2949216002910 8

~ ‘ Short Form “\Qﬂ’/ l OMB No. 1345-1150
O\, Fom 990-EZ Return of Organization Exempt From income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations} : i
G~ » Do not enter social security numbers on this form as it may be made public. Open to P.llbllc
O e e vonas e P Information about Form 990-EZ and Its Instructions Is at www.irs.gov/form890. lNSPECt'Oﬂ
\J3 A For the 2016 calendar year, or tax year beginning yand ending
B  Check if appiicable’ € Name of organtzaton D Employer Identification number
\\ Address change Maya Organization
~~— D Name change “f NumbBor and strest {or P.O, box, f mail ls not delivered to streat address) Room/suite 26-4406956
L] iiva) return 505 Foreland Street E Telophone numbor
[T fwatreumnerminated | Gity or town State ZIP code
[_] Amendedretam  |pittsburgh PA 15212 (412) 569-3357
l:l Application pending Forelgn counby name Foreign province/state/caunty Foreign postd eode F Group Exemption
Number »
G Accounting Method" Cash EI Acerual Other (specify) P H GCheck » D If the organization is
I Website: ™ www.mayaorganization.com not required to attach Schedule B
J  Tax-oxempt status {check only 0ne) — 50\(0)(3) [ Isoner )y (msenno.)[:] 4947(a)(3) of Dsw (Form 990, 990-EZ, or 890-PF).
K Form of oigaaization Corporation D Trust [:l Assaclation E] Other
L. Add lines b, 60, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part i, column {B) below) are $500,000 or more, file Form 990 instead of Form990-€2 . . . . . . . . . . . .. >3 111,464
WRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisParti . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received, . . . . 1 111,464
2 Program service revenue including government fees and contracts . e 2
3 Membershipduesandassessments. . . . . . . . . . . . . .. ... .. ... .. 3
4 Investmentincome . . e e e 4
sa Gross amount from sale of asse(s other than mventory Coe . 6a -
b Less: cost or other basis and sales expenses . . . . 5h
¢ Gain or (loss) from sale of assets other than inventory (Sublract Ilne 5b from line 5a) . 0
€ Gaming and fundraising events
° a Gross income from gaming {attach Schedule G if greater than
3 $16000) . . . . ... .. oo el
g b Gross income from fundraising events (not mcludlng 3 of contributions
o from fundraising events repaorted on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 8b
¢ Less. direct expenses from gaming and fundraising events. . . . . 6c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
ling 6¢) . 0
7a Gross sa!es of mvenlory, Iess relurns and auowances e 7a
b Lless costofgoodssold. . . . . h
¢ Gross profit or (loss) from sales of mventnry ('iublract lme 7b from nne 7a). . 0
8  Other revenue {describe in Schedule 0) . .
9  Total revenue. Add lines 1, 2, 3, 4, ¢, 6d, 7c and 8 111,464
10  Grants and similar amounts paid {list in Schedule O) . .
11 Benefils paid to or for members . c . e e e
» 21 12 Salaries, other compensation, and emp!oyee benef ts .. . .l’?te."ml R@Venue' Sorci 62,544
© 21 13 Professional fees and other payments to independent curilractors . REC . D8lvicg 708
2 81 14 Occupancy, rent, ulilities, and maintenance . . . . . i E’VED 15,800
% H| 456  Printing, publications, postage, and shipping . . . . . . M Ay ot
Fl 16  Other expenses (describe in Schedule Q) . . . . . . . . < M e 22,315
()] 17__ Total expenses. Add lines 10 through 16 . ) Mot e . s T 9 . 101,167
= a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 10,297
rf; § 19 Net assets or fund balances at beginning of year (from line 2?, :‘:\’\ e
re < end-of-year figure reported on prior year's return) . e g e e 19 869
g %| 20 Other changes in net assets or fund balances (explaln in Schedule 0) e e e e e e 20
o %] 21 Net assets or fund balances at end of year. Combine lines i8through20 . . . . . . . . . . » | 20 11,168
© For Paperwork Reductlon Act Notice, see the separate Instructions, Form 990-EZ (2016)
Co HIA
6] iy’

jte



Form 990-EZ (2016}

Maya Organization 26-4408956 Page 2
Balance Sheets. (see the instructions for Part 1)
Check if the grganizalion used Schedule Q to respond to any question in this Part Il . . D

What is the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,

To help adoptive families and offer family and Individual counse

(A) Beginnlng of year (B) End of year
22 Cash, savings, and investments . e e e e .. 869} 22 11,168
23 Land and buildings e e e e e e e e 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . 863| 25 11,166
26 Total liahilities (descnba in Schedule 0) 26
27  Net assets or fund balances (line 27 of column (B} mu st agree wdh lme 21) 889{ 27 11,166
Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part i, D Expenses
(Required for secton

504{c){3) and 50{c}{4)

organizatons; optonal

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for othars.)
_persons benefitad, and other relevant information for each program title
28 To help adoptive families and offer family and individual counseling .
(Grants$ ) Iithis amount includes foreign grants, checkhere. . . . . . . » | || 28a
2 i,
(Granls$ ) Iftnis amountincludes foreign grants, check here. . . . . . . » [ 1{29a
1
(Grants § ) _If this amount includes foreign grants, check here. . . . . . . » | || 30a
31 Other program sesvices {describa in Schedule O) . . . N
(Grants §$ } lfthis amount mdudes (orelgn grants check here T [_—_] 31a
32 Total program service expenses. (add lines 28a through 31a) . . . . . . ... . ] 32 0
MLU—SH‘[—Of Officers, Directors, Trustees, and Key Employces (list each one even if not oompensaled—-sae the Instructions for Pan V)
Check if the organization used Schedule O to respond to any question in this Part IV ,
{c) Reporiable . )
(b) Average compensation ("mﬁmﬁ;ﬁ“‘ (e) Estimated amount of
{a) Name and tle 4 hm;rsdr:er ‘:e?"‘ (Forms W-2/1099-MISC) |  emplayen beneft plans, olher compensation
evolad to position {if not pald, enter -0-} | and delered compensalion
JomiynWard .
Execulwve Direclor HIWK 40.00 21,016
___________________________________________________________ HIWK
________________________________ HriWK B
____________________________________________________________ HiIAMWK
_____________ HIWK
--------------------------- HrWK
_____ ] HIWK
------------------------- HriWK
________________ HrfWK
---------------------------------------- HriWK
---------------------- HrWK
--------------------------- HrAWK
Form 980-EZ (2015)



Form 990-EZ (2016) _ Maya Organization M% 26-4408956  page3d

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

L]

Yes

No

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each aclivily in ScheduleO. . . . . . . . .. L33

X

34  Were any significant changes made to the organizing or gaoverning documenls? lf "Yes " attach a conlormed
copy of the amended documents if they reflect a change to the organization’s name. Otharwise, explain the
change on Schedule O {see instructions) . e e e e e e e e e e e s e e e e 34

35 a Did the organizatlon have unrelated busmess gross income of $1,000 or more during tha year ﬁom buslness
aclivilies (such as those reported on lines 2, 83, and 7a, among others)?. . . 35a

b lf"Yes," to fine 353, has the organization filed a Form 990-T for the year? If "No,” pmwde an expfanauon in Schedu!e 0. 35b

¢ Was the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedute G, Partill. . . . . . . . . 35¢

>

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parls of ScheduleN. . . . .. . 136

1P

37 a Enter amount of political expenditurcs, direct or indirect, as described in the lnsttucﬂons ’D’la | AT ALY

b Did the organizalion file Form 1120-POL for this year?

-
I’
23

A
23
12 ol

38 a Did the organization borrow from, or make any loans {o, any officer, director, truslee or key employee or were e
any such loans made in a prior year and still outslanding at the end of the tax year covered by this return?. . . . 38a

b 1f'Yes," complete Schedule L, Part Il and enter the total amountInvolved. . . . . . . 38h
39 Seclion 50%c)(7) organizations. Enter: o
a fnitiation fees and capital contributions includedonlines. . . ., . . . . . . . . 3%a
b , Gross receipts, included online S, for public use ofclub facthies . . . . . . . . . 3%b
40 a Section 501(c)(3) organizations. Enler amount of tax imposed on the organization durmg the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit fransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? I "Yes," complete Schedule L, Part!. .

et

¢ Section 501{c){3), 501(c)(4), and B01(c){29) organizations. Enter amount of tax imposed
on organization managers or disquahfied persons during the year under sections 4912,

4055,and4958. . . . . . . . L L. Lo e e .»
d Section 801(c)(3), 501(c)(4), and 501(0)(29) organrzahons Enter amount of tax on hne
40c reimbursed by the organization. . . . . . >

e All organizations. At any time during the tax year was the orgamzalwn a parly to a protubuted tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . ..

41 List the states with which a copy of this return is filed. »

42 a The organization's books are in care of  » Tomilyn Ward Telephone no. » 412-589-3357

Locatedat ™ 505 Foreland Street Cily _Pittsburgh ST__PA ZIP+4 »

b Al any tine during the calendar year, did the organization have an interest in or a signature or olher authority over

a financial account in a foreign country (such as a bank account, securities account, or olher financlal account)?

if "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requireﬁents for FINCEN Form 114, Reporl of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office oulside the United States?. . .

If "Yes," enter the name of the foreign country: ™
43  Section 4947(a)(1) nanexempl charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . » l 43 l_
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 690 must be o R RS
completed instead of Form990-EZ. . . . . . . . . ... oL, .. 44a X
b Did the organization operate one or more hospital facmtres during the year? If "Yes," Form 990 must be R PR S
completed insteadof Form990-EZ. . . . . . . . . . ..o, e e 44b X
¢ Did the organization receive any payments for |ndoor tannlng sevices during theyear? . . . . . . . . . .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 1o report these payments? If "No,* provide an R R A

oxplanationin Schedule O . . . . . . . . . L0 o L0 s,

45 a Did the arganization have a controlled entity wtlhm the meaning of scchon 512(b)(13)’? .......

45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If "Yes," Form 990 and Schedule R may need to be compieted instead of Ty
Form 9980-EZ (sce instructions). . . . . . e e e 45b




Form 880-CZ (2016) Maya Organization 26-4406956  Page 4
Yes[No_
46  Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposition o T
to candidatses for public office? If "Yes," complete Schedule C, Part) . . . 46 X
Section 501{c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O ta respond to any question In this Part Vi . . ™
Yes | No
47  Did the organization engage in fobbying activities or have a section §01(h) election in effect during the tax
year? If "Yes, complete Schedule C,Partll. . . . . . . . . ... oo o e 47 X
48 Is the organization a school as described in sechon 170(b)(1)(A)(u)? If "Yes " complete Schedule E 48 X
49 a Did the organization make any transfcrs to an exempt non-charitable related organization?. 49a X
b If “Yes," was the related organization a section 527 organization?. . 49b
50 Complete this table for the organization's five highest compensated employees (other lhan ofﬁcers dlrectors trus(ees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
{b) Average (c) Reportable mﬂaﬁf lgeen;f:‘:yeo {e) Estimated amount of
) Nams and s o ach sloyae aoisporst | pomenpalan, o | pomipan ansiares | ot compenston
Jheme None ]
Title HWK .00
Name e
Title HIAVWVK .00
CName e ]
Tite HAWVK .00
JName e a
Tite HivK .00
NemE e ]
Tite HrWK .00
f Total number of ather employees paid over $100,000 . >
51  Compilete this table for the orgamization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
{a) Name and buslhess add of each independent cont {b) Type of service {c) Compensation
_Neme None_ .. S e
City ST zip
Name L
City ST 2P
CNeme S ! S
City ST 2P
JName e S et s
City ST 2IP
Meme S e
City ST zIe :
d Total number of other independent contractors each receiving over $100.000 . . »
52  Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzat(ons must altach a
completed Schedule A. . . . . . . . . . . . s oo ... [Xl Yes [ ] No
Under pensities o} perury, | Mhava examlned this roturn, including accompanying schedulas and statements, 2nd to the bas! of my knovdedge and bellef, itls
lrue, comect, and complete. aralin of prepater (other than officer) is based on all information of which prep has eny knowladg
b \ 1 <2/ 08
Sign Sighature of of \ Date
Here } .
Type or pnnt pams and ttle
. PrinvType preparer’s name Preparefs\ signature Date . PTIN
.5?;" Frank J Sckely A Sl 5/7/2018 f:siikm_o[y:eja " |Poor1a189 '.
parer Firqvs name__ »_Sekely Accounting & Tax Service LLC Y (% ; 45-40
Use Only . tlan's EIN_»- 45-4042985
Firm's address ® 111 Marshall Road, Mars, PA 16048 phoneno _ (724) 622-7315

May the IRS discuss this return with the preparer shown above? See instructions . . . .

»[ 1 Yes [ ] No

Form 990-EZ (2016)



(s,,?,:f ;';,";',EQO_EZ, Public Charity Status and Public Support |

Complete I the organlzation Is a section 501(c}3) organization or a section 4347{a){ 1) nonaxempt charitable trust.
» Attach to Form 980 or Form 890-EZ.

OMB No, 1545-0047

2016

" Open to Public

Department of the Treasury

Internal Revenue Senice | P Information about Schedule A {Form 830 or 880-E2) and its instructions is al wwwiirs.g {hspection -
Name of tho organization Employer ldentifleation number

Maya Organization 26-4406956
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For ines 1 through 12, check only one box.})
1 A church, convention of churches, or asaociation of churches described i section 178(b)(1){A){).
2 m A school described in sectlon 170(b){(1)(A)(ii). (Attach Schedule £ (Farm 990 or 980-EZ).) \D 3
3 D Ahospital or a cooperative hospital service organizalion described in section 170(b){1)(A)ili).
4 [_:] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ill). Enter the
hospitals Name, iy, @nd St .

-] D An organization operated for the benefit of a callege or unlverslty owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.}

|_—_] Afederal, state, or local government or governmental unit described in section 170(b)(1){A){v).

D 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). (Complele Part ii.)

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

D An agricultural research organization described in section 170(b){1){A)(ix) operated In canjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
NI Y
10 An organization that normally receives: (1) more than 33 1/3% of its support {rom contributions, membership fees, and gross
receipts from achivities retated fo its exempt functions—subject {o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part l1l.}

1 D An organization organized and operated exclusively to test for public safety. See section 508(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 arganizations desciibed in section 509(a){1) or section 509{a)(2}. See section 5§09(a)(3).
Check the box in lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type ll. A supporling organization supervised or controlled In conneclion with its supported organization(s), by having
control or management of the supporting organization vested in tho same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c D Type Uil functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integraled. The organization generally must satisly 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 organizalion received a written determination from the IRS that it is a Type |, Type H, Type 1l
functionally integrated, or Type 1l non-funclionally integrated suppomng organization.

Enter the number of supported organizations .

g Pravide the following information about the supported orgamzahon(s)

<~ o

@w o

-

L__Jd

{1) Name of supparied organization {1y EiIN {1ii) Type of organization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
{descnbed on lines 110 | listed In your poverning support (sea other support (see
above (see inslructions)) document? Instructions) instructions)

Yes No
(A)
(8)
<)
(D)
(E}
Total R RIS e v 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ.

HTA

Schedule A (Form 990 or 890-E2) 2016



Schedute A (Form 950 or 890-EZ) 2016 Maya Organization 26-4406956 __Paga2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il!. If the organization fails fo qualify under the tests listed below, please complete Parf lIl.)
Section A. Public Support )
Calendar year (or fiscal year beginning In) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 /{e) 2018 {f} Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not /
Include any "unusual grants.”). . . . . 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . 0
4  Total. Add lines 1 through 3 . . . 0
§ The partion of total contributions by each
person (other than a governmental unil
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(f). . . . . . N
6 Public support. Subtract line 6 from line 4. ., =} 0
Section B. Total Support
Calendar yoar (or fiscal year beginning in} >l (a)2012 (b) 2013/ {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 . / o ) 0 0 0
8 Gross income from interest, dlvldends
payments received on securities foans, /
1ents, royalties and income from simifar /
SOUMCES . . . . « . « + v '« o . . V4 ]
9 Netincome from unrelated business 4
aclivities, whether or not the business is
regularly carriedon. . . . . 4]
10 Other Income. Do notinclude gain or ,
loss from the sale of capilal assets #
(ExplaininPartVl). . . . . . .. . / 0
11 Total support. Add lines 7 through 10, L »f i I Tt U 0

12  Gross receipts from related activilies, etc (see |nslruchons) S
13  First five years. if the Form 990 is for the organization's first, second third, fourth or fith tax year as a section 501(c)(3)

organization, check this box and stop here .

12T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6 Lolumn (f) divided by line 11, column (7)) .
15 Public suppori percentage from 2015 ScheduleA Part 1, line 14

......

14

0.00%

16a 33 1/3% support test—2016, |f the organlzatlon did not check the box on line 13, and line 14 is 33 1I3"/o or more,

and stop here, The organization qualgf' es as a publicly supported organization

15

0.00%

.........

b 33 1/3% support test—2015. If the érganizallon did nol check a box on (line 13 or 164, and line 15 is 33 1/3% or more, check this
box and stop here. The organizaﬁgﬁ gualifies as a publicly supporied organization. . . .

17a 10%-facts-and-clrcumstances tést—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

Is 10% o1 mose, and i the organ/i,zalion mests 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 pubﬁdy supported
. v

organization. .

b 10%-facts-and- clrcumstan(/:es test—2016, If the organlzatlon did nol check a box on fine 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if “/18 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the "facts-and-circumstances" lest. The organization qualifies as a publicly

supported organization .
18
Instructions

Privato foundation. If the organization did not check a box on line 13, 16a, 16b, 1/a, or 17b, check this box and see

»[]
e[

»[]

»]
»[ ]

Schedule A (Form 980 or 980-EZ) 2016



Schedule A{Form 980 or 880-£2) 2018 Maya Orqantizaﬁon 26-4406356 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part il
if the organization fails to qualify under the tesis listed below, please complete Part It}
Section A, Public Support
Calendar year (or fiscal year beginning In) > {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Totat
1 Gfis, grants, contnbutions, ané membership fees
recelved. (Do not include any “unusual grants.”) 9413 12,887 16,842 21,012 111,464 171,618
2 Gross recelpts (rom admissions, merchandise
sold or services performed, or faciities
turnished In any aclvity that is related to the
ofganization's tax-exempt purpose . 0
3 Gross receipts from activiligs that are not an
unrelated trade or bus) under section 513 . . 0
4 Tax revenues lavied for the organization's
benefit and either paid to or expended on
isbehalf, . . . . . . ... .. .. 0
6 ‘The value of servicas or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add lines 1 through 5. . . 9413 12,887 16,842 21,012 111,464 171,618
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . _ 0
b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amounton line 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . . . . . _ 0
8 Public support (Sublract fine 7c from g 1 o
line6) . . . .. . ... ... Tl 171,618
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 20156 (e) 2016 {f) Total
9 Amountsfromine6. . . 9,413 12,887 16,842 21,012 111.464 171,618
10a Gross Income from interest, dividends,
payments recsived on securibes loans,
rents, royalues and income fram simiar saurces | 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . 0
c Addlines 10aand 10u. . . . . . . B 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulasly carried on . 0
12  Other income. Do nof include gain or
loss from the sale of capital assels
(Explainin PartV}., . . . . . . Q
13  Total support. (Add hnes 8, 10c, 11,
and12). . . .. ... L. R 89413 12,887 16,842 21,012 111,464 171,618
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tex year as a section 501(c)(3)
organization, checkthisbox andstophere. . . . . . . . . . . .. ... .. ..., e e e e e e e » D
Section G, Camputation of Public Support Percentage
15  Public support percentage for 2016 (fine 8, column (f) divided by ine 13, calumn (). . . . . . . . . . . . 15 100.00%
16 Public supporst percentage from 2015 Schedule A, Part il Jine15. . . . . . . . . .. . .. . . . .. 16 100.00%
Section D. Computation of Investment income Percentage
17 Investment incorne percentage for 2016 (fine 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18 Invesimentincome porcentage from 2015 Schedule A, PartlilL bine 17, . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and lino 15 is more than 33 113%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization, . . . . .. . .. >
b

20

33 1/3% support tests—20185. If the organization did not check a box on tine 14 or ling 1 9a, 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 supporied organization

Private foundation. if the organization did not check a box on fine 14, 19a, or 18b, check this box and ses instasctions .




Sthedule A{Form 990 or 930-E2) 2016 Maya Oﬂanizaﬁon 26-4408956 Pana_4-
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 42a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1  Are all of the organizalion's supported organizations listed by name in the organization's governing
documaents? If “Na," descnbe in Part VI how the supported organizations are dasignated. If designatad by
class or purpose, describe the designation. If historic and conlinuing refationship, explain,

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

3a Did the organization have a supported organization descrbed in section 501(c)(4), (), or (8)? /f"Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 504(c)(4}, (5), or (6) and
satisfied the public support tests under section $09(a)(2)? i "Yes," describe in Part VI when and hov the
organizetion made the defermination

¢ 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 organication'')? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below..

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported arganization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite boing coniroficd or supervised by or in connection viith its supportaed arganizations.

¢ 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," expfain in Part Vi wihat controfs the organization used
to ensure that ali 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? /f "Yes,"
answer (b) and (c) belovs (if applicable). Also, provide detall in Part Vi, including {1} the names and EIN
numbers of the supported organizations added, substiluted, or removad; (ii) the reasons for each such aclion;
(ili} the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type [ or Type Il only. Was any added or substituted supported arganization part of a class already R EEE N
designaled in the organization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyane other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that afso support or
benefit one or more of the fifing organization's supported organizations? If "Yes, " provide detail in Part V1.

7 Did the organizalion provide a grant, Joan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entily with
regard to a substantial contributas? Jf "Yes, " complefe Part | of Schedisfe L (Form 930 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined In seclion 4958) not described in line 7? T
If "Yes,” complete Part | of Schedule {_ (Form 990 or 990-E7).

9a Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes," provide detail in Part VI,

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

¢ Did a disqualified person (as defined in line 8a) have an ownership laterest in, or derive any personal benefit

from, assets in which the supporling organization also had an inlerest? /f"Yes," provida detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction A B N :

4943(f) (regarding certain Type |l supporiing organizations, and all Type Il non-funciionally integrated YL -
suppaorting organizations)? If "Yes, " answer 10b befow. 10a

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

Schedute A (Form 980 or 990-EZ) 2016
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L RVA  Supporting Organizations {continved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (<)
belov/, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled sntity of a person described in {a) or (b) abava? If "Yas" to a, b, or ¢, provide detail in Part V.
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at ali imes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effeclively operated, supervised, or
conlrolied the organization's activilies. If the organization had more than one supported organization,
dascribe how lhe powers fo appoint and/or remove directors or trustees were sffocated among the supported
organizatrons and vshat conditions or reslrictions, if any, spplied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization uttier than the supported
organization(s) that operated, supervised, or conlrolled the supporting organization? /f"Yes," explain in Part
Vi how providing such benefit carmied out the purposes of the supporfed organization(s) that operafed,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro}
or management of the supporting organization was vested in the samo persons thet conlrolied or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported arganizalions, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (i) copies of the
organizalion'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, er trustees erther {i) appointed or slected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," expfain fn 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 o assets at all times during the tax year? if"Yes," descnbe in Part VI the role the organization's o8-
suppoited organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next fa the method that the organization used to salisfy the Infegraf Part Test dunng the yeer (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below

b [] The organization is the parent of each of its supporied organizations. Complete line 3 below,
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government enlily (see instructions).

2 Aclivities Test Answer (a) and (b) below. Yes| No

a  Did substantially all of the urganization's activities during the tax year directly further the exempt purposes of HE
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI fdentify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
tow the organization was responsive lo those supporled organizations, and how the organization determined
that theso activities constituted substainlially alf of its activilies.

b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) wottld have been engaged in? If "Yes," expfain in Part Vi the

reasons for the organizalion's position thal ils supported organization(s} would have engaged In these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.
a  Did the organization have the power to regularly appoint or efect a majority of the officers, diractors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction uver the policles, programs, and activities of each
of its supported organizations? {f "Yes " describe in Part Vi the role played by the organization in this regard.

Schedule A {Form 990 or 990.-£2) 2016




Scheduie A (Form 580 or 980-EZ) 2016 Maya Organization

Type Il Non-Functionally Integrated 609(a)(3) Supporting Organizations

26-4406958 Page 6

1 [:] Check hera if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instruclions. All other Type Ill non-funclionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net income

(B) Current Year

{(A) Prior Year (optional)

1 Net short-term capilal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add pnes 1 through 3.

5 Depreciation and depletion

O (N[

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

»

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of alf non-exen?pi—use assetls (see
instructions for short 1ax year or assets held for part of year):

_{optional)

a Average monthly value of securities

b Average monthly cash balances

¢_Fair markel value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable o non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions). 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5 0
6 Multiply line 5 by .035. 6 o
7_Recoveries of prior-year distributions 7 o]
8 Minimum Asset Amount (add line 7 to line 6} 8 0
Section C - Distributable Amount Current Year

1_Adjusted net income for prior year (from Sectlion A, line 8, Column A} 14: Q
2 _Enler 85% of line 1 21 4]
3 _Minimum asset amount for prior year {from Seclion B, line 8, Column A) 3]: 0
4 Enter greater of line 2 or line 3. 4| 0
5 Income tax imposed in prior year } 5

& Distributable Amount. Subtract line & from fine 4, unless subject to

emergency lernpuorary reduction (see Instructions). 6 0

7 D Check here if the current year is the organization's first as a non-functionaliy lnlegrated Type ] supportlng organization (see

instructions).

Schedule A {Form 930 or 990-E2) 2016
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Page 7

Type il Non-Functionally Integrated §09(a)(3) Supporting Organizations (continusd)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supponted
organizations, In excess of income from activity

Administrative expenses paid {o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributlons (describe in Part V1). Seo instructions.

Total annual distributions. Add lines 1 through 6.

I~ | S i

Distributions to allentive supported organizations to which the organization [s responsive
{provide details in Part VI)..See instructions.

Distributable amount for 2016 from Section C, line 6

0

10

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see Instructions)

(1

4 Underdistributions

Excess Distributions

my
Distributable
Amount for 2016

Distribulable amount for 20186 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required—explain in Part V). See
instructions.

Excess dis(rig_uﬁons carryover, if any, to 2016

M <.

[

From 2043 .- .

From 2014.

From 2015 .

Total of lines 3a through e

Applied to underdistributions of prior years _

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtractiines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied 1o underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from Ine 2. For result
__greater than zero, explain in Part VIi. Ses Instructions

6

Remaining underdistributions for 2016. Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7

Excess distributions carryover to 2017. Add lines 3j
and 4c.

8

Breakdown of line 7:
oo " o ToF T F Dl

Pe Tt ) TR .t w5

-- on e

Excess from 2013 .

Excess from 2014 ,

Excess from 2015 .

o |oa (T8

oloololt

Excess from 2016 .

c Y N )

e

Schedulo A (Form 890 or 990-E2) 2016



SCHEDULE L Transactions With Interested Persons | oue o tsésa0r

(Form 990 0r 990-EZ) |»  Complste If the organization answered “Yes" on Form 990, Part IV, line 25a, 26b, 28, 27, 2016
28a, 28b, or 28c, or Farm 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury P Attach to Form 980 or Form 890-E2. " Open To Public *
internal Revenue Service ® Information about Schedule L (Form 880 or 880-E2) and its Instructions Is at www.irs.goviform§80. Inspection .
Name of the organization ’ Employer Idontification number

Maya Organization 26-4406956
mﬁ Excess Benefit Transactions (sectlon 501(c)(3), section 601(c)(4), and 601(c){28) organizations only).
Complete if the orgamzation answered "Yes" on Form 980, Part IV, line 25a or 26b, or Form 990-EZ, Part V, line 40b,

{b) Relationship bztr;ii?zglt:q:almed person and {c) Daserlptian of #ensaction

{d} Correttad?
Yes | Mo

1 {a) Name of disqualified pesson

“
@
3)
{4
{5)
_(6) -
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
©» *

GELAIR Loans to andfor From Interested Persons.
Complete if the organization answered "Yes" on Form 890-£Z, Part V, line 38a or Form 990, Part IV, line 28, or if the
organization reporied an amount on Form 830, Part X, line 5, 6, or 22.

{2) Name of Interested peison {b} Relationship {¢) Purpose {d) Loan toor {8} Origlnal () Batance due  [(g) In default?] (W) Appraved | (1) Written
with organization of lean from the principal amount by board or | agresmoent?
organization? commitee?

To From Yos | No | Yos { No | Yos | No

) i N
{2)
£3)
(4)
(5) ..
(6)
{7)
{8}
(9)
(109)
Jotal. . . . . . . . .. > 8 (1] B Bt s PR
Grants or Asslistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested | {c) Amount of assistance {d) Type of assistance

() Purposs of assislance
person and the organization

(1)
{2)
(3}
4
(5)
(8)
{7
(8)
(9)
(10} . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule L {Form 380 or 930-EZ) 2016
HTA
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26-4406956 Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between

Interosted person and the
organizaton

{c} Amount of
transaction

(d) Description of transaclion {e) Sharing of
organizabon’s
revenues?

Yas | No

(1

(2)

{3)

(4)

{5)

(8)

{7)

(8)

)]

10
m Supplemental Informatton

Provide additional information for responses to questions on S_chedule L (see instruciions).

Schedule L (Form 830 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 890-EZ | omero. sses00er
(Form 880 or 990-E2) Complete to provide information for responses to speciflc questions on 2@1 6
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 890 or 990-EZ. Qpen to Public
D! ?ﬁg""gwge’:f;” P Information about Schaduta O {Form 990 or 990-E2) and its instructlons Is at www.irs.goviform990. Inspection
Name of the organization Employar identificati b
Maya Organization 26-4406956

For Paperwork Reduction Act Notice, see the instructions for Form $90 or 990-EZ. Schedule O (Form 930 or B90-EZ) (2016)
HIA




