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Return of Organization Exempt From Income Tax

2019]
Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code (except private\ foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Fornm990 for instructions and the latest information.

AP

~ Sk IR 7

| omBNo. 15450047

Open to Public
Inspection

A For the 2019 calendar year, or tax year be_»ginning

B Check if applicable:
D Address change

D Name change

[ tnmat retum

[ Final retumAerminated
D Amended return

1 Application pending

January 1

, 2019, and endinjgt

December 31

,20 19

C Name of organration Mxploration Center

Doing business as

D Employer identification numbe,

11-3685707

Number and street (or P.O. box if maif 1s not deliverad to street address) Roomv/sutte E Telsphone number
3267 Bee Caves Rd 107-161 512-350-3321
City or town, state or province, country, and ZIP or foreign postal code
JAustin, Texas 78746 G Gross receipts $

F Name and address of pnncipal officer:

28]

1 Tax-exempt status:

501(c)(3) [ sot(g) ( ) < (insert no)

4947(a)(1 2
Dl soartaxy or (1227

J  Website: >

H(a) Is this a group retum for subordmates? Yes
H(b) Are all subordinates included? Yes
If *No,” attach a list. (see instructions)

H(e) Group exemption number »

K Form of organization- D Corporation D Trust D Association D Other » l L Year of formation: 2003 Lﬂ State of lagal domicile: ™
Summary
Briefly describe the organization’s mission or most significant activities: Education and research regarding ancient
02 § civilizations of the Americas and beyond
~ g
\© § 2  Check this box » []if the organization discontinued its operations or disposec’ ~* -~~~ ** -1 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V, line 1a) . 3 5
% | 4 Number of independent voting members of the goveming body (Part VI, fine 1t 4 0
é 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) e 6 0
& | 7a Total unrelated business revenue from Part VIK, column (C), line 12 7a 0
o b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
8 0 Prior Year Current Yoar
~ of) 8 Contributions and grants (Part VIIL, line 1h) . 3350.00 7888.39
N 2 9 Program service revenue (Part Vill, line 2g) .. 170,103.52 190,064.50
— 25| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 0.00 0.00
8_31 @ 11 Other revenue (Part Vitl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 224.07 271.70
L('L\') 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 173.677.59 198,224.59
- rH 13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 120.00; 930.00
O 0 |14 Benefits paid to or for members (Part IX, column (A), line 4) . 0.00 0.00
e_— og 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 51 0) 4;724.0% 48.441.50
- '*"’g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.00 0.00
ol 'é% b Total fundraising expenses (Part IX, column (D), line 25) »
ey Y | 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24€) . 128.349.38} 159.989.50
N 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25 . 176.193.38r 209.361.00
=¥t 19  Revenue less expenses. Subtract line 18 from Im&ﬁCE‘VED IN COR ES -2515.70] -11,136.41
Lve ) 5 g RS - OS50 - W Beginning of Current Year End of Year
28| 20  Total assets (Part X, line 16) . . L . 3232.29 701.42
%% 21 Total liabilities (Part X, line 26) . 0CT 2 0 2020
2722  Net assets or fund balances. Subtract line 21 from ||ne 20 3232.20] 701.42

59909

EERIl_Signature Block

QOGDEN, UTAH

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complste. Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge.

s_ ’ -, r
1gn Signature of officer
Here ZJ20 / 2e2o

} Type or print name and title 'E Wiy B‘-’ﬁ h f-J— "
Paid Prnt/T ype preparer's name Preparer's signature Date Check [] « | PTIN
Preparer Edwin Bavnhart self-employed
Use on|y Firm’s name b Fim's EIN »

Firm'’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 14282Y Form 990 (2019)
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Form 990 (2019) ' ! Page 2

M-1gdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttf . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

MEC provides education programs and support for research - study abroad programs, lectures and public education travei courses to
teach about ancient civilizations of the Americas and around the world.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? » « & v e e e e e e e e e e e e e e e e e e o ..o o . 0.0 . OYes o
If “Yes,” describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501{(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes KINo

{Code: ) (Expenses $ 70,253.94 including grants of $ ) (Revenue $ 104,535.48)

———me—areseean- ——remscevammrh et aen——

Four study abroad programs were conducted:

Aptril - Valley of Mexico - 10 students

April - Hightands of Guatemala - 8 students

May - Yucatan Peninsula for Millersville Univ - 11 students
June - Belize for Carroll Univ - 15 students

4b

(Code: ) (Expenses $ 57,480.49 including grants of $ ) (Revenue $ 85,529.02)

Six Public Educational Travel Programs were conducted:

January - Maya Civilization of Yucatan - 2 people

June - Maya Civilization of Yucatan for TAC - 10 people

July - Hidden Maya Ruins of Quintana Roo - 7 people

September - Ancient Civilizations of Chio - 7 people

October - Ancient Civilizations of the American Southwest - 5 people
November - Maya Civilization - Palenque to Copan - 5 people

4c

__including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule O.)
~ (Expenses $ including grants of $ ) {(Revenue $ )

4e

Total program service expenses b 127,734.43

Form 990 (2019)




Farm 990 (2019) ' : . }*

Page 3
[ Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .. 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)'? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organization migintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part | . . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . .. 8 v
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account ||ab|||ty, serve as a
custodian for amounts not listed in Parnt X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable. ;
a Did the organization report an amount for land, bUIldlngS, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets
reported in Part X, line 16?2 /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes ” comp/ete Schedule D PartX 11e v
f Did the organization's separate or consotidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compfete
Schedule D, Parts XI and Xi! 12a v
b Was the organization included in consohdated mdependent audrted ﬁnancnal statements for the tax year’? If
“Yes,” and if the orgarization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional |12b v
13 Is the organization a school described in section 170(b)(1)}{(A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . 15 v
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. . e 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, Tines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII ||ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facumee? If "Yes, “ complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'> 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1?2 i “Yes,” complete Schedule I, Parts | and Il . 21 v

Form 990 (2019)
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Form 990 (2019)
BRI Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and lll 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L., Part | . 25a v
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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cutrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {:’5 "'if_ 4 f;f
IV instructions, for applicable filing thresholds, conditions, and exceptions): sl a Tl
a A current or former officer, director, trustee, key employee, creator or founder, ot substantial contributor? #
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in llne 28a’7 i "Yes, v complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbuhons" If ”Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? if “Yes, ” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Paltl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? # “Yes,”
complete Schedule N, Part I 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty° If “Yes,"” complete Schedule R Pan /8 Ill
or IV, and Part V, line 1 ) . . .o 34 v
35a Did the organization have a controlled entlty Wlthln the meamng of sectlon 512(b)(1 3)9 . 35a Y
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction WIth a
2 :(:;t;ollec‘l;:\:ny within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. 35b v
on c)(3) organizations. Did the organization make any transfers to an exempt -ch
related organization? /f “Yes, ” complete Schedule R, Part V, line 2 . . Pl nom-chartable 36 J
37  Did the organization conduct more than 5% of its activities throu
. " i gh an entity that isnota related organlzatlon
2 E?: :::L'fg:ne;z"’ois a Pa’ne’zh':;;’f'fegeral income tax purposes? If “Yes,” complete Schedule R, Part Vi | 37 v
complete Schedule O and provide explanations in Schedule O
197 Note: All Form 990 filers are required to complete Schedule O. ule O for Part VI, ines 11b and a8 v
g:,:t&mfeéﬂ: egell_:;ardmg Other IRS Filings and Tax Compliance
It Scheduls O contains a response or note to any line in this Part V . 0
Yos | N
1: !Einnter the number reported in Box 3 of Form 10986. Enter -O- if not applicable . 1a R E :_ﬁ
b & dte: ;he number :)f Forms W-2G included in line 1a. Enter -O- if not applicable. . . . |1b 31,, Ll :‘?‘;
© organization comply with backup withholding rules for rej e -:me“ ok
reportable gaming (gambling) winnings to prize wmnersog portable payments to vendors and 5,13.‘.. “f& Rh
— 2 C e . e

Form 990 (2019)



Form 990 (2'0'1 9) ' ) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I L 5:;'{% bt
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 1 %ﬁg‘* §}§: 85
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| vV
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ST el | A
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country » ey :"* AEE
See instructions, for filing reyuirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). .:fa.i..,ﬂ P pr
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . . 5¢ v
6a Doss the organization have annual gross receipts that are nommally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b v
7 Organizations that may receive deducnble contnbuhons under sectlon 170(c) o i"*@,;: o i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g Ewe
and services provided to the payor? . . . . e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’> c e e 7b
¢ Did the organization. sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e .. 7c .
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e | 7d I AR 188
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 1098-C? { 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |#3% | 8| B
sponsoring organization have excess business holdings at any time during the year? . e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . .. . . . 11a

b Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . . . .o 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation mnng Form 990 in Ineu of Form 10412 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . IL:.’bJ .yf@,f e 5_;;‘,;3'
13  Section 501(c)(29) qualified nonprofit health insurance issuers. : ‘ﬁ

a Is the organization licensed to issue qualified health plans in more than one state?
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 e e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . . . . . . . . .. 15
if "Yes,” see instructions and file Form 4720, Schedule N. P e oS
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
if "Yes," complete Fomm 4720, Schedule O. L | SR B

Form 990 019
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"Form 990 (2019)

* 18 ” Hf mr a HNOII
GESl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and _
response to Iir’re 8a, 81?, or 10b'below, describe the circumstances, processes, or changes on Schedule O. See mstmct:org.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. ¥
1b 0] Py

b Enter the number of voting members included on line 1a, above, who are independent
Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with

2
any other officer, director, trustes, or key employee? ... . . . e e e e
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct
supetrvision of officers, directors, trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes o its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . o o .
ons who had the power to elect or appoint

7a Did the organization have members, stockholders, or other pers , ,
.. . SN a

- one or more members of the goveming body? . . e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . . . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘ ? g ?::»:“; P

the year by the following: 3
a The governing body? . e e e e e e e 8al v
v

b Each committes with authority to act on behalf of the govemingbody? . . . . . . . . . . . .

9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at *

the organization's maithg address? If "Yes,” provide the names and addresses on Schedule O .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

‘ Yes | No
10a  Did the arganization have local chapters, branches, or affiliates? e e .. . 10a v
b If “Y_es,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the otganization’s exempt purposes? 10b v
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b D_&ecnbe in Schedule O the process, if any, used by the organization to review this Form 930. AR ot s
12a  Did the organization have a written confiict of interest policy? If “No,"go to line 13 . . . . . . . . 12a v
b \(l)Vere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b v
¢ Did the organization regularly and consistents i i i i
e o Y monitor and enforce compliancse “ "
d?scnbe in Schedule O how this was done e e e e e e e e p .c . Wih the policy? I “Yes 12¢ v
13 Dfd the organization have a written whistieblower policy2 . . . . . . . . . . .. . 13 v
11: II;):d the organization have a written document retention and destruction policy? - 14 v
id the process for determining compensation of th i i 4 review A amrrnt
_ e following persons include a review and et | TRy
;rfependent P_efSlOnS, comparabiity data, and contemporaneous substantiation of the qeliberation annggsa.ifg fi’g %‘:}‘ %
@ 'he organization’s CEO, Executive Director, or top management official
b I(f)tr:(er officers or key employees of the organization . . . . Sl 152 v v/
“Yes” to line 15a or 15b, des i o instrustiones T H
168 Did the organizaton ferie C::et tl;e Process in Schedule O (see instructions). o %3 g;
. » contribute asset: artici i i ] e | R °
with a taxable entity during the yearp ot 1o, or puticipate in a joint ventyre or similar arrangement %‘3 *«"I& e o
b If “Yes,” did the organization follow Lt 16a e
» !

participation in joint venture
ion arangements under applicable
organization’s exempt status with respect to such aegngemef:t:?’ral 1o law, and take siepsto eleguard the [

Section C. Disclosura

170 - -
List the states with which & copy of this Form 990 js required to be filed » Texas

18  Section 6104 i
uires an organizati P
(3)s oni ganization to make its F
) Y) avaliable for pubnc Inspection. indicare nowo;::j r:‘(;?::; g g:zs: or 1024-A, if appl;
avallable. Check

Ownwebsite [ Another’ i
‘ S website U
19 Describe on Schedule O whether {and if so s organivaton mose

o=
policy or procedure réquinng the organization to evaluate its : @;ﬁ
e

et e e
e —— e,

cable), 990 :
al that appiy. and 990-T (Section 501(c)

er (explain on Schedufe o)

Form 990 010
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 Form 990 (2019) . . . PageT
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any linein this Part Vit . . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl JLees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» 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.

See instructions for the order in which to list the persons above.
{71 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)

@ ®) (do not ch:cO::?:rr\e than one © ® ®
Name and title Average | poy, unless person is both an Reportable Reponablle Estimated amount
por ek [-2ficor anda directortnstos) | SoRRRIen | CERCRRCAN | pensation
(list any ig ;:'; g E gax E organgzation organizations from the
hours for | = = 5"-': 8 le ':,l g g (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
related 12 5| F =3 3ol related organizations
rganizations] =~ & i o §
below é 5 § T
dotted line) g 2 g
° g
(1)__ Edwin_Barnhart 50
Yiv 1Y 45.000.00
(2)__ LeAndra Bridgeman, Director 1
. v
(3)__ Frederic Barnhart, Director 1
v
-{4) _8tair Duncan. Treasurer 2
v
(5) _Charles Williams, Secretary 1
v
(6)
N
(8)
©)
(10)
1)
12)
{13)
(14)

Form 990 2019



Form 990 (2019) . Page 8
ETa QIR Section A. Ofﬂcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
o ®) {do not check more than one © & 5 ®
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officar and a director/trustee) compensation compensation of other
per week o == = =1 = from the from related compensation
(istany |3 213 g 2 &le organzation organizations from the
houre for | & g_ g Sle % §- g (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
related 561 §15 s % E al” related organizations
rganizations| =~ < 5?_) [} o
sbelow % 3 E 'g
dotted line) 14 4
g g
a
(15)
(16)
(L))
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Subtotal . . | g 45.000.00]
¢ Total from conunuatlon sheets to Part VII Sectuon A »
d Total (add lines 1b and 1c) . . > 45.000.00
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or high%t compensated et -'§
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the v e | SR
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | - . T4
indvidual . 4 v
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 suchperson . . . .'. 5 v

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.
®) ©
Name and business address Description of services Compensation
2  Totd nunber of independent contractors (including but not limited to those listed above) who |. .. c%", "

received more than $100,000 of compensation from the org_;anization » 0 N R

3

-

>
e

Form 990 (2019)



"Form 990 (2015)

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . . . . . . . ..

A
Total revenue

, Gifts, Grants

im#ar Amounts

1a

¢ Qo

I ederated campaigns . 1a

Membershipdues . . . . . 1ib

750.00

Fundraisingevents . . . . 1c

1d
ie

Related organizations . . . .
Government grants (contributions)

- NI other contnbutions, gifts, grants, .

and similar amounts not included above | 1f

and Other §

[}

=

‘Noncash contributions included in

linesta—1¢. . . . . . . .

s

ice | Contributions,

Program Serv

Revenue

Total. Add lines ta-1f . . . . .

Business Codo

Study abroad programs

104.535.48

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

- ()
Unrelated
business revenue

B} ’
Related or exempt
function revenue

’{z
£t
5
S
o
iy

Aﬂ%ﬁ’: g s i RHmE

% Y TRAEN

TSN %

AN 0 A

SO e i
a1 B R AR

e

3}
B
e
2

104.535.48

Public educational travel programs

85.529.02

85,529.02

All other program service revenue

TJolah. Addlines 2a-21 . . . . . . . . . . P

190.064.50

Other Revenue

utn-ho_nnaB’

[*

B"n.ou'g’

£ao

-3

9a

10a

-2

~Gross amount from,

“Less: cost or other basis

‘Gross income from fundraising

Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . b
Income from investment of tax-exempt bond proceeds b
Royalties . . . ... . . . . . . . . . b

R

() Real (i) Personal

Grossrents . . | 6a

Less: rental expenses { 6b

Rental‘ income or {loss) | 6¢

Netrentalincomeor{loss) . . . . . . . .

() Secuntias (ii} Other

sales of assets

other than inventory {: 7a

and sales expenses 7b

Gain or (loss) . 7¢

Netgainorfloss) . . . . . . . . . . .

events (not including $

of contributions reported on line
1c). SeePartiV,line18 . . . 8a

Less: directexpenses . . . . 8b

Net income or (loss) from fundraising events . .

Gross income from gaming
activities. Swo Pait IV, line 19 . | Qa

Less: directexpenses . . . . 9b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold . . 10b

Miscellaneous

Revenue

11a

® Q0vT

Net income or (loss) from sales of inver1_t9ry ..

Businwss Cude

<&

T
= 3 " 2
3.; y

g
&
S

rE’:i!
i

All otherrevenue . . . . .

Total. Add lines11a—11d . . . . . . . . .

HERSEES BT

12

Total revenue, Seeinstructions . . . . . .

10822459

___199,335.20

Form 990 (2019)



* Form 990 (2019) .

Page 10

~Part, IX Statement of Functlonal 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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

A)
Total expenses

(B
Program service

()
Management and

)
Fundraising

OXpenses general axpenses
1  Grants and other assistance to domestic organizations e
and domestic govemments. See Part IV, line 21 930.00 930.00/ 5
2 Grants and other assistance to domestic ;
individuals. See Part IV, line 22 . '
3 Grants and other assistance to foreign
organizations, foreign govemments, and
e foreign.individuals. See Part {V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 38.461.50 38.461.50
8 Pension plan accruals and contnbutlons (lnclude -
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroli taxes . . 9980.00) 9980.00
11 Fees for services (nonemployees)
a Management 9200.00 9200.00
b Legal .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV, line 17 R et
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.)
12  Advertising and promotion 1482.15 1482.15
13 Office expenses 3797.08 3797.08]
14  Information technology 2495.75 2495.75)|
15 Royalties .

16 Occupancy . 8347.83| 8347.83|
17  Travel . . 313.09 313.09
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials -
19 Conferences, conventions, and meetings
20 Interest . 3418.56 3418.56
21 Payments to afﬁllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24 Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses on line 24e. I [
line 24e amount exceeds 10% of line 25, column |Z&dss
{A) amount, list line 24e expenses on Schedule O.) ¥y P A
a Bank and credit card fees 1885 21 1885 21
- b Professional memberships 1315.40, 1315.40
¢ Study abroad programs 70,253.94| 70,253.94)
d Public education travel programs 57.480.49 57.480.49
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 209,361.00 - 128,664.43| 80.696.57
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) .

Form 990 (2019)



Form 990 (2019) _ " Page 11
Br® @k Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
[ ®)
Beginning of year End of year
1  Cash—non-interest-bearing e 3175.38 372.82
2 Savings and temporary cash investments . 56.90 328.60
3 Pledges and grants receivable, net ’
4  Accounts receivable, net . e .
5 Loans and other receivables from any currem or former ofticer, direclor, : ; 2 s ﬁ%ﬁ%}’
trustee, key employee, creator or founder, substantal contributor, or 36% A ﬁ
controlled entity or family member of any of these persons
6 Loans and other receivables from-other disqualified persutis (as deﬂncd
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
&1 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
<{ 9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . [10a ey
b Less: accumulated depreciation . . . . . |[10b 10c
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
i5  Other assets. See Part iV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 3232.29| 16 701.42
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 . Loans and other payables to any current or tormer officer, director, [ e ?;@v N
g trustee, key employee, creator or tounder, substantial contributor, or 35% ) ﬁﬂﬁ it 7
Q controlled entity or family member of any of these persons “
< {23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and Ioans payabie to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e c e .
26 Total liabilities. Add Ilnes 17 through 25
3 Organizations that follow FASB ASC 958, check here b D
% and complete lines 27, 28, 32, and 33.
= | 27  Net assets without donor restrictions . +.
‘g 28 Net assets with donor restrictions
5 Organizations that do not follow FASB Asc 958 check here P D
u and complete lines 29 through 33.
0|29 Capital stock or trust principal, or current funds . . .
% 30 Paid-in or capital surplus, or land, building, or equment fund
g 31 Retained eamings, endowment, accumulated income, or other funds .
% 132 Total net assets or fund balances . . . 3232.29] 32 701.42
Z | 33 Total liabilities and net assets/fund balanc&e . 3232.20| 33 701.42

Form 990 2019)



Form 990 (2019)
-1s @l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X! ..
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 198.224.41.59
2 Total expenses (must equal Part IX, column (A), line 25) 2 209.361.00
3 Revenus less expenses. Subtract line 2 from line 1 3 -11,136
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 323224
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 8605.54
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) . e e e e e e e e e e 10 701.42

Elg9 I} Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [1Cash []Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[ Separate basis [ ]Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

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:

[Jseparate basis [JConsolidated basis [] 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?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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-1337 .

If “Yes,” did the organization undergo the required audlt or audrts” If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underg_g such audits .

e

-
0y g
Js.« 3%
%ﬂa ‘
x

2b

E‘f‘«‘g £

2c v

3a v

3b

Form 990 (2019)
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SCHEDULEA | ' Public Charity Status and Public Support

| OMB No. 1545-0047

{Form 930 or £2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust 2 @ 1 9
Department of the Treasury P Attach to Form 990 or.Form 990-EZ. ) ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Maya Exploration Center 11-3685707
Mkeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 880-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 (0] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). 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 |l.)

] 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 governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b){1){A)(vi). (Complete Part [L.)

9 [Jan agricultural research organization described in section 170{(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion hat normally receives: (1) more than 337:% of its support from confributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unreiated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

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

b [1 Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type }l
functionally integrated, or Type Il non-functionally integrated supporting organization.

"

~ O

f Enter the number of supported organizations . . . . . . . . . . l—__—]
g Provide the following information about the supported organization(s).

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

Yes No

A

(8)

©)

(©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 - P

02

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 yAder

Part lli. If the organization fails to qualify under the tests listed befow, please complste Part Ili.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

i Al

A e

5 The portion of total contributions by ;}i“‘,g SR ', 2
each person (other than a %3,«&%;” }i};f 2 54—,? % l‘%&%
governmental unit or publicly R ‘;*:‘:‘%q,{: coa, ;{s f,‘P ]
supported organization) included on % o e SE T 7@;.5 e u..ﬁ%
line 1 that exceeds 2% of the amount | e o e: F f&fﬁkw *%
shownon line 11, column (). . . . |55 o) o Wi L el Tt
6 Public support. Subtract line 5 from line 4 | x> &'i‘f:a Ao T 85

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016/ {c) 2017 _{d) 2018 {e) 2019 (f) Totai

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Netincome from unrelated busmess
activities, whether or not the business
18 regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

11 Total support. Add lines 7 through 10 AT A N R T s T o Bk

12  Gross receipts from related activities, efc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is fér the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stép here . . . . . .. S S
Section C. Computation of Public'Support Percentage
14  Public support percentage for2019 (line 6, column (f) divided by fine 11, column () . . . . 14 %
15  Public support percentage from 2018 Schedule A, Part ll, line14 . . 15 %
16a 3313% support test—2019. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . N N
b 33'5% support t 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33‘/3% or more, check
- this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J
17a 10%-facts-ang‘circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how/the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e |
b 10%&-and-c|rcumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1571s 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
/ supported organization . .’ . .. . O
18  Private foundation. If the organlzatlon did not check a box on I|ne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . L L L L L s s s e e e e e e e e e L O

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019
I Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on fine 10 of Part 1 or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an

unrelated trade or business under section 513 _

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Qubtract line 7c from
line 6.) . . e e

(a) 2015

(®) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

2250,

1450

3594

3350,

7888

18,832

.- - 252525

__318,925

178,119]

170,104

1 109 738

190,065

255,075

320,375,

181,713

173,454

198,225

1,128,842

".z Z‘?‘r

Sata

r@
P 5
"Zail

e

i

..v:q'

E:

Lo

1,128,842

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .

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

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)

(a) 2015

(b) 2016

(2017 | (dh2018 | (e) 2019

{f) Totai

255,075

320,375

181,713

173,454

198,225

1,128,842

255,075

320,375

181,713|

173,454

198,225

1,128,842

organization, check this box and stop here . » O
Section C. Computation of Public Support Percenmge
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (t)) 15 100 %
16 Public support percentage from 2018 Schedule A, Part i}, line 15 . 16 100 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 0%
16a 33'1% support tests—2019. if the organization did not check the box on line 14, and ||ne 15 is more than 33145%, and Ime
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'3%, 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 fine 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 930-E2) 2019
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GBS Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete

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

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming || % %
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by |:%a:|.4%. | ke:
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status &,3‘!‘; Yieh \’&
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported 1L
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |:“§43 )5~ *| wein]
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 3% g{iﬁ r;c‘e’:g
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the g‘*j ag | Tt
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) {=<™(~
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170({c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” %%
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN '%,;
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; ' &y
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action ggg_ ’
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |%%%!;
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |%~% gﬂ% :
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited ;fé,' fa EAE
by one or more of its supported organizations, or (i) other supporting organizations that also support or ﬁ:&ih
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |-z~ A" | @,
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | . g| ™ el
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? {53} wte, foird}
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more [-&| S
disqualified persons as defined in section 4946 (other than foundation managers and organizations described f‘j& o] e
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. " | o3
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |38} |ortag
the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |, ;8%
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |7 %(>i 2 & W
4943(f) (regarding certain Type I supporting organizations, and all Type Hll non-functionally integrated (#.%} :-:_::.E e
supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B P |
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-E2Z) 2019
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XM Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ?; f s{%&‘, %%j
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) WA AE: s
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes
1  Did the directors, trustees, or membership of one or more supported organizations have the power to ;“”,«" }:;_féf o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 5}_& Lt %y.’*%
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or TR }5&; ”
controlled the organization’s activities. If the organization had more than one supported organization, @ }f_ﬁ
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported Eﬁ &‘E :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported Hon|PES
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 3; Yk ﬁi‘:
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, % ﬁ t
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3  Parent of Supported Organizations. Answer (3} and (b) below. -

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Diq the organization e).(ercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2019
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WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

R (O check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see mstfuctlon)

4 Add lines 1 through 3.

5 Depreciation and depletion

b=

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

-

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

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

T

=
3,;

73”

)

W t_;,-ﬁz T ‘*"’1

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (expiain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount

RN,

i?;.é?’
o4 }E‘S?- o

*v%
W

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) LR R e NG "”’*f%?*ﬁé”@?*ﬁ
2 Enter 85% of line 1. 2% *“‘"E £ .4& ot UM
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [3% e e, B TR
4 Enter greater of line 2 or line 3. 4 |15y w’«e Axdda J
5 Income tax imposed in prior year 5 ;L-—wu i .W.J.é.- ‘”Ce -,Z'"E:.,
6 Distributable Amount. Subtract line 5 from line 4, unless subject to e _}%‘% S e
emergency temporary reduction (see instructions). 6 v”a‘é’ St < '"'“f?f

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedute A (Form 990 or 990-E2) 2019
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Type Il Non-FunctlonaIIy Integrated 509(a)(3) Supporting Organizations (continuead)

Section D—Distributions ~ Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purpos&s of supported
organizations, in excess of income from activity

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to whlch the organlza'non is.responsive
{provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Ny P

VN[ O |a|W

©

0 & b Distrin, bl
SO Underdistributions istributable
. Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 m@’t Lmﬁﬁi s

2 Underdistributions, if any, for years prior to 2019 S
{reasonable cause required—explain in Part VI). See

- Section E-Distribution Allocations (see instructions)

instructions. S
3 Excess distributions carryover, if any, to 2019 %’;ﬁuﬁ% %&%‘
a From2014 . . . . . PR
b From2015 . . . . ., S g’“”‘ B e
¢ From2016 .. . . . . TR ﬁ%ﬁ:ﬁwﬁ?ﬁ’éﬁ f
d From2017_ . . . . . . RS @%ﬁfﬁ?iﬁﬁﬂg‘@% :ﬁ@*«%‘i’é éﬁ%’ @W‘fﬁﬁ&ﬁﬁ
e From2018 . . . B ‘ %}%’%f R e o e gﬁi@&m&?ﬁ
f__Total of lines 3a throuih e - 'Z??}Sﬁ_‘@f%?&f} e
g Applied to underdistributions of prior years B %’% ﬁﬁ:ﬁ? BT ﬁ%&‘*ﬁ@&@%
h_Applied to 2019 distributable amount ‘ S 3:%?(%1 BT IRRREy
| Carryover from 2014 not applied (see instructions) S S @’ﬁg@%@
j  Remainder. Subtract fines 3g, 3h, and 3i from 3f. : "@3&%’@%‘ M\d@%\% W%%@ffﬁf% “‘%@%‘ﬁ
4 Distributions for 2019 from o e AR e o
Section D, line 7: $ %& O méﬁﬁzﬁé‘?@ﬁ %;%wa‘ ’
a Applied to underdistributions of prior years
b Appiied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. ] i

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

6 Remaining underdistributions for 2019. Subtract lines 3h | & :
and 4b from line 1. For result greater than zero, explain infgs:
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 31

7.,/

%’f o]
TeSTE D

e

and 4c. i
8 Breakdown of line 7: ' e e FW&%& ﬁ%@@& s‘i‘:“&%ﬁé
a Excess from2015 . . . W%%‘%W i e
b Excess from 2016 . ' @" %& ‘"Jg:' W % %ﬁ%@%ﬁﬁ%*‘%ﬂ
¢ Excess from 2017 . wﬁﬂﬁﬁ?ﬁ%’iﬁﬁg
d Excess from 2018 . e
e Excess from 2019 . ?ﬁﬁ%fﬁ%ﬁﬁﬁﬁm

Schedu!eA {Form $90 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019,
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.....

Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service » Go to www.irs.gov/Form$990 for the latest information. Inspection

Name of the organization Employer identification number

Maya Exploration Center 11-3685707

Part IV

Section A. 2. Two members of the board are related - Edwin and Frederic Barnhart

Section A. 6. MEC offers pald annual membership to interested parties who recleve member only gifts and discounts

Section B. 11a. Form 980 and all acompanying materials are porvided to officers as soon as they are completed each year

Section B. 19. Financlal documents are available for review upon written request. A Director will mail or emali deliver the

requested financial information.

Part Viil

5. Royalties - Amazon Affillates Program payments for 5% of all sales driven to amazon.com through links on our webslite

Part Xi

9. MEC was carrylng $8606.54 of debton a business credit card as of the end of 2019,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-E2Z) (2019)



