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Form o
-

Depart* ent of the Treasury
intemal Revenue Sery(ca

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and Its instructions Is at www.irs.qov/form990.

Open to Pubtic

A Forthe 201%%

B Check if applicable C Name of organization

D Address change

alendar year, or tax year beginning ,and ending

Inspection

LA RUTA MAYA CONSERVATION

D  Employer identification number

FOUNDATION
D Name change Doing Business As 54-1561913
D Number and street (or P O box if mail is not delivered to street address) Room/suite E  Telephone number
Inibial return
1607 PONCE DE LEON BLVD. 201
D Terminated City or town, state or province, country, and ZIP or foreign postal code

[ ] Amended retum CORAL GABLES

FL 33143

G _Gross receipts § 151,508

D Application pending

F Name and address of pnncipal officer
FERNANDO PAIZ

1607 PONCE DE LEON BLVD. STE 201
CORAL GABLES FL 33143

[ Tax-exempt status r}ﬂ 501(c)(3)

|—1 501(c) ( ) « (nsertno) [—I 4947(a)(1) or ]—l 527

J_ waebsite» N/A

H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

H{c) Group exemption number »

K Form of organization f}ﬂ Corporation ‘—\ﬂst J—l Association [_\ Other P>

l L Year of formation 1990 I M State of legal domicile' FL

Pari | Summary
1 Briefly describe the organization's mission or most significant activities*
g See Schedule O
5
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
_g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 0
§ 5 Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) 5 (]
;5 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl Ilme\ﬂl) 71,275 151,508
=§ 9 Program service revenue (Part VAlI, line N 0
<3 | 10 Investment income (Part Vill, ghlu éjﬁ and 7d) 0
z 11 Other revenue (Part VIII, col @::'9 ,\%and 11e) 0
12 Total revenue — add lines 84 gh Ify4must € uépgﬁwu, column (A), line 12) 71,275 151,508
;_; 13 Grants and similar amouy(s p art ‘%1—3) 0
tui | 14 Benefits paid to or for m O 0
Dm 15 Salanes, other compensation mn (A), ines 5-10) 0
£§ 16aProfessional fundraising fees (Part 9)
!ia b Total fundraising expenses (Part 1X, colurmdD |9}2 )$ 0
:.'3_5.’ 17 Other expenses (Part IX, column (A), ines 11a=td, 11{-24¢) 553 2,720
g 18 Total expenses Add lines 13—17 (must equa! Part IX, €6lumn (A), line 25) 553 2,720
€3] 19 Revenue less expenses Subtract line 18 from line 12 70,722 148,788
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 145,820 294,608
<2 21 Total labilities (Part X, Iine 26) 7,000 7,000
23| 22 Net assets or fund balances_Subtract line 21 from line 20 138,820 287,608
Partii Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple}%laratwn of preparer (oth;f}haqqfﬁcer) 1s based on all information of which preparer has any knowledge

(f P2,

[I[ =] 7%

Si gn Slgn;ature of officer V Date
Here FERNANDO PAIZ PRESIDENT
Type or pnnt name ang ttle

Pnnt/Type preparer's name

Preparer's signature

: Z Dats Check D ¢ | PTIN

Paid ALBERT R COHEN ALBERT R COHEN M 'é ! 006 10/31/14| seif-empioyed | P01227078
Preparer | s name 4 Wald and Cohen, P.A. Firm's EIN P 20-1226851
Use Only

Finm's address D

11420 N. Kendall Dr., Ste 203

Miami,

FL 33176-1039

Phone no 305-271_3666

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

[X] Yes | |No

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

Form 990 (2013)
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Form €20 2013) LA RUTA MAYA CONSERVATION 54-1561913 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| @

1" Briefly déscribe the organization's mission:

See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? EI Yes @ No
If "Yes," descnbe these new services on Schedule O

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

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

4a (Code ) (Expenses $ 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 $ 2,720 including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,720
DAA Form 990 (2013)
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Form 99¢ (2013) LA RUTA MAYA CONSERVATION 54-1561913 Page 3
Part'IV__ Checklist of Required Schedules
. Yes [ No
1 Tisthe ordanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (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
‘ § Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which 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 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repar, or
debt negohation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarnly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIUI, IX, or X as applicable.
a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b 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 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
; reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
‘ e Did the organization report an amount for other habllities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dud 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 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi 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 and XII 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? if “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts (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
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
‘ 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
| If "Yes," complete Schedule G, Part Iil 19 X
] 20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)
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Form 996 (2013) LA RUTA MAYA CONSERVATION 54-1561913 Page 4
Part iV Checklist of Required Schedules (continued)
* Yes | No
21  Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21
22 D the organization report more than $5,000 of grants or other assistance to indviduals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and |l 22 X

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

24a 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 i1ssued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization 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? 24c
d D the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a 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 { 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-EZ?
If "Yes," complete Schedule L, Part | 25b X

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

27 Dud 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 I} 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, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D 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 | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts It, llI,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35h
36 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 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is 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
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2013)

DAA
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' H
Form 990 (2013) LA RUTA MAYA CONSERVATION 54-1561913 Page §
Part V¥ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
: ' 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 line 1a Enter -0- if not applicable 1ib
; ¢ Did the organization comply with backup withholding 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 retum 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 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” to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
‘ account)? 4a X
i b If “Yes,” enter the name of the foreign country. P A
See nstructions 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
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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 contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Dud 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 dunng the year I 7d I
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 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 sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? 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 contnbutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud 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

oA Form 990 (2013
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Form 990 (2013) LA RUTA MAYA CONSERVATION 54-1561913
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 line in this Part Vi
Section A. Governing Body and Management

Page 6

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud 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  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud 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? 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 governing body? 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? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13 X
14  Did 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 ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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 (Section 501(c)(3)s only)
| available for public inspection Indicate how you made these available Check all that apply.
‘ D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year
! 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p FERNANDO PAIZ 1607 PONCE DE LEON BLVD STE 201

CORAL GABLES FL 33143 305-670-9292

DAA

Form 990 (2013)
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Form 990 (2013) 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 or note to any line in this Part VI

[

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 "

o 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 organizations compensated any current officer, director, or trustee.

(A) (8) ©) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person I both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for s =T = = Ta = = organization (W-2/1099-MISC) from the
related ag| g 2% |33 S (W-2/1099-MISC) organization
organizatons |2 & E|8 3 |28] & and related
belowdotted |8 5| 8 2 |8g organizations
T B €] 3
line) S. 5 2 ]
g| 2 z
8 g
(1) FERNANDO PAIZ
2.00
PRESIDENT 0.00 |X 0 0
(2 ANABELLA PAIZ
2.00
Vv/P,SEC/TRES 0.00 | X 0 0
(3)
4)
(5)
(6)
(7)
8)
9)
(10)
(n
DAA

Form 990 (2013
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Form 990 (2013) LA RUTA MAYA CONSERVATION 54-1561913 Page 8
Part Vi 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
. hours per {do not check more than one compensation compensation from amount of
N week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = =Toxl = organization {(W-2/1099-MISC) from the
related adl 2 g 2 |3&| g (W-2/1099-MISC) organization
organzatons |35| E| B | g (28 3 and related
below dotted 3‘ s| 8 s |8g N organizations
Iine) 518 <2 3
sl 3 g B
g| 2 g
® g
(12)
(13)
(14)
(15)
(16)
1n
(18)
(19)
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »

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 P

Yes | No

3 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 3 X
4  For any individual listed on line 1a, is 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
5 Did 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. 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 C
Name and bﬁs%ess address Descnjtlo(n %f services Comp(erzsatwn

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2013)
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Form 990 2013) LA RUTA MAYA CONSERVATION

54-1561913

Part VIH

Statement of Revenue

Cheok if Schedule O contains a response or note to any line in this Part VI

y

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

-® Q00

Contributions, Gifts, Grants
[(=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and simifar amounts not included above 1f

151,508

Noncash contributions included in ines 1a-1f
Total. Add lines 1a—1f

$

146,508
>

151,508

2a

Program Service Revenue and Other Similar Amounts

R 0 Q0T

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

Other Revenue

10a

Investment income (inciuding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

() Real

(u) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Secunties

(1) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePart IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising
Gross Income from gaming activities
SeePart IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less. cost of goods sold b

Net iIncome or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

151,508

o

DAA

Form 990 (2013
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Form 990 (2013)

LA RUTA MAYA CONSERVATION

54-1561913

Page 10

PartiX

Statement of Functional Expenses

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

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

X

Do not include amounts reported on lines 6b,

(A}
Total expenses

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIIl, P eponses. Qoneres exponane Foxponsos.
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, Iines 15 and 16
4 Benefits paid to or for members
§ 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 accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 960 960
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 413 413
12 Advertising and promotion
13  Office expenses 970 970
14 Information technology
15 Royalties
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 377 377
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lnes 1 through 24e 2,720 2,720 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » |:| if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form 990 (2013) LA RUTA MAYA CONSERVATION

Form 54-1561913 Page 11
Part X Balance Sheet
Check'if Schedule O contains a response or note to any line in this Part X ]—L
) ‘ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 40,020] 1 42,300
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L 5
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
f organizations (see instructions) Complete Part Il of Schedule L ]
g 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 105,800} 15 252,308
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 145,820] 16 294,608
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
:f: disqualified persons. 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 habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 7,000| 26 7,000
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 138,820] 27 287,608
g 28 Temporanly restricted net assets 28
E |29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here I D and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, bullding, or equipment fund 3
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 138,820]| 33 287,608
34 _ Total labilities and net assets/fund balances 145,820] 34 294,608

DAA

Form 990 (2013)
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Form 999 (2013) LA RUTA MAYA CONSERVATION 54-1561913 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI I—_L
1 " Total revenue (must equal Part VIII, column (A), line 12) 1 151,508
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,720
3 Revenue less expenses Subtract line 2 from line 1 3 148,788
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 138,820
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 287,608
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!| D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the 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
D Separate basis D 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
D Separate basis [] Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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
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 descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization 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.
» Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open tp Public
Inspaction

Name of the organization

LA RUTA MAYA CONSERVATION
FOUNDATION

Employer Identification number

54-1561913

" Part}

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
11

h

B

(1] &) [ L1

(1]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
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 Ifl )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 11h
a D Type | b D Type ll c D Type llI-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, check this box
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 (n) and

() below, the governing body of the supported organization?
(i) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or () above?
Provide the following information about the supported organization(s)

d D Type lil-Non-functionally integrated

No

11g(i)

11g(il)

11g(ili)

(1) Name of supported () EIN (ili) Type of organization (iv) Is the organization | (v} Did you notify (vi}Isthe {vli) Amount of monetary
organization (descnbed on tines 1-9 incol (i) isted nyour | the organization i |organization in co! support
above or IRC section goveming document? col (yofyour  |(I) organized i the
(see Instructions)) support? us?
Yeos No Yes No Yas No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013




LRMCF 10/31/2014 2 37 PM

Schedule’ A (Form 990 or 990-EZ) 2013

LA RUTA MAYA CONSERVATION

54-1561913

Page 2
Part il 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 lll._If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 253,283 49,859 79,222 71,275 151,508 605,147
2  Taxrevenues 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 3 253,283 49,859 79,222 71,275 151,508 605,147
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6___Public support. Subtract line 5 from line 4 605,147
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
| 7  Amounts from line 4 253,283 49,859 79,222 71,275 151,508 605,147
: 8  Gross income from interest, dividends,
| payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV )
11 Total support. Add lines 7 through 10 605,147
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)) 14 100.00%
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 69.83%
16a 33 1/3% support test—2013. If the organization did not check the box on ine 13, and hine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » E{]
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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—2012. If the organization did not check a box on fine 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 » 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) 2013
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Schedule A (Form 990 or 990-E2) 2013 LA RUTA MAYA CONSERVATION 54-1561913

Page 3

Part Hl Support Schedule for Organizations Described in Section 509(a)(2)

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

(Coimplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants *)

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that Is 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities
furnished 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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
lne 6)

Section B. Total Support

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

(f) Total

9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First 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 this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lIl, ine 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s 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—2012. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

»H

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E2) 2013 LA RUTA MAYA CONSERVATION 54-1561913 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b, and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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LA RUTA MAYA CONSERVATION FOUNDATION

SCHEDULE OF OTHER ASSETS
YEARS ENDING
DECEMBER 31, 2012 AND 2013

BEGINNING END
OF YEAR OF YEAR

2011 DONATIONS

5972 Slides depicting Mayan Archeological

Sites in El Salvador, Guatemala, Honduras

And Mexico, each labeled with the specific

Site, the slides date from the 1050 to the

1990°s. $ 35,000 $ 35,000

Maya Polychrome vase 25,000 25,000

2 Mayan Ceramic Portrait Heads 9.000 9.000
TOTAL DONATIONS - 2011 $ 69.000 $ 69,000

2012 DONATIONS

Three Mayan Works of Art: Ceramic Bowl with a

Slight spout on the rim, resembling a gourd.

Copper miniature bowl, filigreed. Oval-shaped

flask. $ 4,800 $ 4,800

Two Mayan Works of Art: Frontal part of

a stucco head depicting a male character wearing

a headband. Lot of two translucent

quartz earflares. Mixtec style 32.000 32.000
TOTAL DONATIONS - 2012 b 36,800 $ 36,800

2013 DONATIONS

See attached schedule - 0 138,508

120 Mayan art works, fine Maya Polychrome

Cylinder vase, late classic period (ca 550-950 AD) 0 8.000
TOTAL DONATIONS - 2013 3 0 $ 146,508
TOTAL DONATIONS s 105,800 $ 252308




Ronald W. Dammann
Stendahl Galleries
7065 Hillside Avenue
Los Angeles, CA 90068

Nov. 19, 2013

I have examined by photograph the following Items of Pre-Columbian works of art belonging to:

Francis Robicsek, M.D.
1001 Blythe Blvd.
Charlotte, N.C. 28203

1. Clay bow! with spout to side and incised designs. Maya clvilization, Guatemala.
Late Classic period. 5” high.
$1,000.00
2. Clay plate with animal handle of alligator. Maya civilization, Guatemala. Late
Classic period. 13" long.
$1,200.00
3. Polychrome round bottom bow! with designs. Maya civilization, Guatemala, Late
Classic period. 7” diameter,
$1,800.00
4, Clay beaker with painted designs. Maya civilizatlon, Guatemala. Middle Classic
Perlod. 5” high.
$850.00
5. Clay gadrooned bowl. Maya civilization, Guatemala. Late Classic period.,

5" high.
$1,000.00




10.

11.

12,

13,

14,

Clay incensarlo. Maya civilization, Guatemala. Post Classic period, 15" high,
$1,250.00

Clay vase with ring base. Maya civillzatlon, Guatemala. Late Classlc.period.
6" high.
$750.00

Flat bottom clay bow! with Incised designs. Maya civilization, Guatemala. Late
Classic period. 8” high by 7” diameter.
$$1,800.00

Tripod clay bowl with painted designs, Maya civilization, Guatemasla. Late
Classic period. 5”7 diameter,
$800.00

Painted clay dish with flared sides. Maya clvilization, Guatemala. Middle
Classic period. 12" diameter,
$1,000.00

Tripod bulbous clay bowl with small handles. Maya civilization, Guatemala. Post
Classic period. 6" high.
$750.00

Shallow clay dish with aplique. Maya civilization, Guatemala. Middle Classic period.
6 %" diameter.

$650.00

Tripod clay bow! with Inclsed and painted designs. Maya clvilization, Guatemala. Late
Classic period. 13" diameter.

$2,000.00

Painted clay bowl with Incised design. Maya civilization, Yucatan. Late Classic period,
7” diameter.

$750.00




15,

16.

17.

18.

20.

21,

22,

Orange clay bowl. Maya civilization, Guatemala. Middle Classic period.
6” high,
$700.00

Orange clay bowl. Maya civilization, Guatemila. Middle Classic period.
6" diameter,
$650.00

Clay dish with alligator handle. Maya clvilization, Guatemala, Late
Classic period. 14” long.
$1,200.00

Tripod clay bowl. Maya civilization, Guatemala. Late Classle period,
7” diameter.
$700.00

Tripod clay bow! with mammiform legs. Maya clvilization, Guatemala. Late
Classic period. 5” diameter.
$600.00

Squash effigy clay bow!l. Maya clvilization, Guatemala. Late Classlc perlod.
8” diameter,
$1,200.00

Lidded clay painted bowl, Maya civilization, Guatemala. Late Classic petriod.

5" dlameter.
$750.00

Bulbous clay bowl with incised designs. Maya civilization, Guatemala, Late
Classlc perlod. 5” high.
$900.00




25,

26.

27.

28,

25,

30.

31

Cracked clay plate with small piece missing. Maya civilization, Guatemala.
Late Classic perlod. 5" diameter.

$350.00

“Flying saucer clay vessel. Probably Ecuador. Around 9” dlameter.

éenn nn
UL U

Clay dish. Maya civilization, Guatemala. Classic period. 4” diameter.
$300.00

Tripod clay dish. Maya civilizatlon, Guatemala. Classlc period. 5” diameter,
$350.00

Stone mortar and mano. Pre-Columbian. 6” long.
$400.00

Clay bowl with applique. Maya, Guatemala. Pre-Classic perlod. 7" diameter.

AArn cf\
e It R UV

Clay howl with red palint, Maya clvilization, Guatemala. Eatly Classic period.
7" diameter.

$550.00

Painted clay bowl with two handles. Maya civilization, Guatemala. Early
Classi¢ period. 5” diameter.

$400.00

Clay bowl with side spout. Maya clvilization, Guatemala. Late Classic period.
5” high.

$500.00
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40.

Clay bow! with incised designs. Maya civilization, Guateimala. Late
Llassic period, 8 %47 diameter.
$1,200.00

Clay plate Maya civilization, Guatemala, Classic period. 7”diameter.

“ran nn
AP RILe tre e

Ly pot holder with flarcd sides, Maya civilization, Guatemala. Classic pericd,
5" diameter,

3350.0u

$1,800.00

Tripod clay bowl. Maya civilization, Guatemala. Early Classic perind. 6 %” diameter.

Arnn nn
SRRy

Biack ciay bowi with fiared rim. Maya civilization, Guaternala., Late Classic period.

5" high,
450.00

Tiipod clay bowl, Maya civilization, Guatemala. Classic period. 12” diametes.
S85U.UU

Ciay bowl with incised designs. iviaya civiiization, Guaiemala, Post Classic period.
8" high.
$900.00




41.

42,

43.

44,

45,

46,

47,

48.

49.

Clay plate with designs. Maya clvilization, Guatemala. Late Classic period.
12” diameter.
$1,200.00

Painted clay tripod bowl with designs. Maya clvilization, Guatemala. Late
Classlc perlod. 9” diameter.
$1,500.00

Clay pedestal bowl. Maya civilization, Guatemala. Late Classic period.
10" diameter.
$700.00

Clay pedestal pot holder. Maya civilization, Guatemala. Late Classic period.
6 %" wide,
$900.00

Clay gadrooned bowl, Maya civilization, Guatemala. Early Classic period.
8” diameter,
$1,500.00

Flat bottom clay bowl with Inclsed delty. Maya civilization, Guatemala. Early
Classic period. 5 %" diameter. Repalred.
$2,000.00

Clay bow! with painted designs. Maya civilization, El Salvador. Late Classic period.
9” diameter.
$1,500.00

Brown clay bowl. Maya clvilization, Guatemala, Classic perlod. 7 %" wide.

$700.00

Tripod clay howl, Maya civilization, Guatemala. Classic perlod. 6 %" high.
$1,000.00




50.

51.

52,

53,

54,

55,

56.

57.

58.

Red clay vase. Maya civilization, Guatemala. Late Classic period. 6” high,
$600.00

Clay vessel with hands, stucco figurine and three minor clay objects. Maya
Civilization, Guatemala. Classic period. Vessel 5” diameter.

$550.00

Clay bow! with applied design. Maya civllization, Guatemala. Classic period.
10" diameter.

$450.00

Clay bed with loop handle. Maya civilization, Guatemala. Classic perlod. 4" long.
$250.00

Clay Jaguar face from urn. Maya civllization, Guatemala. Middle Classic period. 4” high.
$200.00

Stone face mano. Maya civilization, Guatemala. Post Classic peflod. 5 %” wide.
$450:00

Black clay gadrooned cup. Maya civilization, Guatemala, Early Classic period.
5” high.

$400.00

Clay pedestal dish with open-work. Maya civilization, Guatemala. Late Classic period.
8" diameter,

$700,00

Clay dish with painted designs. Maya civilization, Guatemala. Late Classic perlod.
11” diameter.

$1,600.00




59,

60.

61.

62.

63.

64,

65.

66.

Clay bow! with paintecl designs. Maya civilization, Guatemala. Late Classic period.
4” diameter,
$400.00

Clay cup with flared sides. Maya clvilization, Guatemala. Early Classic perlod,
4” diameter.
$300.00

Bulbous pedestal bowl. Maya civilization, Guatemala. Late Classic period.
12" high,
$1,000.00

Black clay bowl with two modeled faces. Maya civilization, Guatemala. Classic period.
12" diameter.
$2,000.00

Painted clay bowl| fragments. Maya clvilization, Guatemala. Late Classic period,
$200.00

Painted clay dish with designs. Maya clvilization, Guatemala. Late Classlc period.
14” dlameter.
$3,000.00

Black clay pedestal howl. Maya civllization, Guatemala. Late Classlc period.
8" high.
$600.00

Stylixed clay anima effigy dish. Maya civilization, Guatemals. Late Classlc'perlod.
7" dlameter,

$1,000.00




67.

68.

69.

70.

71,

72,

73.

74,

75.

76.

Clay bowl with black paint. Maya civilization, Guatemala. Classic perlod,
10" high.
$750.00

Gadrooned clay bowl. Maya clvllizatlon, Guatemala. Classic period. 6” wide,
$450.00

Joined double clay bowls with handle. Maya clvilization, Guatemala. Late
Classlc period. 5” wide,
$500.00

Clay plate with painted deslgns. Maya civilization, Guatemala. Classic period.
6” diameter.
$500.00

Clay bow!l with crack. Maya civllization, Guatemala. Classic period. 6” diameter.
$350.00

Tripod clay bowl. Maya civilization, Guatemala. Late Classic period. 6” diameter.
$550.00

Stone mace head with four spikes. Maya civilization, Guatemala. Classic period.
8” wide.
%858.—

Three flint arrowheads. Maya civillzation, Guatemala. Classic period.
$900.00

Bulbous clay bowl with lid. Maya clvilization, Guatemala, Classic perlod. 11” diameter.
$850.00

Clay dish with animal handle. Maya civilization, Guatemala. Classic period. 14" long.
$2,000.00




77. Flat bottom clay bowl with incised bands, Maya civilization, Guatemala. Classic
Period. 14” high.
$2,500.00
78, Clay bow! with animal head lid. Maya civilization, Guatemala, Early Classic period,
14" high,
$1,500.00
79. Orange clay monkey effigy bowl, Maya clvlllzatlon, Guatemala. Late Classic perjod,
13" diameter,
$1,800.00
80. Flat bottom clay dish with painted designs; Maya civilization, Guatemala. Late
Classic period, 11" diameter,
$$1,00.00
81. Clay fragmen; of tripod howl. Maya clvlllzatlon, Guatemala, Late Classic period,
$100.00
82, Flgure effigy clay whistle. Maya civilization, Guatemala, Late Classlc perlod,
5” high,
$400.00
83. Tripod painted clay bow|, Maya civilization, Honduras, Late Classlc perlod, ¢~ diameter,
$450.00
84, Clay dish with black paint. Maya civilization, Guatemala. Classic period, 9~ diameter.,
$600.00
85,

Clay bowl. Madya civllization, Guatemala, post Classic period.

8" dlameter,
$500.00

10




86. Flat bottom clay bow! with painted band, Maya clvilization, Guatemala,
Classic perlod, 7” diameter.
550.00
87. Clay bird effigy bow) with Incised designs, Maya clviliza;lon, Yucatan, Late
Classlc period. g~ diameter.
$1,500.00
88. Red clay flat bottom bow| Maya civilization, Guatemala, Late Classic period
10” high
$1,000.00
89,

Tripod clay bow| with inclsed'designs. Maya cvilization,

Yucatan, Late Classic periog,
6” dlameter.,
$1,000.00
90, Painted clay bowl, Maya cvilization, Yucatan. Late Classic period, g” diameter,
$900.00
91, Clay bow! with molded bands ang applique, Maya civilization, Guatemala, Classlc period,
7" diameter,
$1,000.00
92, Gadrooned clay bowl with' Impressed decoration, Maya clvmzatlon, Guatemala,
Classic perlod, 5” dlameter,
$1,000.00
93. Black clay bow. Maya civilization, Guatemala. Late Classic Perlod. 8” high,
$700.00
94,

Polychrome cylinder vesse

i deplcting mythological scene,
Guatemala, Middle Classi

C period, 10" high.
$25,000.00

Maya civilization,

1




95,

96.

97.

98,

99.

100,

101,

102.-
113.

114,

Three connecting clay cups. Maya civilization, Guatemala. Classic period.
6” high.

$1,200.00

Assorted clay fragments of a polychrome vase. Maya civilization, Guatemala . Late
Classic perlod.

$100.00

“Tume” shaped copper Implement. Perhaps Aztec, 3” long.
$250.00

Stylized Jadeite figure, Maya civilization, Guatemala. Classic period. 8” long.
$1,500.00

Three long tubular jadite beads. Maya civilization, Guatemala. Classlc period.
Two 9” long and one 11”.

$3,750.00

Copper ornament. Moche cuiture, Peru. 6” long.
$1,000.00

Woven textile childs shirt. Nazca culture, Peru, 25” by 20",
$2,500.00

Assortment of clay tripod leg fragments. Teotihuacan, Mexico,
Classic period,

$300.00

Lidded clay.bowl with elaborate painted symbols. Maya clvilization, Tikal.
Middle Classic period. 7” high.

$10,000.00

12




115, Collar made up of 50 carved and double-perforated mother of pear| shell
Quadrants, Maya civilization, Guatemala, Late Classic.period. 307 by
15",
$7,500.00
116.  Five flint weapons. One spear head and four axes. Maya clvilization, Guatemala,
Classle perjod, 10" to 16~ long.
1,200.00
117, six decorated copper bells, Maya civilization, Yucatan, Post Classlc perlod,
2" IO 4II.
$1,800,00
118.  Copper bell. Maya civilization, Yucatan, post Classic period, 2~ diameter.
$250.00
119,  Two copper axes. Maya clviiizatlon, Yucatan. post Classic periad,
$600,00

120.  Flintlance head. Maya civilization, Guatemala, Classic perod. 57

long.
$300.00

Ronald w, Dammann

13
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SCHEDULE D Supplemental Financial Statements OME No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3

B Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. pert to Public
Internal Revenug Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990., inspection

Name of the organization

LA RUTA MAYA CONSERVATION

Employer Identification number

FOUNDATION 54-1561913
Partl 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
S 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Partll 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 historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a written 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
| 2
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)(n)? D Yes D No
9 InPart XIll, descnbe 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 il 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 XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIiI, 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) 2013

DAA
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.Schedule D (Form990)2013 LA RUTA MAYA CONSERVATION 54-1561913 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the orgariization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

D Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes @ No

Partiv Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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? [] ves [ ] No

b If“Yes,” explain the arrangement in Part Xill and complete the following table
Amount
1 ¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes | | No
b _If “Yes,” explain the arrangement in Part X1l Check here If the explanation has been provided in Part Xill
PartyV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Temporarily restricted endowment P %
The percentages n hnes 2a, 2b, and 2¢ should equal 100%.
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 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land

! b Buildings

¢ Leasehold mprovements

d Equipment
| e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

DAA

Schedule D (Form 990) 2013
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Scheduie D (Form 990) 2013 LA RUTA MAYA CONSERVATION 54-1561913

Page 3
PartVi  Investments—Other Securities.
Cornplete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(S)]
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P>
Part Vilf Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, Iine 13.
(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
&)
(2
3
4
(5)
6)
(7
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13)
PartiX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Descnption {b) Book value
(1) SEE THE ATTACHED SCHEDULE 252,308
(2)
(3
“4)
(5
6)
(7)
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 252,308
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of fiability {b) Book value
(1) Federal income taxes
(2
3)
(4)
(5
(6)
)
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI r—l_

DAA Schedule D (Form 990) 2013
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Scheduie D (Form 990) 2013 LA RUTA MAYA CONSERVATION

54-1561913

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1" Total revenue, gains, and other support per audited financial statements

1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 20
3 Subtract line 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 VIII, ine 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 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 (Describe in Part XIlI ) 2d

e Add lines 2a through 2d 2¢
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part X1I1.) 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 Xill Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line

2: Part X, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LA RUTA MAYA CONSERVATION 54-1561913 Page §
Part Xilf Supplemental Information (continued)

Schedule D (Form 890) 2013

DAA
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. SCHEDULEL Transactions With Interested Persons OMB No 1545.0047
(Form 990 or 990-E2) »c plate If the organi: 1 answered “Yes” on Form 990, Part [V, line 25a, 25b, 286, 27, 28a,
28b, or 28¢c, or Form 980-EZ, Part V, line 38a or 40b. 20 1 3
Department of the Treasury, P> Attach to Form 990 or Form 990-EZ. P see separate Instructions. Bpant 10 Puble
Intema_l Revenue Service D> Information about Schedule L {Form 890 or 990-EZ) and its instructlons is at www.irs gov/form980. Inspection
Name of the organization LA RUTA MAYA CONSERVATION Employer Identification number
FOUNDATION 54-1561913
Part i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualfied person {b) Relationship between disqualified person and (c) Descapion of transaction {d) Corrected?
organization Yes No
(1)
{2)
3
{4
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s
Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship (c) Purpose of  |(d) Loan { (e) Onginal (f) Batance due (g) In default?| (h) Approved | (i} Wntten
with organization loan or from the]  pnneipal amount by board or | agreement?
org ? committee?
To [From Yes | No |Yes | No | Yes | No
FERNANDO PAIZ
(1) FERNANDO PAIZ/COVER OPERAT|ING EXP. X 7,000 7,000 X[X X
(2)
{3)
{4)
{5)
(6)
{7)
(8)
(9)
(10)
Total » 3 7,000
Part 1l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested parson (b) Relationship between nterested  |{€) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
2)
(3)
{4)
(5)
(6)
U]
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Scheduté L (Form 990 or 990-EZ7) 2013

Page 2
Part IV 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 {¢) Amount of {d) Descnption of transaction (e)ofsg?; ng

Interested parson and the transaction revenues?

organization Yes | No

(1) FERNANDO PAIZ X
(2)
(3)
(4)
(5)
{6)
(1)
(8)
(9
(19)

Part Vv Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE M

(Form 930) Noncash Contributions Sl aatiaail
: P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 20 1 3
Department of the Treasury ’ Attach to Form 990. 0 pen TO Pu b[ic
Internal Revenus Service P Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990. {nspecﬁqn
Name of the organization LA RUTA MAYA CONSERVATION Employer identification number
FOUNDATION 54-1561913
Part1 Types of Property
@ ®) Noncash(:a)ntnbutlon @
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g noncash contnbution amounts
1 Art—Works of art X 2 146,508
2  Art— Historical treasures
3  Art— Fractional interests
4 Books and publications
5 Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Secunties — Miscellaneous
13  Qualfied conservation
contribution — Historic
structures
14 Qualfied conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Histonical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26 Other P ( )
27  Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng 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 contribution, 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 |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 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,” descnbe in Part Il.

33  if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1|

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

Schedule M {Form 990) (2013)
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Schedule it (Form 990) (2013) LA RUTA MAYA CONSERVATION 54-1561913 Page 2
Part i Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the’organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open o Public
tnternal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspention
Name of the organization LA RUTA MAYA CON SERVATION Employer Identification number
FOUNDATION 54-1561913

Form 990 - Organization's Mission

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 III, Line 4d - All Other Accomplishment
DONATION OF PRE-COLUMBIAN MAYA ART TO FOUNDACION LA RUTA MAYA, A NON-PROFIT
CORPORATION ESTABLIOSHED IN GUATEMALA CITY, GUATEMALA.SEE THE ATTACHED

CORRECTED SCHEDULES.

Form 990, Part VI, Line 1llb - 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

Form 990, Part IX, Line 1llg - Other Fees for Services

Description

Program Service Mgt & General Fundraising

BANK SERVICE CHARGES

$ 371 $ 0 $ 0

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

Page 2

Namae of the organization

Employer Identification number

LA RUTA MAYA CONSERVATION 54-1561913
L‘ICENSE & TAXES
$ 25 $ 0
TELEPHONE
$ 11 $ 0

DAA

Schedule O (Form 950 or 990-E2) (2013)
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54-1561913 Federal Statements
FYE: 12/31/2013

Statement 1 - Form 8868, Part Il, Line 7 - Explanation for Extension

Description

An attempt to obtain information necessary for filing a return was
requested in a timely fashion, but the information was not furnished in
sufficient time to permit the timely filing of the return, or the taxpayer
personally visited an IRS office for the purpose of securing information or
advice and was unable to meet with an IRS representative
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Form ‘8868 Application for Extension of Time To File an
v Exempt Organization Return OMB No 15451709
(Rev ':anuary %DM) P File a separate application for each return.
:?::;T;:::&:est:?;] i P Information about Form 8868 and its instructions is at www.irs.gov/form8g68s.
® if you are fiing for an Automatic 3-Month Extension, complete only Part bnd check this box 4 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lon page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 9390-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only » D

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LA RUTA MAYA CONSERVATION
FOUNDATION 54-1561913

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for 1607 PONCE DE LEON BLVD. 201

:'::L gr:°:;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions CORAL GABLE S FL 3 3 1 4 3

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FERNANDO PAIZ
1607 PONCE DE LEON BLVD STE 201

®  The books are in the care of » CORAL GABLES FL 33143
TelephoneNo P 305-670-9292 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® Ifthus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box > D if it 1s for part of the group, check this box » | I and attach
a Iist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 08/15/14 | tofile the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» [X] calendaryear 2013  or

4 D tax year beginning , and ending .
2 Ifthe tax year entered in line 1s for less than 12 months, check reason D Intial return D Final return
Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
ggg Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)




LRMCF 08/08/2014 9 47 AM
Form 886‘3 (Rev 1-2014) Page 2
® Ifygusare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @r
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Party Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print LA RUTA MAYA CONSERVATION

Fioby e FOUNDATION 54-1561913

due date for Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

filing your 1 6 0 7 PONCE DE LEON BLVD . 2 0 1

I’::t‘mmdz‘:‘: City, town or post office, state, and ZIP code. For a foreign address, see instructions

CORAL GABLES FL 33143

Enter'the Return code for the return that-this application is for (file.a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

FERNANDO PAIZ
1607 PONCE DE LEON BLVD STE 201

® The books are in the care of » CORAL GABLES FL 33143
Telephone No » 305-670-9292 FAXNo P

® If the organization does not have an office or place of business in the United States, check this box » D

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box 4 D . If itis for part of the group, check this box » and attach a

st with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of tme untt  11/17/14 .

For calendaryear 2013 | or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason. D Initial return D Final return
D Change in accounting period

7  State in detail why you need the extension
See Statement 1

o

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a $ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | § 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c $ 0

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form

AAA. Gl o p= ey CAT ous b 08/08/14

form 8868 (rev 1-2014)

Signature |

DAA




