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Form990 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 black lung 2008benefit trust or private foundation)

Department of the

Treasury

Internal Revenue

Service

Open to ,
-The organization may have to use a copy of this return to satisfy state reporting requirements

Inspectior

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

B Check if applicable
C Name of organization D Employer identification number

Please MAYA EDUCATIONAL FOUNDATION
F Ad d ress cha ng e use IRS 03-0335159

(- Name change
label or
print or

Doing Business As E Telephone number

1 Initial return
type . See
Specific

(802) 457-1199

Instruc -
Number and street (or P 0 box if mail is not delivered to street address) Room/suite

G Gross receipts $ 756 762
F_ Termination tions.

ROUTE 106 PO BOX 38 ,

1 Amended return City or town, state or country, and ZIP + 4

1 Application pending
SOUTH WOODSTOCK, VT 050710038

F Name and address of Principal Officer

ARMANDO ALFONZO

ROUTE 106 PO BOX 38

SOUTH WO O DSTO CK, VT 050710038

I Tax - exempt status F 501( c) ( 3 ) A (insert no ) 1 4947(a)(1) or r- 527

3 Website:1- WWW MAYAEDUFOUND ORG

H(a) Is this a group return for

affiliates? fl Yes F No

H(b) Are all affiliates included ? fl Yes F_ No

(If "No," attach a list See instructions

H(c) Group Exemption Number 0-

K Type of organization F Corporation 1 trust (- association 1 other 1 L Year of Formation 1992 I M State of legal domicile VT

Summary

1 Briefly describe the organization 's mission or most significant activities

TO SUPPORT THE EDUCATIONAL AND PROFESSIONAL ADVANCEMENT OFTHE MAYAN PEOPLE AND THE MAYAN

REGION THROUGH EDUCATIONAL PROGRAMS THAT FOSTER STUDY AND PRESERVATION OFTHEIR CULTURES

2 Check this box F- if the organization discontinued its operations or disposed of more than 25% of its assets

3 Number of voting members of the governing body (Part VI, line 1a) . 3 8

4 Number of independent voting members of the governing body ( Part VI, line 1b) 4 8

5 Total number of employees (Part V, line 2a) 5 0

6 Total number of volunteers (estimate if necessary) . 6 8

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 7a 0

b Net unrelated business taxable income from Form 990-T , line 34 . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 314,726 694,944

9 Program service revenue (Part VIII, line 2g) 0

13-
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 12,923 61,719

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 608 99

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line

12) 328,257 756,762

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 279,373 664,833

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

10) 0

i 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

b (Total fundraising expenses, Part IX, column (D), line 25 5,368

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 15,442 38,871

18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A)) 294,815 703,704

19 Revenue less expenses Subtract line 18 from line 12 33,442 53,058

Beginning of Year End of Year

4- "c 20 Total assets (Part X, line 16) 1,668,242 1,721,300

21 Total liabilities (Part X, line 26) 0

Z LOL 22 Net assets or fund balances Subtract line 21 from line 20 1,668,242 1,721,300

Signature Block

Under penalties of perjury, I declare that I have examined this return, including a
and belief, it is true, correct, and complete Declaration of preparer (other than o

Please
Sign Signature of officer

Here
ARMANDO ALFONZO TREASURER
Type or print name and title

Date
Preparer's 2009-09-17

Paid signature Kenneth Freed CPA

Preparer's
Use

Firm 's name (or yours
if self-employed),

Only address, and ZIP + 4
KENNETH FREED & CO CPA'S

396 COMMONWEALTH AVENUE

BOSTON, MA 02215

May the IRS discuss this return with the preparer shown above? (See instructs
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MUMT-Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization ' s mission

THE FOUNDATION PRIMARILY PROVIDES GRANTS THAT SUPPORT AND PROMOTE EDUCATIONAL AND SCHOLARSHIP PROGRAMS IN THE MAYAN REGION OF CENTRAL
AMERICA APPROXIMATELY 15 - 20 GRANTS ARE AWARDED ANNUALLY ADDITIONALLY, REPRESENTATIVES OF THE FOUNDATION TRAVEL TO THESE AREAS ANNUALLY
TO MONITOR AND OBSERVE THE PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 -EZ'' . . . . . . . . . . . . . . . . . . . . fl Yes F No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting or make significant changes in how it conducts any program

services? F Yes F No

If "Yes," describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 326,352 including grants of $ 315,021 ) (Revenue $

THE FOUNDATION PRIMARILY PROVIDES GRANTS THAT SUPPORT AND PROMOTE EDUCATIONAL AND SCHOLARSHIP PROGRAMS IN THE MAYAN REGION OF CENTRAL
AMERICA APPROXIMATELY 15 - 20 GRANTS ARE AWARDED ANNUALLY ADDITIONALLY, REPRESENTATIVES OF THE FOUNDATION TRAVEL TO THESE AREAS ANNUALLY
TO MONITOR AND OBSERVE THE PROGRAMS

4b (Code ) (Expenses $ 349,812 including grants of $ 349,812 ) (Revenue $

THE FOUNDATION ANNUALLY PROVIDES ONE (1) GRANT TO AN ORGANIZATION WHOSE MISSION IS TO FOSTER STUDY AND PRESERVATION OF THE CULTURES OF
CENTRAL AMERICA

4c (Code ) (Expenses $ 3,414 including grants of $ ) (Revenue $

THE FOUNDATION SUPPORTS THE CHIAPAS PHOTOGRAPHY PROJECT THIS IS AN ARTISTIC PROJECT BY AND FOR INDIGENOUS PHOTOGRAPHERS IN CHIAPAS THE
FOUNDATION ACHIEVES ITS MISSION PRIMARILY BY PROVIDING GRANTS AND MANAGING ENDOWMENT ASSETS RESTRICTED TO THIS PROJECT EXPENSES
PRIMARILY CONSIST OF INVESTMENT MANAGEMENT FEES INCURRED FOR THE MANAGEMENT OF ENDOWMENT ASSETS AND GRANTS AWARDED TO SELECTED
INDIVIDUALS FOR THE YEAR ENDED JUNE 30, 2009, NO GRANTS WERE AWARDED

4d Other program services (Describe in Schedule 0 )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses $ 679,578 Must equal Part IX, Line 25, column (B).

Form 990 (2008)
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Li^ Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule As . . . . . . . . . . . . . . . . . . . . . ^ 1

2 Is the organization required to complete Schedule B, Schedule of Contributors? IN . . . . . . . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . 3

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes,"complete Schedule C, No

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax's If "Yes,"complete Schedule C, Part III . . . 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete

Schedule D, Part Is . . . . . . . . . . . . . . . . . . . . . . 6
N o

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 II . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV' . 9 N o

10 Did the organization hold assets in term, permanent , or quasi-endowments? If "Yes,"complete Schedule D, Part 1/' 10 Yes

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"complete Schedule D,

Parts VI, VII, VIII, IX, orXas applicable . . . . . . . . . . . . . . . . IN
11 Yes

12 Did the organization receive an audited financial statement for the year for which it is completing this return
No

that was prepared in accordance with GAA P7 If "Yes,"complete Schedule D, Parts XI, XII, and XIII 12

13 Is the organization a school as described in section 170(b)(1)(A)(ii)'' If "Yes,"completeScheduleE
13 No

14a Did the organization maintain an office, employees, or agents outside of the U S 7 . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
Yes

business, and program service activities outside the U S 7 If "Yes,"complete Schedule F, Part I 95 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
Yes

organization or entity located outside the United States? If "Yes,"complete Schedule F, Part II 9!^ 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
Yes16to i n d i v i d u a l s located outside the United States? If "Yes, "complete Schedule F, PartIIl 19

17 Did the organization report more than $15,000 on Part IX, column (A), line lle'' If "Yes, "complete Schedule G, 17 No

Part I

18 Did the organization report more than $15,000 total on Part V III, lines 1c and 8a '' If "Yes,"complete Schedule G,

Part II . 1g N o

19 Did the organization report more than $15,000 on Part VIII, line 9a '' If "Yes,"complete Schedule G, Part III 19 No

20 Did the organization operate one or more hospitals? If "Yes, "complete Schedule H . 20 No

21 Did the organization report more than $5,000 on Part IX, column (A), line 1'' If "Yes, "complete Schedule I, Parts 1 I 21 I I No

and II

22 Did the organization report more than $5,000 on Part IX, column (A), line 2'' If "Yes, "complete Schedule I, Parts 1 22
and III

N o

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,"complete Schedule

J . 23 No

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 If "Yes," answer questions 24b-24d and

complete Schedule K. If "No, "go toques tion 25 . . . . . . . . . . . . . . 24a
N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

c 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 Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) 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 I . 25a No

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes, "complete Schedule L, Part I . . . . . . . . . . . . 25b N o

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, 26 No
Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"complete Schedule L, Part III 27 No

Form 990 (2008)
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Li^ Checklist of Required Schedules (Continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,"complete Schedule L, Part

IV . . . . . . . . . . . . . . . . . . . . . . . . 28a No

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . 28b N o

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"complete Schedule L, Part IV . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N,
Part 1 . 31 N o

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part II . 32 N o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? If"Yes,"complete Schedule R, PartI . . . . . . . 3 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,

and V, line l . . . . . . . . . . . . . . . . . . . . . . . S 34 Yes

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . .
35 Yes

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, "complete Schedule R, Part V, line 2 . 36 No

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related
organization and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, 37 No

Part VI . . . .

Form 990 (2008)
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Statements Regarding Other IRS Filings and Tax Compliance

Yes No

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal

of U.S. Information Returns. Enter -0- if not applicable . .

la 2

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . . . . . . . . . . . . . . . 2a 0

b If at least one is reported in 2a, did the organization file all required federal employment tax returns?
Note :If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a N o

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . 3b

4a At any time 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 No

b If "Yes," enter the name of the foreign country
See the instructions for exceptions and 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 during the tax year? . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .

6a Did the organization solicit any contributions that were not tax deductible? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or

more? . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

file Form 82827 .

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the

year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person

0 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club

facilities

8

9

10

11 Section 501(c)(12) organizations Enter

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 it

b If "Yes," enter the amount of tax-exempt interest received or accrued during the

year

5c

6a N o

6b

7a N o

7b

7c N o

7e N o

7f N o

7g N o

7h N o

8

Form 990 (2008)
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L&ILM Governance , Management, and Disclosure (Sections A, B, and Crequest information

about policies not required by the Internal Revenue Code.)
Section A . Governing Bodv and Management

For each "Yes "response to lines 2-7 below, and for a "No"response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule 0. See instructions.

la Enter the number of voting members of the governing body . la 8

b Enter the number of voting members that are independent . lb 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was

filed' .

5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a the governing body? .

b each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations

must describe in Schedule 0 the process, if any, the organization uses to review the Form 990

11 Is there any officer, director or 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 0

Yes I No

2 No

3 No

4 No

5 No

6 No

7a N o

7b N o

8a Yes

8b Yes

9a N o

9b

10 Yes

11 No

Section B. Policies

Yes No

12a Does the organization have a written conflict of interest policy? If "No", go to line 13 . 12a No

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . 12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this is done 12c

13 Does the organization have a written whistleblower policy? 13 No

14 Does the organization have a written document retention and destruction policy? 14 No

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 No

b Other officers or key employees of the organization? 15b No

Describe the process in Schedule 0

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a No

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (50 1(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply

(- own website fl another's website F upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of th e organization

ARMANDO J ALFONZO

ROUTE 106 PO BOX 38

SOUTH WOODSTOCK,VT 050710038

(802)457-1199

Form 990 (2008)



Form 990 (2008) Page 7

1:M.lkvh$ Compensation of Officers, Directors ,Trustees, Key Employees , Highest Compensated

Employees, and Independent Contractors

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

la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
* List all of the organization' s current officers, directors, trustees (whether individuals or organizations) and key employees regardless

of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* 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

* List all of the organization's former officers, key employees, or 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

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

F Check this box if the organization did not compensate any officer, director, trustee or key employee

(C)

Position ( check all
that apply) (F)

(B) C - - ( D) Reportable
Estimated

Avera eg

,

Z Ev EL Reportable
compensation

amount of other

(A) hours S ° ° cry compensation
from related

compensation
Name and Title

per 1^ 0 -D
T
a

from the
organizations

from the

week
C.

ca -0 ° 1
-

or anization
g (W -

(W- 2/1099-
org anization and

M m (V 2 /1099MISC)
MISC)

related

Q -D organizations

& m

MARILYN MOORS, PRESIDENT 5 00 X X 0 0 0

BRENDA ROSENBAUM , VICE PRESIDENT 2 00 X X 0 0 0

ARMANDO ALFONZO, TREASURER 30 00 X X 0 0 0

CAROL HENDRICKSON , DIRECTOR 50 X 0 0 0

CHRISTINE EBER , DIRECTOR 50 X 0 0 0

SUSAN FEINBERG , DIRECTOR 30 00 X 0 0 0

E ROBERT GREENBERG , DIRECTOR 50 X 0 0 0

PABLO CHAVAJAY, DIRECTOR 50 X 0 0 0

ELISABETH S NICHOLSON , SECRETARY 15 00 X 0 0 0

Form 990 (2008)



Form 990 (2008) Page 8

Continued

(c)
Position (check all

that apply) (F)

(B) c - - 3 (D ) Reportable
Estimated

Reportable amount of other

(A)
Average

'D a compensation
compensation

compensation
Name and Title

hpers ID - a from the
from related
organizations

from the

week -0
0
J

organization (W- (W- 2/1099-
organization and

CD m 2/1099MISC)
MISC)

related

Q organizations

Q
¢ +a

lb Total 0 0 0

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization-0

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on l i n e la's If "Yes,"complete ScheduleI forsuch individual . . . . . . . . . . . . 3 No

For any individual listed online 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete ScheduleI for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . 4 N o

Did any person listed on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization ? If "Yes, "complete ScheduleI for such person . . . . . . . . . 5 No

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization .0-

0

Form 990 (2008)
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Statement of Revenue

(A) (B) (C) (D)

Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC

Revenue 512, 513, or

514

la Federated campaigns . la

b Membership dues . . . . . lb
m°
E c Fundraising events . 1c

+#f CG

d Related organizations . ld 421,000

e Government grants (contributions) le

i f All other contributions, gifts, grants, and if 273,944
similar amounts not included above

g Noncash contributions included in

lines la-1f $

h Total ( Add lines la-1f ) . . . . . . . . 694,944

Business Code
91

2a

b

a c

d

U7
e

f All other program service revenue

g Total. Add lines 2a-2f . . . . . . . . - $

3 Investment income (including dividends, interest

other similar amounts) . 10- 27,774 27,774

4 Income from investment of tax-exempt bond proceeds , . 0-

5 Royalties . . 0- 99 99

(i) Real (ii) Personal

6a Gross Rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental income or (loss) . .

(i) Securities (ii) Other

7a Gross amount 33,945
from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

c Gain or (loss) 33,945

d Net gain or (loss) . . . . . . . .0- 33,945 33,945

8a Gross income from fundraising
events (not including

$of contributions reported on line 1c)
See Part IV, line 18

Attach Schedule G if total exceeds

$15,000 . . . . . . . a

b Less direct expenses . b

*s. c Net income or (loss) from fundraising events . .

9a Gross income from gaming activities

See part IV, line 19

Complete Schedule G if total exceeds
$15,000

a

b Less direct expenses . b

c Net income or (loss) from gaming acti vities .

10a Gross sales of inventory, less

returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . 0-

Miscellaneous Revenue Business Code

11a

b

c

d All other revenue

e Total . Add lines 11a-11d . . . . . . . $

12 Total Revenue . Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 756,762 0 0 61,818

9c, 10c, and 11e . . . . . .

Form 990 (2008)
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1:Me Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All otner or anizations must corn iete column w Dui are not re uirea to com iete coiumns es , c , ana u .

Do not include amounts reported on lines 6b, 7b ,

8b , 9b , and 10b of Part VIII .i i

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

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 U S See

Part IV, lines 15 and 16 664,833 664,833

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and

key employees . .

6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

described in section 4958(c)(3)(B) .

7 Other salaries and wages

8 Pension plan contributions (include section 401(k) and section

40 3(b) employer contributions) .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management . .

b Legal

c Accounting 12,557 12,557

d Lobbying

e Professional fundraising See Part IV, line 17

f Investment management fees 3,370 3,220 150

g Other

12 Advertising and promotion .

13 Office expenses 1,304 573 731

14 Information technology

15 Royalties

16 Occupancy 123 123

17 Travel 13,566 10,903 2,363 300

18 Payments of travel or entertainment expenses for any Federal,

state or local public officials

19 Conferences, conventions and meetings 660 660

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,456 1,456

23 Insurance

24 Other expenses-Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of

total expenses shown on line 25 below )

a PRINTING & PUBLICATIONS 4,241 4,241

b BANK & CREDIT CARD FEES 916 298 618

c BOOKS &TEACHING MATERI 540 201 339

d POSTAGE &DELIVERY 138 42 96

f All other expenses

25 Total functional expenses . Add lines 1 through 24f 703,704 679,578 18,758 5,368

26 Joint Costs . Check F- if following SOP 98-2 Complete this

line only if the organization reported in column (B)joint

costs from a combined educational campaign and

fundraising solicitation

Form 990 (2008)
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Balance Sheet

1

2

3

4

5

6

7

8

{+'r 9

10a

b

11

12

13

14

15

Ok

16

17

18

19

20

21

22

23

24

25

26

U-

z

27

28

29

30

31

32

33

34

Cash-non-interest - bearing . .

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable , net . .

Receivables from current and former officers, directors , trustees , key employees or

other related parties Complete Part II of Schedule L

Receivables from other disqualified persons ( as defined under section 4958 ( f)(1)) and

persons described in section 4958 (c)(3)(B) Complete Part II of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment cost basis
lOa

Less accumulated depreciation Complete Part VI of

Schedule D . lOb

Investments-publicly traded securities

Investments-other securities See Part IV, line 11 Complete Part VII of

Schedule D . .

Investments-program-related See Part IV, line 11 Complete Part VIII

of Schedule D .

Intangible assets

Other assets See Part IV, line 11 Complete Part IX of Schedule

D . . . . . . .

Total assets . Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow account liability Complete Part IVof ScheduleD . . . . .

Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . . . . . . . . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable .

Other liabilities Complete Part X of Schedule D . . . . .

Total liabilities . Add lines 17 through 25 . . . . .

Organizations that follow SFAS 117, check here - 7 and complete lines 27

through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here F- and complete

lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

8,727

5

6

7

8

9

6,127 4, 056 10c

1,045,426 11

12

13

14

15

1,668,242 16

17

18

19

20

21

22

23

24

25

0 26

1,150,140 27

97,886 28

420,216 29

(B)
End of year

5,944

616,688

2,600

1,096,068

1,721,300

0

1,186, 080

113,571

421.649

30

(A)

Beginning of year

3, 289 1

615,471 2

3

4

31

32

1,668,242 33 1,721,300

1,668,242 34 1,721,300

Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 F cash fl accrual fl other

2a Were the organization's financial statements compiled or reviewed by an independent accountant's 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b Yes

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the No
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the No

Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . . . 3a

b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or
2008990EZ) To be completed by all section 501(c )(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

Department of the Attach to Form 990 or Form 990-EZ. See separate instructions . Open to Public

Treasury Inspection

Internal Revenue

Service

Name of the organization Employer identification number
MAYA EDUCATIONAL FOUNDATION

03-0335159

WWWW-Reason for Public Charity Status ( to be com p leted b y all org anizations ) ( See Instructions )

The organization is not a private foundation because it is (Please check only one organization )

1 1 A church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 1 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 1 A hospital or a cooperative hospital service organization described in Section 170 (b)(1)(A)(iii). (Attach Schedule H

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

hospital's name, city, and state

5 1 A n 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 II )

6 1 A federal, state, or local government or governmental unit described in Section 170 ( b)(1)(A)(v).

7 F A n 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 II )

8 1 A community trust described in Section 170 ( b)(1)(A)(vi ) (Complete Part II )

9 1 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See Section 509(a)(2). (Complete Part III )

10 1 An organization organized and operated exclusively to test for public safety See Section 509(a )(4). (See instructions

11 1 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 1 Type I b 1 Type II c 1 Type III - Functionally Integrated d 1 Type III - Other

e (- By checking this box, I 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 described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,

check this box (-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the the supported organization ? 11g(i)

(ii) a family member of a person described in (i) above ? 11g(ii)

(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of

Supported

O rganization

(ii) EIN (iii) Type of organization

(described on lines 1- 9

above or IRC section

( See Instructions ))

(iv) Is the

organization in

col (i) listed in

your governing

document?

(v) Did you notify

the organization

in col (i) of your

support?

(vi) Is the

organization in

col (i) organized

in the U S 7

(vii) Amount of

support?

Yes No Yes No Yes No

Total

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

2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in IRC 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 I.)

Public Suooort
Calendar year ( or fiscal year beginning in) (a) 2004 ( b) 2005 (c) 2006 (d) 2007 ( e) 2008 (f) Total

1 Gifts, grants , contributions, and
membership fees received (Do not 509,532 593,112 660,873 1,176,154 1,009,670 3,949,341

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 governmental unit to the
organization without charge

4 Total . Add line 1-3 509,532 593,112 660,873 1,176,154 1,009,670 3,949,341

5 The portion of total contribution by each
person ( other than a government unit or
publicly supported organization ) included 2,292,990
on line 1 that exceed 2 % of the amount
shown on line 11, column

(f)
6 Public Support subtract line 5 from line

1,656,3514

Total Su pport
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 509,532 10,269 660,873 1,176,154 1,009,670 3,949,341

8 Gross income from interest, dividends,
payments received on securities loans, 6,270 10,269 19,898 35,328 69,880 141,645
rents, royalties and income from similar
sources

9 Net income 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 (Explain in
Part IV )

11 Total Support (Add lines 7 through 10) 4,090,986

12 Gross receipts from related activities, etc (See instruction s 12 600

13 First Five Years. If the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization , check this box and stop here

Com putation of Public Su pport Percenta g e
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14 40 490

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15 I 46 740 %

16a 33 1 / 3% Test - 2008 . If the organization did not check the box on line 13, and line 14 is 33 1/ 3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization Ok-F
b 33 1 / 3% Test -2007 . If the organization did not check the box on line 13 or 16a , and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization

17a 10% Facts and Circumstances Test - 2008 . If the organization did not check a box on line 13, 16a, or 16b and line 14 is 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

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 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 lk^F_
18 Private Foundation . If the organization did not check the box on line 13, 16a, 16b , 17a or 17b, check this box and see

instructions lk^F_

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3

IMMOTM Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A . Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions,

merchandise sold or services performed,
or 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 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for

the year or $5,000

c Total of lines 7a and 7b

8 Public Support (Substract line 7c from

line 6)

Total Su pport
Calendar year (or fiscal year beginning in)

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 30 June, 1975

c Add lines 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 Other income Do not include gain or loss

from the sale of capital assets

(Explain in Part IV )

13 Total Support (Add lines 9, 10c, 11 and

12)

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

14 First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here lk^F_

Com p utation of Public Su pport Percenta g e

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16

Com p utation of Investment Income Percenta g e

17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 18

19a 33 1 / 3% Tests - 2008 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk^F_
b 33 1 / 3% Tests-2007 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk^F_
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions lk^F_

Schedule A (Form 990 or 990-EZ) 2008
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MOW^ Supplemental Information . Complete this part to provide the information required by Part II, line 10;

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 03-0335159

Name : MAYA EDUCATIONAL FOUNDATION

Form 990, Part III, Line 1 - Briefly describe the organization ' s mission:

The Foundation's mission is to support the educational and professional advancement of the Maya
people in Guatemala, Mexico, Belize and Honduras, as well as the neighboring indigenous cultures, with
special emphasis on the needs of those marginalized by their society. The Foundation embraces all
initiatives that advance the understanding of the indigenous cultures of Mexico and Central America and
the broader societies and nation-states in which they exist. The Foundation supports their development
and enrichment through education and programs that foster study and preservation of those cultures.
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
2008

Department of the
1- Attach to Form 990. To be completed by organizations that

Ope n to Public

Treasury
answered " Yes," to Form 990, Part IV , line 6, 7, 8, 9, 10, 11, or 12.

Inspection
Internal Revenue

Service

Name of the organization Employer identification number
MAYA EDUCATIONAL FOUNDATION

03-0335159

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the

org anization answered "Yes" to Form 990 Part IV , line 6.

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

1 Total number at end of year

2 Aggregate Contributions to (during year)

3 Aggregate Grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? 1 Yes 1 No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit ? 1 Yes 1 No

WWWW-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)

1 Preservation of land for public use ( e g , recreation or pleasure ) 1 Preservation of an historically importantly land area

1 Protection of natural habitat 1 Preservation of certified historic structure

1 Preservation of open space

2 Complete lines 2a-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 Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c N umber of conservation easements on a certified historic structure included in (a) 2c

d N umber of conservation easements included in (c) acquired after 8/17/06 2d

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year 0-

4 Number of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? fl Yes fl No

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year 0-

7 A mount of expenses incurred in monitoring, inspecting, and enforcing easements during the year -$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)'' fl Yes fl No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

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

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 0- $

00 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 relating to these items

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice , see the Intructions for Form 990 Cat No 52283D Schedule D ( Form 990) 2008



Schedule D (Form 990) 2008 Page 2

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

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a F_ Public exhibition d 1 Loan or exchange programs

b 1 Scholarly research e F Other

c F Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 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? 1 Yes 1 No

Trust, Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X'' 1 Yes fl No

b If "Yes," explain why in Part XIV and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21''

b If "Yes, " explain the arrangement in Part XIV

Endowment Funds . Com p lete If the org anization answered " Yes" to Form 990 , Part IV , line 10.
(a)Current Year ( b)Prior Year (c)Two Years Back (d)Three Years Back ( e)Four Years Back

la Beginning of year balance . 440,743

b Contributions 1,433

c Investment earnings or losses 14,070

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses 3,392

g End of year balance 452,854

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 0- 0 %

b Permanent endowment 0- 93 000 %

c Term endowment 0- 7 000 %

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) No

(ii) related organizations 3a(ii) No

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R'' . . I 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

1:M-4VJ@ Investments- Land . Buildinas. and Eauioment . See Form 990. Part X. line 10.

Description of investment
(a) Cost or other
basis ( investment)

(b)Cost or other
basis ( other ) ( c) Depreciation (d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment 8,727 6,127 2,600

e Other

Total . Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . 0- I 2,600

Schedule D ( Form 990) 2008

fl Yes l No
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Investments-Other Securities . See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation

(including name of security)
(b)Book value

Cost or end-of-year market value

Financial derivatives and other financial products I I

Closely-held equity interests

Other

Total . (Column (b) should equal Form 990, Part X, col (B) line 12) 01

Schedule D (Form 990) 2008

In Part XIV, 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
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Reconciliation of Chan g e in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2

3 Excess or (deficit) for the year Subtract line 2 from line 1 3

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 - 8 9

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Re turn

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e

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, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . c

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 . 5

Reconciliation of Ex penses per Audited Financial Statements With Ex penses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1

2 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

c Losses reported on Form 990, Part IX, line 25 . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . e

3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . 5

ffMSM Su pplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part XIV, lines lb and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Identifier Return Reference Explanation

Part V, Line 4 Description of Intended Use of ENDOWMENT FUNDS ARE MEANT TO SUPPORT THE

Endowment Funds CHIAPAS PHOTOGRAPHY PROJECT



Schedule D (Form 990) 2008 Page 5

Su pp lemental Information continued

Identifier Return Reference Explanation

7V,Line Description of Intended Use of ENDOWMENT FUNDS ARE MEANT TO SUPPORT THE

Endowment Funds CHIAPAS PHOTOGRAPHY PROJECT

Schedule D (Form 990) 2008
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SCHEDULE F Statement of Activities Outside the United States
O M B No 1545-0047

(Form 990)

2008

Department of the n Attach to Form 990. Complete if the organization answered "Yes" to
Open to Public

Treasury
Form 990, Part IV, line 14b.

Inspect ion
Internal Revenue

Service

Name of the organization
MAYA EDUCATIONAL FOUNDATION

Employer identification number

03-0335159

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

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers . Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes fl No

2 Forgrantmakers . Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region

(b) Number of

offices in the

region

( c) Number of

employees or

agents in region

(d) Activities conducted in
region (by type) (i e ,

fundraising, program services ,
grants to recipients located in

the region )

(e) If activity listed in (d)

is a program service,

describe specific type of

service(s) in region

(f) Total expenditures in

region

NORTH AMERICA - MEXICO GRANTMAKING N/A 94,989

CENTRAL AMERICA -

GUATEMALA/BELIZE

GRANTMAKING N/A 569,844

Totals. . . . . n 664,833

For Paperwork Reduction Act Notice, see the instructions for Form 990 . Cat N o 50082W Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. . . . . . . . ► F
Use Schedule F-1 if additional space is needed.

1

(a) Name of
organization

(b) IRS code
section

and EIN (if
applicable)

c) Region
(d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of

cash
disbursement

(g) Amount of

of non-cash
assistance

(h) Description

of non-cash
assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel
has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . . . . . . . . . . . . .

20

Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . ►



Schedule F (Form 990) 2008 Page 3

Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

(a) Type of grant or
assistance ( b) Region

(c) Number of
recipients

(d) A mount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of non-
cash

assistance

(g) Description
of non cash
assistance

(h) Method of
valuation

(book, FMV,
appraisal, other)

SCHOLARSHIP CENTRAL AMERICA

- GUATEMALA

1 5,500 WIRE TRANSFER CASH = FMV

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 Page 4

Supplemental information

Com p lete this p art to p rovide the information re q uired in Part I , line 2 , and an y other additional information.

Identifier ReturnReference ExDlanation

Procedure for Monitoring Grants Schedule F, Part I, Line 2 All programs agree to provide Maya

Outside the U S Educational Foundation (MEF) with reports two times per year A

mid-year report is generally a less formal narrative type The
year-end report must contain accounting of all expenditures made
for the programs funded The year-end report should contain
copies of receipts where possible In addition, a M EF board
member visits each program at least once every two years

Method Used to Acccount for Schedule F, Part I, Line 3 EXPENDITURES ARE ACCOUNTED

Expenditures FOR BY TRACKING CASH EXPENDITURES MADE FOR GRANT

PURPOSES RECIPIENTS ARE REQUIRED TO REPORT BACK

PERIODICALLY ON THE USE OF THE FUNDS

DDITIONALLY,A FOUNDATION BOARD MEMBER

ANNUALLY TRAVELS TO PROGRAMS TO MONITOR

PROGRAM OBJECTIVES

Schedule F (Form 990) 2008



Additional Data

Software ID:

Software Version:

EIN: 03-0335159

Name : MAYA EDUCATIONAL FOUNDATION

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States

Return to Form

(b) IRS code (i) Method of
(g) A mount of non- (h) Description of

(a) Name of section ( e) Amount of ( f) Manner of valuation( c) Region ( d) Purpose of grant cash non-cash
organization and EIN ( if cash grant cash disbursement (book, FMV,

assistance assistance
applicable ) appraisal, other)

NORTH AMERICA - SCHOLARSHIP 5,400 WIRE TRANSFER CASH = FMV

MEXICO PROGRAM

NORTH AMERICA - GENERAL 43,330 WIRE TRANSFER CASH = FMV

MEXICO OPERATING

SUPPO RT($24,130)

& UNIVERSITY

SCHOLARSHIP

PROGRAM($19,200)

NORTH AMERICA - GENERAL 31,830 WIRE TRANSFER CASH = FMV

MEXICO OPERATING

SUPPO RT($21,300)

&SCHOLARSHIP

PROGRAM($10,530)

NORTH AMERICA - GENERAL 14,429 WIRE TRANSFER CASH = FMV

MEXICO OPERATING

SUPPORT

CENTRAL AMERICA SCHOLARSHIP 5,331 CASH PAYMENT CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA SCHOLARSHIP 90,000 CASH PAYMENT CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA GENERAL 46,200 CHECK AND WIRE CASH = FMV

- GUATEMALA OPERATING TRANSFER

SUPPORT

CENTRAL AMERICA GENERAL 349,812 CHECK AND WIRE CASH = FMV

- GUATEMALA OPERATING TRANSFER

SUPPORT

CENTRAL AMERICA SCHOLARSHIP 13,579 WIRE TRANSFER CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA GENERAL 15,000 CHECK CASH = FMV

-GUATEMALA OPERATING

SUPPORT

CENTRAL AMERICA SCHOLARSHIP 8,972 CHECK CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA SCHOLARSHIP 7,230 CHECK CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA SCHOLARSHIP 1,768 CASH PAYMENT CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA SCHOLARSHIP 3,619 CASH PAYMENT CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA SCHOLARSHIP 15,600 CHECK CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA SCHOLARSHIP 892 CASH PAYMENT CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA SCHOLARSHIP 1,154 CASH PAYMENT CASH = FMV

-GUATEMALA PROGRAM

CENTRAL AMERICA SCHOLARSHIP 5,187 WIRE TRANSFER CASH = FMV

- BELIZE PROGRAM



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN: 934932860032491

SCHEDULE 0
OMB No 1545-0047

(Form 990 ) Supplemental Information to Form 990
2008

Department of the 1- Attach to Form 990 . To be completed by organizations to provide additional information for

responses to specific questions for the Form 990 or to provide any additional information . • _ '
Treasury

Internal Revenue

Service

Name of the organization
MAYA EDUCATIONAL FOUNDATION

Employer identification number

03-0335159

Return
Identifier Explanation

Reference

FORM 990 IS FORWARED TO BOARD FOR REVIEW AND APPROVAL BOARD READS THE 990, RAISES
Form 990, Part V I, QUESTIONS AND COMMENTS OR PROPOSES CHANGES WHICH ARE THEN INTEGRATED INTO THE
Section A, line 10 RETURN FINAL APPROVAL IS GIVEN AND AN AUTHORIZED SIGNER IS RESPONSIBLE FOR FILING THE

RETURN



Identifier Return Reference Explanation

Form 990, Part V I, Section C, line 19 NO DOCUMENTS AVAILABLE TO THE PUBLIC



For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 51056K Schedule 0 ( Form 990) 2008
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SCHEDULER Related Organizations and Unrelated Partnerships
O M B N o 1545-0047

(Form 990) 2008

- Attach to Form 990 . To be completed by organizations that answerd "Yes" to Form 990, Part IV , lines 33, 34, 35, 36, or 37.

Department of the Treasury - See separate instructions. ' to Pu b lic

Internal Revenue Service Insp ecti o n

Name of the organization Employer identification number
MAYA EDUCATIONAL FOUNDATION

03-0335159

Identification of Disregarded Entities

(A)
Name, address, and EIN of disregarded entity

(B)
Primary activity

(C)
Legal domicile (state
or foreign country)

(D)
Total income

(E)
End-of-year assets

(F)
Direct controlling

entity

Identification of Related Tax-Exempt Organizations

(A)
Name, address, and EIN of related organization

(B)
Primary activity

(C)
Legal domicile (state
or foreign country)

(D)
Exempt Code section

(E)
Public charity status

(if section 501(c)(3))

(F)
Direct controlling

entity

THE PLUMSOCK FUND

C/O JP MORGAN SVCS PO BOX 6089
NEWARK, DE197146089
35-6014719

SUPPORTING ORGANIZATION
TO MAYA EDUCATIONAL
FOUNDATION

IN 501(c)(3) 509(A)(3), TYPE I N/A

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2

Identification of Related Organizations Taxable as a Partnership

(A)
Name, address, and EIN of

related organization

(B)
Primary activity

Legal
domicile
(state or
foreign
country)

(D)
Direct controlling

entity

(E)
Predominant

income(related,
investment,
unrelated)

(F)
Share of total income

(G)
Share of end-of

year assets

Disproprtionate
allocations?

(I)
Code V-UBI amount

on
Box 20 of K-I

General or
managing
part ner?

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust

(A)
Name, address, and EIN of related organization

(B)

Primary activity

(C)
Legal domicile

(state or
foreign
country)

(D )
Direct controlling

entity

(E)
Type of entity
(C corp, S corp,

or trust)

Share of total
income

(G)
Share of

end-of-year
assets

(H)
Percentage
ownership

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

Transactions with Related Organizations

Note . Complete line 1 if any entity is listed in Parts II, III or IV Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No

b Gift, grant, or capital contribution to other organization( s) lb No

c Gift, grant, or capital contribution from other organization( s) 1c Yes

d Loans or loan guarantees to or for other organization( s) ld No

e Loans or loan guarantees by other organization (s) le No

f Sale of assets to other organization (s) if No

g Purchase of assets from other organization (s) 1g No

h Exchange of assets 1h No

i Lease of facilities, equipment, or other assets to other organization( s) ii No

j Lease of facilities, equipment, or other assets from other organization( s) 1j No

k Performance of services or membership or fundraising solicitations for other organization( s) 1k No

I Performance of services or membership or fundraising solicitations by other organization( s) 11 No

m Sharing of facilities, equipment, mailing lists, or other assets 1m No

n Sharing of paid employees in No

o Reimbursement paid to other organization for expenses 10 No

p Reimbursement paid by other organization for expenses 1p No

q Other transfer of cash or property to other organization (s) 1q No

r Other transfer of cash or property from other organization( s) lr No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

Name of other organization ( s)
Transaction

Amount Involved
type(a-r)

(1) THE PLUMSOCK FUND
C 421,000

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Unrelated Organizations Taxable as a Partnership

Page

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(A)
Name, address, and EIN of entity

(B)
Primary activity

(C)
Legal domicile

(state or foreign
country)

A(eall
Partners
section

501(c)(3)
organizations?

(E)
Share of

end-of-year
assets

( F)
Disproprtionate
allocations?

(G)
Code V-UBI

amount on Box
20 of K-I

(H)
General or
managing

rt ne r7pa

Yes No Yes No Yes No

Schedule R (Form 990) 2008
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