  (including dividends, Interest,
and other Similar amounts). « « « « « = o o ¢ o 0 o 4 u . > 0
4 Income from investment of tax-exempt bond proceeds . P 0
5§ Royalties . . . . . . v v i e e e e e e » 0
(1) Real (i) Personal
6a Grossrents . . . . . ...
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss)- . . . « . « o v v o v o o .. > 0
7a  Gross amount from sales of | (1) Secunties (n) Other '
‘ assets other than inventory
| b Less costor other basis i
and sales expenses . . . .
| ¢ Ganor(loss) . . . ... .
| d Netgamor(loss) - « « « « v v v v v v v v e e e » 0
} g | 8a Gross income from fundraising i
3 § events (not including $ .
| & of contributions reported on line 1c) .
5 See PartIV,lne18 . . . . ... .. .. a 4.292
=
s b Less directexpenses . . . . . . . . . . b 3,482
¢ Net income or (loss) from fundraising events . . . . . . » §10
9a Gross income from gaming activities
SeePartIV,ine19 , . . .. ... ... a 0
b Less drectexpenses . . . . . . . . .. b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances . . . . .. ... a 0 '
b Less costofgoodssold. . . . .. ... b 0
¢ Netincome or (loss) from sales of inventory, ., . .. ... » 0
Miscellaneous Revenue Business Code !
11a
b
‘ ¢
d Allotherrevenue . . . . .« ... ...
e Total Addlines 11a-11d + + + v+ v v 4 v v v v v v v > 0
12 Total revenue Seenstructons . . . . . . . . ... .. » 516,433
JSA Form 990 (2018)
8E1051 1 000
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Form 990 (2018) FUNDACION YO NO ME QUITO, INC. 66-0853785 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check f Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(nB1)servxce Managt(;r:n)em and Funcgg)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 49,689. 49,689.

1

2 Grants and other assistance to domestic . ‘
individuals SeePartV.hne22 . . . ... ... 0. !

!

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.

Other salaries and wages ’ 0.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ...
10 Payrolltaxes . . « = v v v v v v v v v e e . n
11 Fees for services (non-employees)
Management
Legal . . . ... ... ... .. ...
Accounting
Lobbying
Professional fundraising services See Part IV, ine 17,
Investment management fees

(@]

o

OO OO0

Q -« O 0o O o

Other {If lme 11g amount exceeds 10% of lne 25, column
{A) amount, list ine 11g expenses on ScheduleO}. . . . . .
12 Advertising and promotion , |, , . ., .. ..
13 Officeexpenses . . . ... ... .......
14 Informationtechnology. . . . . . . ... . ..
16 Royaltes, . , . ... ... ... .......
16 Occupancy
17 Travel | | L Lo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . .
20 Interest |, . . . ... ... .. e,
21 Payments to affilates. . . . . . . e e e e e e
22 Depreciation, depletion, and amortization .
23 Insurance

O|o|ojo|o|o|o

o|o|lo|lojo|o

24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hine 25, column
(A) amount, hst ine 24e expenses on Schedule O)

aPROFESSIONAL SERVICES 6,932. 6,932.
bINSURANCE EXPENSE 1,060. 1,060.
¢ADVERTISING EXPENSES 16,836. 16,836.
dHURRICANE RELIEF EXPENSES 188,288. 188,288.
e All other expenses ATCH 2 96,255. 40,502. 55,753.

25 Total functional expenses Add lines 1 through 24e 359,060. 255,873. 40,502. 62,685.

26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and 4
fundraising solicitation Check here p ‘g:’ if

following SOP 98-2 (ASC 958-720)
JSA . Form 990 (2018)
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FUNDACION YO NO ME QUITO, INC.

Form 990 (2018)

66-0853785

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) )]
Beginning of year End of year
1 Cash-non-interest-beanng . . ... ... ............0...0.... 161,110.] 1 206,898.
2 Savings and temporary cashinvestments . . . ... ... ... . ... 0. 2 0.
3 Pledges and grants recewvable, net . . . . . . ... ... .. 0. 3 0.
4 Accountsreceivable,net . . . . ... ... L. 0. 4 0.
5 Loans and other receivables from current and former officers, directors, t
trustees, key employees, and highest compensated employees R . j
Complete Partllof Schedule L . ., .. . ... .............. 0.1 s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
@ orgamizations (see instructions) Complete Part Il of Schedule L . . . . . ... ... 0.l 6 0.
@| 7 Notesandloansrecewvable,net, . . . .. ................... 0. 7 0.
2| 8 Inventoriesforsaleoruse . . . . ... .. ... ... ... 14,574.| 8 17,126.
9 Prepaid expenses and deferredcharges . . . . . ... ... o0 . 0. 9 0.
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a o
b Less accumulated depreciation. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded secunites  , _ , . . . .. ... ... ...... 0. 11 0.
12 Investments - other securities See PartIV,lne 11, . . . . . ... ..... 0.]12 0.
13 Investments - program-related See ParttV,lne 11 _ , . . . . ... ..... 0.]13 0.
14 Intangbleassets . , . . .. ... ... .. ... e 0. 14 0.
15 Other assets See PartIV,ine 11 _ _ . . . . . . . . . . i, 162.[ 15 143.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . .. ... 175,846.| 16 224,167.
17  Accounts payable and accrued expenses. . . . . .. . .. ... a ... 110,943.| 17 1,891.
18 Grantspayable, . . .. .. ... ... 0. 18 0.
19 Deferred revVenUE . . . . . .. . ..o ivi et 0.l 19 . 0.
20 Tax-exemptbond habilties . . . . .. . ... ... 0.| 20 0.
21 Escrow or custodial account iabihty Complete Part IV of Schedule D | | | | 0.[ 21 0
@122 Loans and other payables to current and former officers, directors, )
= trustees, key employees, highest compensated employees, and .
:@ disqualified persons Complete Partil of ScheduleL . . . . . ... ... ... 0. 22 0.
—1123  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 habibties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... ... 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . ... ... .. .... 110,943.| 26 1,891.
Organizations that follow SFAS 117 (ASC 958), check here P |_l and 1
2 complete lines 27 through 29, and lines 33 and 34. )
E|27 Unrestricted netassets L 27
g 28 Temporarly restricted netassets ... 28
©129 Permanentlyrestrictednetassets, . . . . ... ... ... . ... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P and :
5 complete lines 30 through 34 o
% 30 Capttal stock or trust principal, or current funds 0.l 30 0.
#2131 Paid-in or capital surplus, or land, bullding, or equpmentfund =~ = === 0.[ 31 0.
<|32 Retained earnings, endowment, accumulated income, or other funds L 0.[ 32 0.
Z[33 Totalnetassetsorfund balances . . . . . ... ... .. ... 64,903.| 33 222,276.
34 Total habilities and net assets/fund balances, . . . .. ... ......... 175,846.| 34 224,167.

JSA
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FUNDACION YO NO ME QUITO, INC. 66-0853785

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylneinthisPart XI. . . . . . .. ... ... . .....
1 Total revenue (must equal Part VIIl, column (A), hne 12) . . . . . . . . . . .. . . oo 1 516,433.
2 Total expenses (must equal Part IX, column(A),Imne25) . . . . . ... ... ... ... ... 2 359,060.
3 Revenue less expenses Subtractlne2fromine1. . . ... ... . .o i oo 3 157,373.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 64,903.
5 Netunrealzed gains (losses)oninvestments . . . . . . . .. .. ... i 5 0.
6 Donated servicesanduseoffacifttes . . . . ... ....... ... L oL 6 0.
7 INVESIMENt EXPENSES . . & v v v v v e i e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . L L L L e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explam in Schedule O} . . . . . ... ........ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0UMN B)) o v o v e e e e e e D e e e e e e e e 10 . 222,276.
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylinenthisPart XIl . . . . . ... ... .. .. .... [:I
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in .
Schedule O -
2a Were the organization's financial statements 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 !
I:] Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:I Consoldated 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, explatn in
Schedule O )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .+ o o v v v vt v e e et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No _1545-0047

(Form 990 or 990-EZ) Complete if the orgamzation Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ

Department of the Ti . Open to Public
|n$2§,a?1|§:ve?1ueese:s.aczuw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FUNDACION YO NO ME QUITO, INC. 66-0853785

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). ::7

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv) (Complete Partll)

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(w1). (Complete Part I )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % 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 331/3 %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 Il )

1" An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. 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 Type ll. A supporting organization supervised or controlled 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 |V, Sections A and C.

c D Type Il 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

H W N

~N o

0w ™

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type (Il

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . .. it e e e e e e e e e e e e e e [:
g Provide the following information about the supported organization(s)

{1) Name of supported organization (n) EIN (in) Type of organization | (1v) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 |uisted in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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FUNDACION YO NO ME QUITO, INC. 66-0853785
Schedule A (Form 990 or 990-E2) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)Niv) 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 failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") 0 0 765,064 188,786 519,915 1,473,765

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . . 0

3 The wvalue of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4 Total Add lines 1through3. ... ... 765,064 188,786 519, 915 1,473,765

§ The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line 11, column{f). . . . . .. 0
6 Public support. Subtract line 5 from line 4 1,473,765
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4. . . . . . 765,064 188,786 519,915 1,473,765

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and ncome from
SIMIArSOURCES « « & v v v v v v v v s 0

9 Net income from unrelated business
activittes, whether or not the business
1s regularly carnedon . . . . . .. ... 0

10 Other income Do not include gan or
loss from the sale of capital assets

(ExplaninPartVI) . .. ........ 0
11 Total support. Add hines 7 through 10 . . 1,473,765
12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . . . . . 0 ittt e .. 12
13  Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . o v i v it i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2017 Schedule A, Partil,hne14 . . . . .. . ... ... ... ... 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization. . . . . . ... ... ... ....... > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ....... > D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION . & & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan n Part VI how the organization meets the "facts-and-circumstances" test The orgamization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS & o . v it it i vt e e e et e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2018
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FUNDACION YO NO ME QUITO, INC. 66-0853785
Schedule A (Form 990 or 990-EZ) 2018 Page A
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 failled to qualify under Part
If the organization fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support - /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 /(0 Total
1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants “) /

2  Gross recempts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose . .+ « . . .

3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 .

4 Tax revenues levied for  the /
organization's benefit and either paid to
orexpendedon itsbehalf . . . . . ... /

5 The value of services or facilites
furmished by a governmental unit to the

organization without charge . . . . . . .
6 Total Add lines 1 through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3 /
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year _
¢ Addlines7aand7b. . . . . . . . ... /
8 Public support (Subtract ne 7¢ from /
Ined) . . . v v v vt
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromlne6. . ... ... ... /

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar

SOUFCES « =« = = « « & o o o 4 u o o o o &
b Unrelated business taxable income (less /
section 511 taxes) from businesses /
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand 10b . . . . . . . . . /

11 Net income from unrelated business
activities not ncluded In line 10b,
whether or not the business 1s regularly
carmedon. « « + v vt e e e e e e e

12 Other income Do not include gain
loss from the sale of capital
(Explain in PartVv1) . ., ., .

13  Total support. (Add lines 9

and12) . . . . ... L0 0oL
14 First five years. If t Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . o v v i v e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computdtion of Public Support Percentage
15  Public support ércenlage for 2018 (line 8, column (f), dwided by ne 13, column (f)) ., . . . ... ... ... l 15 %
16 Public suppg/(zercenlage from 2017 Schedule A,PartlllLine15. . . . . . . . . .. ..o, 16 %
Section D. Qémputation of Investment income Percentage
17  Investgient iIncome percentage for 2018 (line 10c, column (f), divided by ine 13, column(f)). . . . . ... .. 17 %
18 InveStment income percentage from 2017 Schedule A, Part Il Iine 17 . . . . . . . v v v v v v v e e v e 18 %

19a 381/3% support tests - 2018. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2018
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FUNDACION YO NO ME QUITO, INC. 66-0853785
Schedule A (Form 990 or 990-EZ) 2018 Page 4
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
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete PartV )
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamization's supported organizations lhsted by name 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 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer .o
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(3)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes”? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported orgamization not organized in the United States (“foreign supported organization”)? /f . -
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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, !

_ (m) the authonty under the orgamzation's orgamizing document authonizing such action, and (iv) how the action '
was accomphshed (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already -
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited :
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity -

with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed .

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which - -
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL. 9c

10a Was the organmization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to {
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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FUNDACION YO NO ME QUITO, INC. 66-0853785
Schedule A (Form 990 or 990-EZ) 2018 Page 5
:FY54l'A Supporting Organizations (continued)

Yes| No
11" Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) ___J

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explamn in Part
VI how providing such benefit carried 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 directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
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 lll Supporting Organizations

L

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of
the organization's governing documents In effect on the date of notification, to the extent not previously . N
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? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

S

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll 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 organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 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, I

how the orgamization was responsive to those supported organizations, and how the organization determined I D

that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more }
of the organization's supported organization(s) would have been engaged In? If “Yes," explain in Part VI the l .
reasons for the orgamization's position that its supported organization(s) would have engaged in these . Lo
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below. I

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or - A
trustees of each 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 N

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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FUNDACION YO NO ME QUITO, INC.
Schedule A (Form 990 or 990-EZ) 2018 ) .

66-0853785
Page6

Type lll Non-Functionally Integrated 509(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
i instructions All other Type |lf non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Nni&jwin|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)

~N|o

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

W IN|O ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

| |Ww(N|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Iinstructions)

6

7 |_] Check here if the current year 1s the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions)

JSA
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Page 7

YA Type lll Non-l-:unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

-5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive
. (provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(1)

Underdistributions

(i)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, Iine 6
2 Underdistributions, if any, for years prior to 2018 H
(reasonable cause required - explain in Part V1) See {
instructions i
3 Excess distributions carryover, if any, to 2018 ' s R |
a From2013 ....... ;
b From 2014 ... .. . . i
¢ From2015 ....... .
d From2016 ....... :
e From2017 .......
f Total of lines 3a through e ,
g Applied to underdistributions of prior years 1
_____ h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions) ot
j Remainder Subtract lines 3g, 3h, and 31 from 3f !
4 Distributions for 2018 from '
Section D, line 7 $ i
a Applied to underdistributions of prior years
b Apphed to 2018 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4 .
5 Remaining underdistributions for years prior to 2018, if :
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions ,
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI. See Instructions
7 Excess distributions carryover to 2019. Add lines 3} i
and 4c :
8 Breakdown of line 7 f
a Excess from 2014.-. . . ;
b Excess from 2015. . . . j
¢ Excess from 2016. . . . |
d Excess from 2017. . . . {
e Excess from 2018. . . ]
Schedule A (Form 990 or 990-EZ) 2018
JSA
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FUNDACION YO NO ME QUITO, INC. 66-0853785

Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part il, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 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 additronal information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ ;
Department of the Treasury Open to Public
Intemal Revenue Service P> Go to www irs gov/Form990 for instructions and the latest instructions Inspection
Name of the orgarization Employer Identification number
FUNDACION YO NO ME QUITO, INC. 66-0853785

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 - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(1v) Gross receipts (or retained by)

from actimity fundraiser listed in
col (1}

(i} D1d fundraiser have
(il) Activity custody or control of
contnbutions?

{vi} Amount paid to
(or retained by)
organization

() Name and address of indmdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z Schedule G (Form 990 or 990-EZ) 2018
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FUNDACION YO NO ME QUITO, INC. 66-0853785
Schedule G (Form 990 or 980-EZ) 2018 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, hine 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SALE OF T-SHIRT (add col (a) through
{evenl type) {event type) (total number) col (C))
Q
3
§ 1 Grossrecepts . . ... ...... 4,292. 4,292.
4
2 Less Contributions _ ., . . ...
3 Gross income (line 1 minus
hne2) .. .............. 4,292. - 4,292.
4 Cashprzes . . .. ........
5 Noncashprizes, .. ........
[72]
§ 6 Rent/facilitycosts . . . . .. . ..
g
% | 7 Foodandbeverages, , . . ...
g .
= [ 8 Entertainment . . ... ...
a
9 Other direct expenses, | | . 3,482. 3,482.
10 Direct expense summary Add lines 4 through Qincolumn(d) . .. .. .. .. ...... > 3,482.
11 Net income summary Subtractline 10fromlne 3,column(d) . . ... ... .. ....... > 810.

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, Iine 6a

(] b) Pull tabs/ d) Total gaming (add
E_.’ (a) Bingo b|r(192>/ptrlolglraesss:\?:tgl?1tgo (c) Other gaming c(ol) (a) thr%ugr'1 gof (c)
g
[ ]
@ | 1 Grossrevenue . . .........
©| 2 Cashprzes .. .. . . ...
5
| 3 Noncashprizes. . .........
ﬁj
@ | 4 Rent/facilitycosts . .
a
5 Other direct expenses. . . . . ..
|| Yes % | |Yes %||_|Yes % '
6 Volunteerlabor = == = . No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . .. ... ... .. >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) ., . . ... .. ... .. »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming actvities in each of these states? =~~~ =~ = | [ Jves[ |No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I___l Yes u No

b If "Yes," explain

Schedule G (Form 990 or 990-E2Z) 2018
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FUNDACION YO NO ME QUITO, INC. 66-0853785

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. ... ... .. ...... !_l Yes |__| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
- formed to administer charitable gaming? . . . . . . . . . L L e e e e e e e e e |:| Yes [:] No
13  Indicate the percentage of gaming activity conducted in
a Theorganmzation'sfacilty . . . . . . . ... ... . e 13a %
b Anoutside faclity . , . . . . L e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Named®» e
Address W
15a Does the organization have a contract with a third party from whom the organmization receives gaming
TEVEBNUE? | | L . . L . i i it e e e e e e e e e e e e e e e e e e e e [ Jves[_Jno
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $ __
¢ If "Yes," enter name and address of the third party
Name » L
Address B
16  Gaming manager information
Name »_ e e e
Gaming manager compensatonp»$¢
Description of services provided B _
D Director/officer [:] Employee |:| Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE?, . . . . L L . ... .. e e e e e e [Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spentn the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the expianation required by Part I, line 2b, columns (m) and (v), and

Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

JSA
8E1503 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

) P> Attach to Form 990 or 990-EZ i
Department of the Treasury Open t°_ Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspectuon
Name of the organization Employer identification number
FUNDACION YO NO ME QUITO, INC. 66-0853785

PART VI SECTION B POLICIES

ORGA

BEFORE FILING FOéM 990, A FINAL COPY WAS SENT TO MEMBERS OF THE BOARD OF
DIRECTORS. DIRECTORS HAD THE OPPORTUNITY TO REVIEW AND COMMENT.

ENFO

THE FOUNDATION IS WORKING ON THE DEVELOPMENT OF A WRITTEN CONFLICT OF
INTEREST POLICY, A WRITTEN WHISTLEBLOWER POLICY, AND A WRITTEN DOCUMENT
RETENTION AND DESTRUCION OF DOCUMENTS POLICIES. THESE POLICIES WILL BE

.

ADOPTED BY THE FOUNDATION AS SOON AS POSSIBLE.

ATTACHMENT 1

FORM 960, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSE bF THE FOUNDATION IS TO PROMOTE AND EMPHASIZE AN ATTITUDE

OF SUCCESS AMONG PUERTO RICANS, TO GIVE THE BEST OF THEM AGAINST THE ¢
ODDS, AND TO MOVE FORWARD IN LIFE BASED ON THEIR OWN WORK AND

DEDICATION. THE FOGNDATION Is INVO?VED IN AN AWARENESS AND

ADVERTISING CAMPAIGN TO PRQMOTE THESE MATTERS THROUGH TELEVISION,

RADIO AND INTERNET COMMERCIALS, FLYERS, AND SEMINARS.

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES

(R) (B) (C) (D)
TOTAL PROGRAM - MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PRODUCTION COSTS 42,193. 42,193.
OTHER TAXES 2,910. 2,910.
BANK SERVICE CHARGES 1,768. 1,768.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization Employer identification number
FUNDACION YO NO ME QUITO, INC. 66-0853785

ATTACHMENT 2 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
SUPPLIES 1,200.° 1,200.

POSTAGE & FREIGHT 967. 967.

UTILITIES 613. 613.

OTHER EXPENSES 14,900. ' 14, 900.

VIDEO TESTIMONY 10, 650. 10, 650.
MEDICAL EXPENSES 21,054. 21,054.

TOTALS — 96,255. 40,502. 55,753.
JSA Schedule O (Form 980 or 980-EZ) 2018
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