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Formd 990 Return of Organization Exempt From Income Tax OMZB'B jf‘*é-““
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Qpen to Public

Internal Revenu€ Service P The organization may have to use a copy of this return {o satisfy state reporting requirements inspection

A Fon'i_he 2010 calendar year, or tax year beginning ;and ending

B Checkitappicable |C Name of organization LA RUTA MAYA CONSERVATION D Employer identification number

[ ] Address change FOUNDATION

D Name change Doing Business As 54-1561913

[:I bl retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
1607 PONCE DE LEON BLVD. 201

D Terminated City or town, state or country, and ZIP + 4

[ ] Amended retum CORAL GABLES FL 33143 G Gross receipis § 49,859

D Applcation pending | F ?E?;jgg;séd ;X;alzofﬂcer H(a) Is this a group retum for affiliates? D Yes @ No
1607 PONCE DE LEON BLVD. STE 201 H(b) Are al affiates mclugea? | Yes [_] No
CORAL GABLES FIl. 33143 If "No," attach a list (see instructions)

| Tax-exempt status X 501(c)(3) [_L 501(c) ( ) < (nsertno) H 4947(a)(1) or |_| 527
J_ Website: » N/A H(c) Group exemption number P>
K Form of organization Ii] Corporation |_| Trust m Assogiation ‘—1 Other I L Yearof formation 1990 l M State of legal domicile FL

Part | Summary

1 Briefly describe the organization's mission or most significant activities
© See Schedule O
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
:'3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 2
b4 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
g 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .= 7b 0
- Prior Year Cuirent Year
o | 8 Contributions and grants (Part VIIl, line th) 7 O 253,283 49,859
g 9 Program service revenue (Part VIil, ine 2g)
2 | 10 Investment income (Part VIil, column (A), lines 3’4 and 7d) 'l()\
© 11 Other revenue (Part VI, column (A), ines 5, Gd‘ 8¢, QCU Oc and 11e) %
12 Total revenue — add lines 8 through 11 (must equal Part VI, column. (A);h & 2) 253,283 49,859
13 Grants and similar amounts paid (Part IX, colutnn (A) lines 1—3) \g W
14 Benefits paid to or for members (Part IX, colum (A) ‘llne‘4).—'—!“""b
8 15 Salaries, other compensation, employee benefi ts"(Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25) P
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 1,802 25,454
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 1,802 25,454
19 Revenue less expenses _Subtract ine 18 from line 12 251,481 24,405
53 Beginning of Current Year End of Year
=§§ 20 Total assets (Part X, line 16) 1,052,896 1,077,301
S ﬁ‘,:; 21 Total liabitiies (Part X, line 26) 7,000 7,000
en =& 22 Netassets or fund Balances Subtract line 21 from line 20 1,045,896 1,070,301
= Partil Signature Bhock D
¢ Under penalties of perjury, | declare ;y;(ed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
<:( true, eorrect, and complete Declaration of preparer/(other than officer) is based on all information of which preparer has any knowledge
o = |
L1 Sign nature of offj r/ Date
% Here ’/@/ Rmﬁfo PAIZ ' PRESIDENT 01 fro/v
< Type or/p/ nt name and title
o Pnnt/T ype préparer's name Preparer's signature Date Check @ if| PTIN
O paid ALBERT R COHEN CPA ALBERT R COHEN CPA 07/05/11] self-employed| 01227078
Preparer | rrvs name b Wald and Cohen, P.A. Firm's EIN 20-1226851
Use Only 11420 N. Kendall Dr., Ste 203
Firm's address ¥ Mlaml, FL 33176-1039 Phone no 305—271_3666
May the IRS discuss this return with the preparer shown above? (see instructions) i Dﬂ Yes No \'\
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) GS

y
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4 .
Form 990 (2010) LA RUTA MAYA CONSERVATION 54-1561913 Page 2

Partiil . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il| X

1 Briefly describe the organization's mission

See Schedule O

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
if “Yes," descnibe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ including grants of $ ) (Revenue $ )
PROMOTE THE CONSERVATION OF THE MAYAN CULTURE AND

HOMELANDS , PRESERVING AND CONSERVING LA RUTA MAYA

LANDS , PROVIDING FUNDS FOR RESEARCH AND PRESERVATION OF

THE CULTURAL,HISTORICAL AND ENVIRONMENTAL HERITAGE OF THE

MAYAN CULTURE, AND PROVIDING FUNDS FOR THE DEVELOPMENT OF

RESEARCH AND RECREATIONAL FACILITIES FOR LA RUTA MAYA.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ 25,454 including grants of $ ) (Revenue § )
4e Total program service expenses P 25,454
DAA Form 990 (2010)
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L ]
Forrn'990 (20100 LA RUTA MAYA CONSERVATION 54-1561913 Page 3
Part iV . Checklist of Required Schedules
Yes | No

1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A ) 1 | X

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI g8 | X

9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, tine 10? If “Yes,"

complete Schedule D, Part V! 11a X
b Did the organization report an amount for investments—other secunities 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 VII 11b X
¢ D the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 1Md] X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XII, and XIii . . 12a X
b 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 XI, Xil, and XHl is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organtzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospttals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 2010y LA RUTA MAYA CONSERVATION 54-1561913

Page 4

Part IV _ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI

Did the organization answer “Yes” to Part VIl, 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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, tuighly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV

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, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part |

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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 D Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Pan VI . . .. .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35

C T E T - I I

36

37

X

38

X

DAA

Form 990 (2010)
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Form 980 2010) LA RUTA MAYA CONSERVATION 54-1561913 Page 5
Part V  _ Statements Regarding Other IRS Filings and Tax Compliance 7 o
Check if Schedule O contains a response to any question in this Part V ) [
¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c X
2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b 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 Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any ttme duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b f“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualffied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dd the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form 990 2010) LA RUTA MAYA CONSERVATION 54-1561913 Page 6
PartVl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

‘ O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [ 1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duttes 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  Dd 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  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organmization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢
13  Does the organization have a wntten whistleblower policy? . 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous 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, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity dunng the year? . 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection Indicate how you make these availlable Check all that apply

D Own website D Another's website |:| Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » FERNANDO PAIZ 1607 PONCE DE LEON BLVD STE 201

CORAL GABLES FL 33143 305-670~-9292

DAA Form 990 (2010)
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Form'990(2010) LA RUTA MAYA CONSERVATION 54-1561913

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
. Check If Schedule O contains a response to any question in this Part VIi

[L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o 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 organizations compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sS[Slol=]ex compensation compensation from amount of
week a2l 2|22 )3a]§ from related other
(descnbe H E_ g E [+ 65 E the organizations compensation
hours for 35 g 13, 3 organization (W-2/1099-MISC) from the
related Sal B g mg (W-2/1099-MISC) organization
organizations ﬁ g 3 8 and related
in Schedule 3 % H organizations
0) ® 2
g
(1) FERNANDO PAIZ
PRESIDENT 2.00 0 0
(2 ANABELLA PAIZ
V/P,SEC/TRES 2.00 0 0
3)
4
(5)
(6)
@
)
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) LA RUTA MAYA CONSERVATION 54-1561913 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
-~ - <A (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) - Reportable - Reportable - - - Estimated
hours per o5l slol =lex] = compensation compensation from amount of
' week 22l a|lz|&|35] ¢ from related other
(describe 52| E|8 e (B3] 3 the organizations compensation
hours for agl g " 13 [3%] ° organization (W-2/1099-MISC) from the
related g o H g ®8 (W-2/1099-MISC) organization
organizations H ‘=:.‘ 2 E and related
in Schedule g 28 g organizations
0) g g
2
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b  Sub-total | 2
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) |

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0

Yes | No

3  Dd the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual i 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . 4 X
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) 8) (€)
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »> 0
DAA Form 990 (2010)
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Form 990 (2010 LA RUTA MAYA CONSERVATION

54-1561913 Page 9
Part VIl __ Statement of Revenue
(R) (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
?":!.g 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c 159
‘58| d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
-2 g f Allother contnbutions, gifts, grants,
é% and similar amounts not included above 1f 49,7 00
EE g Noncash contnbutions included n fines 1a-1f $ 28,700
O h Total. Add lines 1a—1f > 49,859
1 Busn. Code
g 2a
o b
R
$| o
w
g e
b f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents
b Less rentalexps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Securities (u) Other
sales of assets
other than inventory
b Less costorother
bass & sales exps
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8a Grossncome from fundraising events
2 (not including $
% of contnbutions reported on line 1c).
f SeePartiV, line 18 a
,1:’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events | 3
9a Gross income from gaming activities
See PartiV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities 4
10a Gross sales of inventory, less
returns and allowances a
b Less costofgoods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 49,859 0 0

DAA

Form 990 (2010)
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Form 990 2010) LA RUTA MAYA CONSERVATION 54-1561913 Page 10
Part IX . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D)
Do not include amounts reported on lines 6b, Total g};))enses Progra(n?)servxce Managt(z(r?n)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organmizations, and individuals outside the
US SeePart IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 14,030 14,030
¢ Accounting 935 935
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 10,489 10,489
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. temize expenses not covered
above (List miscellaneous expenses n line 24f If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O )
a
b
c
d
e
f All other expenses
25 Total functional expenses.Add lines 1 through 24f 25,454 25,454 0 0
26 Joint costs. Check here || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 2010) LA RUTA MAYA CONSERVATION 54-1561913 Page 11
Part X . Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 14,796| 1 976
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recewvable, net 4
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9 525
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,038,100/ 15 1,075,800
16 Total assets. Add lines 1 through 15 (must equat ine 34) 1,052,896| 16 1,077,301
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employees, and disqualified persons
]
S Complete Part Il of Schedule L 7,000] 22 7,000
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 7,000( 26 7,000
3 Organizations that follow SFAS 117, check here ) @ and complete
‘C’ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,045,896| 27 1,070,301
m | 28 Temporanly restncted net assets 28
'g 29 Permanently restricted net assets 29
u=_ Organizations that do not follow SFAS 117, check here ) D and
5 complete lines 30 through 34.
[} 30 Capttal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,045,896| a3 1,070,301
Z | 34 Total habiities and net assets/fund balances 1,052,896| 14 1,077,301

DAA

Form 990 (2010)
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Form 990 (2010) LA RUTA MAYA CONSERVATION 54-1561913 Page 12
PartXI _ Reconciliation of Net Assets
Check if Schedule O contains a response to any question-in this Part Xl - M
1 Total revenue (must equal Part VIII, column (A), line 12) 1 49,859
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,454
3 Revenue less expenses Subtract line 2 from line 1 3 24,405
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,045,896
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (BY) 6 1,070,301
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII L
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash [:I Accrual D Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If“Yes" to ine 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 dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
I b If“Yes,” dd the organization undergo the required audit or audits? if the organization did not undergo the
l required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
Department of the Treasury > Ata 4947(a)(1) nonexempt charitable trust. . . Opento ﬁublic
Internal Revenue Service ch to Form 990 or Form 990-EZ. P> See separate instructions. {nspection
Name of the organizaton LA RUTA MAYA CONSERVATION Employer identification number

FOUNDATION 54-1561913
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it1s (For ines 1 through 11, check only one box }

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b){(1)(A)(iv). (Complete Part It )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed n section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)}{(vi}. (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th
a D Type | b D Type li c D Type llI-Functionally integrated d I:] Type |lII-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type [l supporting

O XJ O O

1

organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? . ] 11g(ii)
(iii) A 35% controlied entity of a person described n (1) or (n) above? | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (iii} Type of organization {iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 i col (i) sted inyour | the organizaton i |organization in col support
above or IRC section goveming document? col (ifofyour  |(i) organized in the
(see nstructions)) support? use
Yes No Yes No Yes No
(A)
(B)
9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 980 or 990-EZ) 2010

LA RUTA MAYA CONSERVATION

54-1561913

Page 2

Partll . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 450,218 111,500 259,492 253,283 49,859 1,124,352
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 450,218 111,500 259,492 253,283 49,859 1,124,352
5  The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 700,744
6  Public support.Subtract line § from line 4 423,608
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 450,218 111,500 259,492 253,283 49,859 1,124,352
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
! (Explain in Part iV )
l 11 Total support. Add lines 7 through 10 1,124,352
| 12 Gross receipts from related activities, etc (see instructions) I 12
! 13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stop here » I—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 37.68%
15  Public support percentage from 2009 Schedule A, Part il, line 14 15 34.34%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | g @
b 33 1/3% support test—2009. {f the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2009. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 LA RUTA MAYA CONSERVATION 54-1561913 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipis 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 or expended on its behalf
5  The value of services or facilities
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 lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included i line 10b, whether
or not the business 1s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)
13  Total support. (Add tines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, ine 17 ) ) . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [—I

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 LA RUTA MAYA CONSERVATION 54-1561913 Page 4

Part IV

. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part I, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See . -

instructions).

Part II, Line 10 - Other Income Detail

Other income $ 0

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A, Part ll, Line 5 - Excess Gifts

Total Excess
$ 818 $

407,000 384,513

233,692 211,205
2,400
22,300

100,000 77,513
5,000
50,000 27,513

Total $ 821,210 $ 700,744
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1

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990)‘ P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part1V, line6,7,8,9,10, 11, or 12. =
Department of the Treasury Cpen to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number
LA RUTA MAYA CONSERVATION
FOUNDATION 54-1561913
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes I:l No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible pnvate benefit? D Yes D No
PartH Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonic structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>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)(4)(B)(1)? ) [] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X ) > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 9902010 LA RUTA MAYA CONSERVATION 54-1561913 Page 2
Part lll__ . 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
callection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose in Part
Xiv
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes @ No
Part v Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XiV and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XiV
PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
) (a) Current year {b) Pror year (c) Two years back  |(d) Three years back{ (e) Four years back

- 0o O O

1a Beginning of year balance
| b Contributions .
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facihttes and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . . 3a(ii)
b [f “Yes" to 3a(u), are the related orgarizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
_Pan vl Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 890) 2010

DAA
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Schedule D (Form 990) 2010

LA RUTA MAYA CONSERVATION

54-1561913 Page 3

Part VIl . Investments—Other Securities. See Form 990

Part X, line 12,

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

(b) Book value

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

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

(A)

(B)

©)

()]

(E)

(F)

(G)

H

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Vill

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

)

(2)

(3)

4)

(9]

(6)

)]

8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a) Description

(b) Book value

(1) SEE THE ATTACHED SCHEDULE

1,075,800

2)

3

“

()]

()]

(0]

8)

(©)

(109

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 1,075,800

Part X

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability

(b) Amount

(1) Federal income taxes

)

(3)

“

()]

(6)

@

(8)

)

(10)

)

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

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

organization's liabihity for uncertain tax posittons under FIN 48 (ASC 740)

DAA

Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 LA RUTA MAYA CONSERVATION

Part XI . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1
2 Tolal expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

Part Xll__Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIII, tine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, ne 12) 5
Part XIl_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIV ) 4b

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

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990y 2010 LA RUTA MAYA CONSERVATION

54-1561913

Page 5

Part XIV_. Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 20 1 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. GOpen To Pubiic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate Instructions. nspection
Name of the organization I.A RUTA MAYA CONSERVATION Employer identification number
FOUNDATION 54-1561913
Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(1)
(2)
{3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
" Part it Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan o (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes |} No | Yes | No | Yes | No
FRRNANDO PAIZ
(1)) FERNANDO PAIZ/COVER OPERATING EXP. | X 7,000 7,000 XX X
)
B)
(4)
(5)
(6)
(U]
(8}
)
(10)
Total > S 7,000
Part 41 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
PartiV . Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (EL‘S:;nng

interested person and the transaction revenues?

organization Yes | No

(1) FERNANDO PAIZ X
2
)
1]
©)
(6)
(U]
@8
®
(10)

Part V Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2010

DAA



LRMCF 07/05/2011 4 07 PM

SCHEDULE M Noncash Contributions BT e
(Form 990). 201 0
P Complete if the organizations answered “Yes” on Form
Department of th 990, Part IV, lines 29 or 30. Qpen To Public
Intornal Revenus Sores” P Attach to Form 990. Inspection
Name of the organization LA RUTA MAYA CONSERVATION Employer identification number
FOUNDATION 54-1561913
Part | Types of Property
(c) d
Ch(eac)k if | Number of :::trubutlons or Noncash contnibution Method of(d:eterrmmng
amounts reported on
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Histonical treasures
3  Art—Fractional interests
4  Books and publications
§  Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Securiies—Closely held stock
11 Securties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation
contnbution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectbles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( ) X 10 28,700
26  Other P ( )
27 Other b ( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No -

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? . . 30a X

b If“Yes,” descnbe the arrangement in Part lI
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? ) k3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes,” describe in Part Il
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

DAA
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Schedule M (Form 990) (2010) LA RUTA MAYA CONSERVATION

54-1561913

Page 2

_ Parti  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

" and 33. Also complete this part for any additional information

DAA

Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUB No 19457047
(Form 30 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Departmént of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection
Name of the organzaton LA RUTA MAYA CONSERVATION Employer identification number
FOUNDATION 54-1561913

Form 990 - Organization's Mission or Most Significant Activities
THE CHARITABLE PURPOSE IS TO PROMOTE THE CONSERVATION OF

THE MAYAN CULTURE AND HOMELANDS, PRESERVING AND CONSERVING

LA RUTA MAYA LANDS,PROVIDING FUNDS FOR RESEARCH AND

PRESERVATION OF THE CULTURAL,HISTORICAL AND ENVIRONMENTAL
HERITAGE OF THE MAYAN CULTURE, AND PROVIDING FUNDS FOR THE
DEVELOPMENT OF RESEARCH AND RECREATIONAL FACILITIES FOR LA

RUTA MAYA.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Forms

990 / 990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons

For calendar year 2010, or tax year beginning

., and ending

2010

Name -

LA RUTA MAYA CONSERVATION

FOUNDATION

Employer Identification Number

54-1561913

Form 990, Part X, Line 22 - Additional Information

Name of lender

Title

(1) FRRNANDO PAIZ

OFFICER/DIRECTOR

(2

C)]

()]

{5)

(6)

()

8

9

(10)

Onginal amount
borrowed

Matunty
Date of loan date

Repayment terms

Interest
rate

1) 7,000

12/30/09

2

(©)]

4

(6]

()]

@)

8

©)

(10)

Secunty provided by borrower

Purpose of loan

()

FERNANDO PAIZ/COVER

OPERATING EXP.

2)

3)

4)

(5)

(6)

N

8)

©

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

(0

7,000

7,000

2

3)

“4

(5

6

)

(8)

)]

(10)

Totals

7,000

7,000
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LA RUTA MAYA CONSERVATION FOUNDATION

SCHEDULE OF OTHER ASSETS

YEARS ENDING

DECEMBER 31, 2009 AND 2010

CONTINUED:

Tripod bowl with deity head. Red clay. Maya
civilization, Highland Guatemala. Classic period
3 1/2" high by 6" diameter.

Tripod incensario human face effigy. Red clay. Maya
civilization, Highland Guatemala. Classic period,
3 1/2" by 4" diameter

Incensario with spiked design. Clay with red pigment.
Maya civilization, Highland Guatemala. Classic period
6" high by 8" high.

Tripod incensario with a spike design. Clay with red
pigment. Maya civilization, Highland Guatemala.
Classic period. 7" by 5" diameter

Long neck fluted bowl with a small loop handle. Clay
Maya civilization, Guatemala. Early classic period.
8 1/2" high.

Jade ear spool. Maya civilization, Guatemala. Classic
Period. 5" diameter.

Circular obsidian spool for body decoration. Maya
Civilization. Guatemala. Classic period. 1" diameter.

Bronze bell with incised designs. Maya civilization,
Yucatan, Mexico. Post classic period. 3 1/2" long.

Urn with side flanges and deity head. Clay with pigments

Maya civilization, Honduras. Late classic period.

BEGINNING END
OF YEAR OF YEAR

$ 1,000 §$ 1,000
900 900
1,000 1,000
1,500 1,500
1,500 1,500
1,500 1,500
700 700
500 500
7,500 7,500



LA RUTA MAYA CONSERVATION FOUNDATION
SCHEDULE OF OTHER ASSETS

YEARS ENDING

DECEMBER 31, 2009 AND 2010

CONTINUED:

Clay animal head fragment. Maya civilization,
Guatemala. Classic period. 2" high.

Four clay head fragment. Maya civilization,
Guatemala. Classic period. 1 3/4" to 3" high.

Three clay head fragments. Maya civilization, Guatemala.
Classic period. 1 3/4" to 2 1/4" high.

Four clay head fragments. Maya civilization, Guatemala
Classic period. 1 3/4" to 2 3/4" high.

Six clay head fragments. Maya civilization, Guatemala.
Classic period. 1 3/4" to 3" high.

Three clay head fragments Maya civilization, Guatemala.
Classic period. 3" to 4 1/2" high.

Six clay head fragments. Maya civilization, Guatemala.
Classic period. 2 1/4" high.

Two clay head fragments. Pre-Classic period, Mexico.
4 1/2" high.

Five clay head fragments. Maya civilization, Guatemala
Classic period. 2 3/4" to 3 1/2" high.

Nine clay head fragments. Maya civilization, Guatemala.
Classic period. 1 3/4" to 2 3/4" high.

Brown clay incensario lid with plant-like objects covering
sides. Maya civilization. Guatemala. Classic period.

Brown clay incensario lid with applied flower motif. Maya

civilization. Guatemala. Early Classic period.

3

BEGINNING END
OF YEAR OF YEAR
$ 150 150
600 600
450 450
600 600
900 900
400 400
900 900
300 300
750 750
1,300 1,300
1,200 1,200
3,000 3,000



LA RUTA MAYA CONSERVATION FOUNDATION
SCHEDULE OF OTHER ASSETS

YEARS ENDING

DECEMBER 31, 2009 AND 2010

CONTINUED:

Tripod incensario with stylized animal face and
decorated with conical spikes. Maya civilization,
Guatemala classic period

Thirteen clay head fragments. Maya civilization,
Guatemala. Classic period. 2 1/2" to 3 3/4" high.

Eight clay head fragments. Maya civilization, Guatemala.

Classic period. 1 3/4" to 3 3/4" high.

Fifteen clay head fragments. Maya civilization,
Guatemala. Classic period. 2" to 3 3/4" high.

Eighteen clay head fragments. Maya civilization,
Guatemala. Classic period. 2" to 2 1/2" high.

Eighteen head clay fragments. Maya civilization,
Guatemala. Classic period. 1 1/2" to 2 1/4" high.

Pedestal incensario with two loop handles, spikes
and jaguar figure. Red clay. Maya civilization,
Guatemala. Classic period. 9" high.

Brown clay vessel with stylized figure on neck. Maya
Civilization, Guatemala. Classic period. 5" high.

Brown clay bowl with incised designs in exterior sides
and handle. Maya civilization, Guatemala. Classic
period. 6 3/4" high to 5 1/2" diameter.

Bowl with painted designs and circular glyph band
around rim. Clay with orange slip. Maya civilization,
Guatemala. Classic period. 9" high.

Red clay incensario with two loop handles and spikes.
Maya civilization, Guatemala. Classic period. 11" high
by 10 1/2" diameter.

BEGINNING END
OF YEAR OF YEAR

$ 5000 § 5,000
1,800 1,800
1,200 1,200
2,200 2,200
2,700 2,700
2,700 2,700
6,500 6,500
1,500 1,500
6,000 6,000
3,500 3,500
3,500 3,500




LA RUTA MAYA CONSERVATION FOUNDATION

SCHEDULE OF OTHER ASSETS
YEARS ENDING
DECEMBER 31, 2009 AND 2010

CONTINUED:

BEGINNING
OF YEAR

END
OF YEAR

Curved shell pectoral. Maya civilization, Guatemala.
Late classic period. 3" long. . $

Maya Polychrome Urn/Incensario Base

Quiche Circa A.D. 550-950

The vessel with flat base, or oval form with a standing
full figure(perhaps a corn god) molded in high relief
the arms outstretched, with open mouth. Traces of blue
and white painted decoration. Flanged sides, a serrated
and pinched rim. Height: 11 1/4, Diameter: 18 1/2"

Maya Polychrome Urn/Incensario Base

Quiche circa A.D. 550-950

Flat base of circular form with a standing full figure

god of G-1. The arms are held to the hips, the eyes with
polychrome decoration. The sides with spikes, the overall
with traces of white and blue polychrome decoration.
height: 11", Diameter 12"

Maya Polychrome Urn/Incensario base

Quiche, Circa A.D. 550-950

Flat base of circular form with jaguar head molded

in relief, barred mouth, wide eyes, knobs at the sides
with out-turned rim. The overall with blue and white
polychrome decoration. A very decorative vessel with
jaguar head. Height: 10 1/2", Diameter: 13"

750

2,500

2,250

2,250

750

2,500

2,250

2,250

TOTAL 2005 DONATIONS

92,200

92,200




LA RUTA MAYA CONSERVATION FOUNDATION

SCHEDULE OF OTHER ASSETS
YEARS ENDING
DECEMBER 31, 2009 AND 2010

CONTINUED:

BEGINNING
OF YEAR

END
OF YEAR

highlands or Quiche or Coban, Guatemala (due to the

representation of the character and the particularity of his

dress). Technique: modeling, application and painting.
Height:8".Diameter: 6 1/4". Condition: excellent. § 16,000

Polychrome vase with flat base, straight wall and straight
border. The piece has a cream-colored slip of the outside,
over which are painted two bands in colors black, red and
black that frame a strip of glyphs in colors black, red and
orange. The main scene depicts two characters: the first
sitting, playing a drum; the second is dancing with a feline
-like attitude, possibly imitating a jaguar, revealing his claws
and wearing a skirt or loincloth made of jaguar skin. Over
one of the characters and between the two characters and
bands of glyphs that appear to narrate the scene. The
characters are painted in colors cream, red, orange and

black over and orange background. Late classic. Central
Lowlands of Peten, Guatemala. Technique: Modeling,
application, and painting. Height: 9". Diameter 6 1/2".
Condition excellent. 15,000

Classic Mosaic death mask 7 1/4" height x 9-1/4 " wide,
Ca. 500 A.D. 20 mosaic pieces restored o clear epoxy
backing, extremely rare celadon-colored jade mosaic
desk mask with inarge circular and flanged earflaps,

pierced eyes, large protruding nose extending into
forehead, heavy lips. 500,000

$ 16,000

15,000

500,000

TOTAL 2006 DONATIONS 549,400

549.400




LA RUTA MAYA CONSERVATION FOUNDATION

SCHEDULE OF OTHER ASSETS

YEARS ENDING
DECEMBER 31, 2009 AND 2010
CONTINUED:

BEGINNING END
OF YEAR OF YEAR

Orange bowl decorated with vertical moldings and
flour flower motifs painted black. Straight walls and
flat bottom. $

Polychrome vase (cream, red, black tan) with straight
wall and flat bottom. Rim with horizontal red band
followed bank Primary Standard Sequence. Surface
decorated with opposite panels depicting God K in
left profile, in black line over cream. Panel framed
bands and black lines.

Polychrome vase ( red, black, and orange over cream
background with slightly flaring walls and round bottom,
decorated with a royal scene with 6 characters in full
regalia and in active conversation. The vase has primary
standard sequence below the rim and a band decorated
with jaguar spots just above the bottom.

Polychrome tripod plate (red, black, cream) with flared
walls, round bottom, killed in the center, and cylinder

legs with rattle. Rim painted in black, followed by a cream
decorative band with geometric designs delineated in black.
In the center, figure of God K delineated in black, red, cream
and orange.

Polychrome plate with a ring bottom and slightly flared
walls. Flaring lip. Orange slip paint decorated with a
character in left-profile, seated, with his legs crossed,
apparently eating something with his right hand.
Dressed with loincloth, jewelry, jaguar headdress,

and jaguar tail. Around the scene, 12 different pseudo
glyphs, Killed in the center.

10

0 § 2,000

0 7,500
0 18,000
0 5,500
0 7,500



LA RUTA MAYA CONSERVATION FOUNDATION
SCHEDULE OF OTHER ASSETS
YEARS ENDING
DECEMBER 31, 2009 AND 2010
CONTINUED:

BEGINNING END
OF YEAR OF YEAR

Bowl with flat bottom and flared walls. Decoration
consists of 6 torsos (5 human and 1 animal) drawn in
black line over cream Red Rim. $ 0 $ 6,500

Polychrome vase with straight wall and slightly round

bottom. Outer surface in cream and decoration in black

and red. Horizontal decorative band of pseudo glyphs

around the rim framed in two black bands. Two opposite

panels with aquatic bird images, both wit long and undulating

necks, and open beaks. 0 4,500

Tripod polychrome plate (tan, orange, red, black) with flared

walls and conical legs with rattle. In the center, a seated

character with feather headdress, round-bead necklace, long

loincloth, and the body painted with jaguar spots. Image is

framed by a band of pseudo glyphs and idiomorphic figures. 0 14,000

Polychrome bowl with black and red decoration, over cream.
Enema ritual scene with 9 characters engaged in different
activities. 0 8,500

Small polychrome vase, decorated with a procession of
three supernatural characters with animal shape, dressed
with sacrificial red scarves. 0 3,250

Polychrome vase decorated with two characters dressed

with headdresses, scarves and loincloths, and carrying

some kind of offering in their hand; Celestial band

above the scene. 0 9,500

11




LA RUTA MAYA CONSERVATION FOUNDATION
SCHEDULE OF OTHER ASSETS

YEARS ENDING

DECEMBER 31, 2009 AND 2010

CONTINUED:

Codex vase decorated with two seated characters in
profile wearing headdresses, ear flares and loincloths.
Both are hiding elements made of feathers or ribbons.
Primary Standard Sequence below the rim.

Plate with flaring walls and flat bottom, decorated

with designs in black over cream. Inner surface
decorated in the center with the image of God K in
profile inside a black rectangle. Around a decorative
band with a series of Kan symbols. Internal wall consist
of 3 panels with 2 nominal glyphs each one, interlayer.
External wall has primary Standard Sequence in black
ink over cream background and framed between 2
horizontal bands color red.

Polychrome vase decorated with Primary Standard
Sequence and vertical and horizontal glyphic bands.
Main decoration consists of 2 dancers wearing matted
fans, jewelry, feather headdresses with human head
shape.

Polychrome vase decorated with 5 characters in
movement, wearing headdresses, jewelry, loin-
cloths, and capes. One of them has his belly open
and flowing blood; he also has a severed head tied
to the belt.

12

BEGINNING END
OF YEAR OF YEAR

$ 0 $ 12,000
0 18,000
0 25,000
0 12,000



LA RUTA MAYA CONSERVATION FOUNDATION
SCHEDULE OF OTHER ASSETS
YEARS ENDING
DECEMBER 31, 2009 AND 2010
CONTINUED:

BEGINNING
OF YEAR

END
OF YEAR

Polychrome vase (black, cream, tan) with straight

walls and flat bottom. Decoration in black over cream

background, with a horizontal band with circles and

semi circles in black over cream, followed b a panel

with two zoomorphic figures (birds). One of them has

a long neck, open eyes and closed beak. The other is an

aquatic bird with long inclined beak, open eye, squared

body and painted tan. Pacific coast. $ 0 $

Polychrome vase of Chama Region with composed

silhouette, decorated with a procession of 4 warriors

in left profile wearing feathers and holding spears.

Bodies painted black. Each character is painted black

and is associated with a secondary and vertical text

with glyphs painted in white and delineated in black. 0

Tripod Polychrome plate with round bottom and oval

legs with slot and rattle. Background decorated with a

character with body in frontal view and face in left

profile. Has black paint on body, skirt, jewelry,

feathers and headdress. his right hand holds a conch shell. 0

23 sets (each containing five books) Maudslay, A.P.

Biologia Centrali-Americana; or Contributions to the

Knowledge of the Fauna Foundation of Mexico and

Central America. 0
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5,000
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6,500

17,250



