Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2022 calendar year, or tax year beginning JANUARY , 2022, and ending DECEMBER ,20 22
B Check f applicable: € Name of amanzation WUOQL' KAWOQ, S A. D Employer identification number

D Address change
D Name change
D Initial return

13 NORTH RO

_Doing business as MAYA HEALTH ALLIANCE

20-8741625

AD, P.O. BOX 91

Number and street {or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number
B02-234-6285

1 Finat returnfterminated
[:l Amended return

Gty or town, state or province. country and ZIP or foreign postat code
BETHEL VT 050312

Q Gross rwcoipls $

1,885,154

D Application pending

VT 05032

F Name and address of principal officer: BRENT HENDERSON
13 NORTH ROAD, PO BOX 891 BETHEL

1 Tax- exempt “Status: [¥1501(cH2)

[T150%e)(

) insert no ) [ ] 4947(a)1) or [ ] 527

J  Webside: Www w

WUQUKAWOQ.ORG

K Form of oragenzaton [Z]Corporanon DTrust DAssocmnon DOlher

H(a) Is ths a group return for subord nates? [:] Yes No
H(b) Are all subardinates included? D Yes D Na

It "No," attach a st See instructions

Hie) Group sxemption number

I L Year ot tormation:

2007

[ M State of I+l domicile: V1

Summary

1

Briefly describe the organization’s mission or most significant activities: WUQU' KAWOGQ IS A NON-GOVERNMENTAL
ORGANIZATION THAT UNITES LANGUAGE, CULTURE AND SCIENCE TO TRANSFORM THE HEALTH OF MAYA PEOPLE IN

[ 3
o |  RAN AN A N AN A, R AN L N D RN R e AL O M e L Y s
é THE INDIGENOUS HIGHLANDS OF GUATEMALA. PROGRAMS INCLUDE PRIMARY AND COMPLEX MEDICAL CARE.
$ 2  Check this box [Jif the organization discontinued its operations or dispased of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 9
9 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
.§ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ' 5 3
3 6 Total number of volunteers (estimate if necessary) . 6 85
2| 7a Total unrelated business revenue from Part Vill, column (CJ, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 [ 7b 0
Prior Year Currend Year
o | 8 Contributions and grants (Part VIil, line 1h) . $1,561,427 $1,805,354
g 9  Program service revenue (Part VIlI, line 2g) : $4,809 $0
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . $160 $6,639
111 Other revenus (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . $6,768] $14.180
12  Total revenue—add lines 8 through 11 {(must equal Part Vill, column (A), line 12) $1.573,164 $1,916,173
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . $15.000 $0
14 Benefits paid to or for members (Part IX, column (A), line 4) . $0 $0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) $596,568 $816,240
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . $0 $1201
&| b Total fundraising expenses (Part IX, column (D), line 25) _$104.205
al 17 Other expenses (Parl IX, column (A}, lines 11a-11d, 11f—24e) $835.359 $966,639
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) $1.446.927 $1,884.080
19  Revenue less expenses. Subtract line 18 from line 12 $126,237 £32.003
% @ Begimning of Current Year End of Year
g,g 20 Total assets (Part X, line 16) $1,140,643 $1,159.561
'g 21  Total liabilities (Part X, line 26) . $26.809 $13.633
Z| 22 Net assets or fund balances. Subtract fine 21 from Ilne 20 $1,113,834 $1,145.628

Signature Block

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and staterrents, and to the best of my knowiedge and beliel, it is
true, correct, and complete Declaration of preparer (other than otficer) is based on all information of which preparer has any knowledge

- 4
S|g|n Signat Date
Here < M E

icopgmmeandite Ry SsEhb W ROHIOEF  OF FINANCIAL CONTROLLER

Paid an/Type preparer’s name Preparer's signature Date Check D it | PTIN

- selt-employed
Preparer [—
Use on|y Firm's name Firm'a EIN

Firm's address Phone no.

May the IRS discuss this retum with the preparar shown above? See instructions [JYes [ INo
For Paperwork Reduction Act Notice, see the separete Instructions. Cat No. 11282Y Form 990 (2022
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Form 990 (2022) Page 2
mﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . [J

1

Briefly describe the organization’s mission:
WUQU' KAWOQ WORKS AT THE INTERSECTION OF HEALTH AND LANGUAGE IN GUATEMALA'S POOR AND UNDERSERVED MAYA

INDIGENOUS COMMUNITIES. THROUGH HIGH-QUALITY MEDICAL CARE IN MAYAN LANGUAGES, WE OVERCOME ENTRENCHED

BARRIERS TO HEALTH IN RURAL GUATEMALA. THROUGH LANGUAGE ADVOCACY WE PRESERVE AND REVITALIZE MAYAN

LANGUAGES. THROUGH RESEARCH WE INVESTIGATE INNOVATIVE SOLUTIONS (contlnued as Statement 1 on Schedule O)

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2? . . . . . . C . . . . . . . . . . . . . . . . .. [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . o . .. [Yes [v]No
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: o ) (Expenses $ $593 488 including grants of § ~_0)(Revenue $ 0)

INFECTIONS, FAMILY PLANNING SERVICES, AND TREATMENT OF ALL CANCERS THAT COMMONLY AFFECT WOMEN. WE KNOW

WOMEN HAVE DIVERSE MEDICAL NEEDS, SO OUR PROGRAM ALSO INCLUDES THE PROVISION OF ROBUST PRIMARY CARE.

WE HAVE DEVELOPED SPECIFIC EXPERTISE IN THE SCREENING DIAGNOSIS, REFERRAL, AND TREATMENT OF CERVICAL

CANCER, WHICH IS THE LEADING CAUSE OF DEATH IN GUATEMLALA. OUR OBSTETRICS INITIATIVES FOCUS ON REDUCTION

OF MATERNAL MORTALITY THROUGH HIGH QUALITY PRENATAL CARE, MIDWIFE EDUCATION, AND THE USE OF TECHNOLOGY

TO MAKE CHILDBIRTH SAFER. THE F‘OUNDATION OF OUR 'WOMEN'S HEALTH PROGRAM IS PROVIDING CLASSES IN MAYAN

LANGUAGES THAT, WHEN INTEGRATED WI_TH OUR NUTRITION INITIATIVES, HELP WOMEN HAVE HEALTHIER PREGNANCIES
CHILDREN AND LIVES. AT THE PRESENT TIME 'WE SERVE OVER 7 ,000 WOMEN.

4b

(Code: ) (Expenses$ $239,780 including grants of $ 0) (Revenue $ 0)

RESEARCH: IN ORDER TO PROVIDE HEALTH INTERVENTIONS WITH THE HIGHEST IMPACT AND THAT CREATE LONG

LASTING BEHAVIOR CHANGE TOWARDS BETTER HEALTH WE EMPIRICALLY INVESTIGATE CHRONIC DISEASE IN GUATEMALA

SCALE UP EXISTING PROGRAMS OR SEEK TO FIND A NEW SOLUTION TO AN OLD PROGRAM. THE CENTER FOR INDIGENOUS

HEALTH RESEARCH FOUNDED BY WUQU KAWOQ, IS A LEADER IN GLOBAL HEALTH RESEARCH. IN 2022 WE PUBLISHED 12 o

RESEARCH PAPERS IN AREAS INCLUDING PEDIATRIC CARE, DIABETES CoVID VACCINES AND CERVICAL CANCER. A

COMPLETE LISTING OF OUR PUBLICATIONS SINCE OUR FOUNDING CAN BE FOUND ON OUR WEB SITE THROUGH THE END

OF 2022 WE HAVE PUBLISHED 116 STUDIES COVERING A RANGE OF TOPICS INCLUDING CHRONIC M MALNUTRITION FOOD

SECURITY, NON- COMMUNICABLE DISEASES DEVELOPMENT AND GENDER EQUITY IN HEALTH, EARLY CHILD DEVELOPMENT,

FAMILY PLANNING, MIDWIFERY AND EMERGENCY OBSTETRICS AND MEDICAL ANTHROPOLOGY

4c

(Code: ) (Expenses $ $210, 755  including grants of $ 0) (Revenue $ 0)

GENERAL NUTRITION: OUR NUTRITION PROGRAM PROVIDES UNIVERSAL AND MICRO- NUTRIENT SUPPLEMENTATION TO ALL

CHILDREN FROM 6 MONTHS OF AGE-ONWARD AND TO ALL PREGNANT OR LACTATING WOMEN IN THE COMMUNITIES THAT

WE SERVE. WE FOCUS ON EDUCATING CHILD CAREGIVERS ABOUT BREASTFEEDING COMPLEMENTARY FOODS, COMMON

CHILDHOOD ILLNESSES, HYGIENE, AND CLEAN WATER THROUGH OUR COMMUNITY- BASED EDUCATION | PROGRAMS AND

CLASSES. AT THIS TIME WE ARE CURRENTLY PROVIDING GENERAL NUTRITION MONITORING AND ASSISTANCE TO OVER

800 PATIENTS.

Other program services (Describe on Schedule O.)
(Expenses $ $338,413 including grants of $ 0) (Revenue $ 0)

Total program service expenses $1,382,436

Form 990 (2022)




Form 990 (2022) Page 3
Eldld  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,” ,:
complete Schedule A . ; 1| o
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2 | v ;
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to [
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 v |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) i
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . 4 / :
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, PartIll . . 5 )
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "
"Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . .. ... 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v,
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . 8 Y,
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account ||ab|I|ty, 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, Partiv . . . . . . . . . . . . . . 9 v

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 Y.

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIl IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . i 11a| o
b Did the organization report an amount for investments— other securities in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b o
¢ Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ Y,
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets N
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . .o . 11d W)
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X | 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| o
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a| o
b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |42b )
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 18| | v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . (14a| » | |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, ‘
fundraising, business, investment, and program service activities outside the United States, or aggregate |
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| o |
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or ‘
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . 15 o |
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV. . . . . . . . 16 o
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on )
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . 17 o/
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a9 o
If “Yes,” complete Schedule G, Partill . . . . . s e e e e e e e 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a o
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
Form 990 (2022)




Form 990 (2022)
=Tl Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il .. 22 .
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s cutrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . e e e e e e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 ».
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . B R A A" . e e 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 2 @ @ = 2 2 e 5 27 W,
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 5 @ a2 a s o . 28a )
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partilv 28b o
¢ A 35% controlled entity of one or more individuals and/or orgamzations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . .o c R 28¢ W
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 o
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M e . 30 W)
31  Did the organization liquidate, terminate, or dissolve and cease operatnons” If “Yes,” complete Schedule N, Parti | 31 i
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ili,
orlV, and Part V, line 1 A - . 34 Y
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a .f
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 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 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 )
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R i
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . | 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? T P & 1ic | v

Form 990 (2022)
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2a
b
3a
b
4a
b

5a

6a

QT

>@a - 0o a

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 3
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a W
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 foreigh country {such as a bank account, securities account, or other financial account)? da | o
If “Yes,” enter the name of the foreign country GUATEMALA
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b o
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the -
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a W
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . - EE D28 - - - ... 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . I 7a W,
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise d|spose of tang:ble personal property for which |t was
required to file Form 82827 . : B 2 B & i e e e e e e 7c W)
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | | o«
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, tine 12 . . . . . . . \LOa
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b|
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . - 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I&[
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a -
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . . | 14a W,
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 .
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 i
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yes,” complete Form 6069. B

Form 990 (2022)




Form 990 (2022) Page 6
1] Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9

~N o 0

a
b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with |
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 2 G 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . T 8a | ¢
Each committee with authority to act on behalf of the governing body’7 R 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9

L]
A Y

|0 (w
NSRS

S

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? |[11a|
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| ¢
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| o
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . ... 12¢|
Did the organization have a written whistieblower policy? . . . . e - 13 | »
Did the organization have a written document retention and destructlon pohcy'7 N 14 |
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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| o
Other officers or key employees of the organization . . . A 15b| o
If “Yes” to line 15a or 15b, describe the process on Schedule O See lnstructlons

Did the organization invest in, contribute assets to, or parﬂcrpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . o . . 16a
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE L

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (sectron 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website [v] Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

RUSSELL ROHLOFF (802) 234-6285 13 NORTH ROAD BETHEL VT 05032

Form 990 (2022)




Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . A |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
Position
i . ) (do not check more than one o) € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le ]~ from the from related compensation
(istany |2 2|3 |%|&|3&|9 | organization (W-2/ |organizations (W-2/ from the
hoursfor | =& |8 | a 3 § % 1099-MISC/ 1099-MISC/ organization and
related (S E[5[ 7 (3 (307 1099-NEC} 1099-NEC) related organizations
organizations| S 5 | & g g
below & g 2 B
dotted ine) f};’ @ ]
B :
Q.
(1) ANNE KRAEMER DIAZ B 40‘
CHIEF EXECUTIVE OFFICER v v/ $92,000 $0 $4,000
{2 JLLHODGES . o o -
CHIEF COMMUNICATION & DEVELOPMENT OFF v v $19;I 400 $0 $4,000
(3) MAXBENY WALESKA LOPEZ"CANU S 4 _0____
CHIEF MEDICAL OFFICER | v v $0 $0 - $26,862
(4) GUSTAVO PAR o ____“_______________L‘IIJ____
GUATEMALAN FINANCE DIRECTOR | v v/ . $0 30 I $34,400
_6) PETERROHLOFF 71525 _
CHIEF OF SCIENCE & INNOVATION OFFICER v v v $14,350 $0 $0
{6) RUSSELLW ROHLOFE el 14
US FINANCIAL CONTROLLER v $17,970 $0 $0
J7) BRENTHENDERSON L _ W 4
PRESIDENT v v $0 $0 $0
_8) THOMASMELVIN __ . o
TREASURER _ v v/ | $0 $0 $0
) GHRISTOPHER DAVIES, e b B
S_EC_ZRETARY v v $0 $0 $0
{0) MARK DOERR el B
v $0 $0 $0
(11) CLAIRE MELVIN . _2__ B
- | - v $0 $0 $0
U2 MLl L IR | | - S
v || $0 $0 $0
(13) MARCELLACOLOM oo 2
B W) $0 $0 $0
(14)SANDY SUDWEEKS ____1{ ______
v $0 $0 $0

Form 990 (2022)




Form 990 (2022) Page 8 !
eIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) i;
{C) i
Position (D) € 5] I
Al (el (do not check more than one ) |
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount |
hours officer and a director/trustee) compensation compensation of other I
per week o = = =12 <[l from the from related compensation I
(istany |3 2|z (:_Dg & |2 & | g |organization (W-2/ |organizations (W-2/ from the I
hoursfor | 5= | & S la % 5 <3|> 1099-MISC/ 1099-MISC/ organization and |
related | & I ‘<<‘B pudl I 1099-NEC) 1099-NEC) related organizations ‘)
organizations| S 5 | 8 2”3
below G|z 3 s
dotted line) | & | @ 2
[l Y
.3 )
(=3
(15) JUAN COJ 4 |
GUATEMALAN BOARD SECRETERY v v $0 0 %0 :
(16) FELIPA MUS 2
GUATEMALAN BOARD ) $0 0 $0
(17)_HEIDI ROQUEL I (N N
GUATEMALAN BOARD TREASURER v v | I $0 $0 $0
a8
as
(20) |
i
1| S MRS f
(22) e
@9)_ IS —
24)
(25) B | N |
1b Subtotal . . . . BB o W 6 B $225,720 $0 $69,262 ,
¢ Total from contlnuatlon sheets to Part Vll Sectlon A dow oW ow o $0 $0 $0 i
d Total (add lines fband1c). . . . $225,720 30 $69,262
2 Total number of individuals (including bu’r not ||m|ted to those llsred above} who received more than $100,000 of |
reportable compensation from the organization 1 |
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indiviqual . . . . 3 W)
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” Complete Schedule J for such

individual . . . . . . . . . . . . . . . . 0.0, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

2 Total number of independent contractors (including but not limited o those listed above) who |
received more than $100,000 of compensation from the organization 0

Form 990 (2022) |




Form 990 (2022)
ETg@II} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . ]
A (® (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contrlbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a-1f .

1b

1c

1d

e

coloio|lo

1f

$1,895,354

1g

$1,895,354

Program Service

Revenue

2a

Q@ 0o 000

NONE

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

6a

(1]

7a

Investment income (including d|V|dends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

o

o

() Real

(i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (foss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(iiy Other

sales of assets
other than inventory | 73

Less: cost or other basis
and sales expenses . | 7b

Gainor(loss) . . | 7¢c

Net gain or (loss) :

Gross income from fundralsmg

events (notincluding$ 0

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

Less: direct expenses .

Net income or (loss) from fundralsm

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

8a

8b

g events

9a

9b

Net income or (loss) from gaming actlvmes ;

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Qo

Business Code

All other revenue . . . .
Total. Add lines 11a-1 1d

$14180

$14,180

12

Total revenue. See instructions

$1,916,173

0

Form 990 (2022)

|




Form 990 (2022)

Tgd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. 1
Do not include amounts reported on lines 6b, 7b, Total e(Qg)enses Prograsg)service Managé(n?ent and Funég)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . $254,785 $129,630 $65,628 $59,527
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 a 0
7  Other salaries and wages $448,245 $415,055 $28,730 $4,460
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . $192,044 $165,612 $26,300 $132
10  Payroll taxes . $21,166 0 $2,898 $18,268
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal $2,102 $1,689 $413 0
¢ Accounting $41,059 0 $41,059 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part v, Ilne 17 $1,201 $1,201
f Investment management fees 0 0 0 0
g Other. {If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) $147,652 $143.,016 $4.636 0
12 Advertising and promotion $6,200 $4,130) $8 64 $1,206
13  Office expenses $35,602 $30,402 $4,633 $567
14  Information technology $86,766 $65,509 $10,500 $10,767
15 Royalties . 0 0 0 0
16  Occupancy $59,833 $48,095 $7,597 $4,141
17  Travel $87,451 $80,786 $4,954 $1,711
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 )
19  Conferences, conventions, and meetings $182 $60 $53 T $69
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon $42,504 $36,161 $6,343 0
23 Insurance . e e e e $6,384 $4,006 $2,378 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a CLINICAL STAFF EXPENSE $90,962 $90,962 0 0
b PATEENTSUPPORT $217,685 $216.429 $1,256 0
¢ MEMBERSHIP DUES - $64,768 $1,000 $63,768 0
d WORLD DIABETES PROJECT EXPENSE $15,674 $15,674 0 0
e Allotherexpenses $61,805 $24,630 $35,019 $2,156
25  Total functional expenses. Add lines 1 through 24e $1,884,080 $1,472,846 $307,029 $104,205
26 Joint costs. Complete “this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)




Form 990 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X i 3 ]
(A) B)
Beginning of year End of year
1 Cash—non- mterest—bearlng B . $835,732| 1 $897,548
2  Savings and temporary cash |nvestments . $52,536| 2 82,790
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net 0| 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) o 6 0
2| 7 Notes and loans receivable, net 0 7 0
§ 8 Inventories for sale or use ; $46,559| 8 $34,969
< | 9 Prepaid expenses and deferred charges $6,113| 9 $2,486
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a $222,889
Less: accumulated depreciation 10b $95,357 $190,656| 10c $127,532
11 Investments—publicly traded securities $9,047| 11 $12,073
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 0| 156 $2,163
|16 Total assets. Add lines 1 through 15 (must equal I|ne 33) $1,140,643| 16 $1,159,561
17  Accounts payable and accrued expenses . $7,823( 17 $13,633
18  Grants payable . 0] 18 0
19  Deferred revenue . L 0l 19 0
20 Tax-exempt bond I|ab|||t|es 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
o 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'_.-; controlled entity or family member of any of these persons ol 22 0
g |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . $18,086| 25 0
26 Total liabilities. Add lines 17 through 25 $26,809| 26 $13,633
2 Organizations that follow FASB ASC 958, check here |'_'|
o and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donor restrictions $784,885 27 $841,163
g 28  Net assets with donor restrictions . $328,949( 28 $304,765
£ Organizations that do not follow FASB ASC 958 check here [:]
w and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 0] 29 0
‘3’ 30 Paid-in or capital surplus, or land, building, or equipment fund v 0f 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . o] 31 0
% | 32  Total net assets or fund balances . S $1,113,834| 32 $1,145,928
Z | 33 Total liabilities and net assets/fund balances . $1,140,643| 33 $1,158,561

Form 990 (2022)




Form 990 (2022)
i:1sS{l Reconciliation of Net Assets

CWO~NOTGEOON =

—h

2a

3a

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi . .. d
Total revenue (must equal Part VIII, column (A), line 12) . . 1 $1,916,173
Total expenses (must equal Part IX, column (A), line 25) 2| $1,884,080
Revenue less expenses. Subtract line 2 from line 1 . . 3 $32,093
Net assets or fund balances at beginning of year (must equall Pan X Ime 32 column (A)) 4 $1,113,834
Net unrealized gains (losses) on investments 5 0
Donated services and use of facilities 6 0
Investment expenses . 7 0
Prior period adjustments . . 8 0
Other changes in net assets or fund balances (explam on Schedule O) 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . e e e 10 $1,145,028

Financial Statements e Reportlng :

Check if Schedule O contains a response or note to any line in this Part XIt . T il |
- Yes | No
Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |

reviewed on a separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant? 2b | v

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a S
If “Yes,” did the organization undergo the required audit or audlts'? lf the organ|zat|on d|d not undergo the I
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2022)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support ‘
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. '
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public |f:
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection | :
Name of the organization Employer identification number

Wuau' KAWOQ, S.A. dibfal MAYA HEALTH ALLIANCE 20-8741625

Reason for Public Charity Status. (All organizations must complete this part.) See instructions. %
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.) I
1 [] A church, convention of churches, or association of churches described in section 170(b){1)(A)i). ;
2 []A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). :
4 [T] 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part II.)
[1 A community trust described in section 170(b){1)(A){(vi). (Complete Part I\.)

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

10 An organization that normally receives (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functiunsbsubject to certain exceptions; and (2) no more than 33'3% of its

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

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

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

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to 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 supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

- 4]

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

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

(i) Name of supported organization (ii) EIN (i) Type of organization | {Iv) Is the organization | (v) Amount of monetary (vi) Amount of !
(described on lines 1-10 | listed In your governing support (see other support (see |
above (see instructions)) document? instructions) instructions) -;

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, le|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10 B

Gross receipts from related activities, etc. (see instructions) . . . . 12

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . 14 [

%

Public support percentage from 2021 Schedule A, Part ll, line 14 . . . 15 %

331/3% support test—2022. |f the organization did not check the box on Ilne 13 and ||ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . : E E E B B O B

10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzat|on d|d not check a box on Inne 13 16a 16b 17a, or 17b check thls box and see
instructions

g
(]

U
Ll

Schedule A (Form 990) 2022




Schedule A {(Form 990) 2022

Page 3

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

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a)2018 | (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) $1,059,328|  $1,531,495]  $1,534,719  $1531,428|  $1,895354]  $7,552,324
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 . $10,625 $11,889 $3.605 $4,809 0 $30,928
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. $1,069,953 $1,543,384 $1,538,324 $1,536,237 $1,895,354 $7,583,252
7a Amounts included on lines 1, 2, and 3
received from disqualified persons $220,199 $216,067 $78,754 $300,000 $216,715]  $1,248,450
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b $220,199 $216,067 $78,754 $300,000 $216,715] $1,248,450
8  Public support. (Subtract line 7c from
line 6. ) . 5 @ @ a3 3 46,334,802
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6 . $1,069,953|  $1,543,384 $1,538,324]  $1,536,237|  $1,895,354 $7,583,252
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . $492 $392 $538 $160 $6,639 $8,221
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 a 0
¢ Add lines 10a and 10b $492 $392| $538 $160 $6,649 $8,221
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0 $4,695 $248 $6,768 $14,180 $25,891
13 Total support. (Add lines 9, 10c, 11
and 12) i A e $1,070,445 $1,548,471 $1.539,110 $1,543,165 $1,916,173 $7,617,364
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = ]
Section C. Computation of Public Support Percentage -
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 | 83.16 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 07.56 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.01 %
18  Investment income percentage from 2021 Schedule A, Part lil, line 17 . 18 0.03 %
19a 33%3% support tests—2022. |f the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 3313% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization . [ ]
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [ ]
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppotrt 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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1| or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly 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.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a_

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type il Supporting Organizations

1

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

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizalions must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G P (DN =

DL (DN =

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

&

7

Other expenses (see instructions)

-~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

® a0 oW

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

(7]

Subtract line 2 from line 1d.

W

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

-~ ||

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

O ND O

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (PN =

oA N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[C] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).
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Page 7

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

1
2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

NG R ®N

DNO | [D (D

Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions.

®

Distributable amount for 2022 from Section C, line 6 9

Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)

@ @
Underdistributions

Excess Distributions Pre-2022

(iiii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructans)

'-'-'='|¢°-'~mn.oa-m°°

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

»

Distributions for 2022 from
Section D, line 7: $

o

Applied to underdistributions of prior years

-2

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

® Q0 (T

Excess from 2022 .

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART IIl, LINE 12 - THE NUMBER REPORTED ON THIS LINE IS RELATED MISCELLANEQUS REVENUE,

SCHEDULE A, PART Ill, LINE 7A: FOR REPORTING YEAR 2022, THE NUMBER REPORTED REPRESENTS DONATIONS RECEIVED FROM

CURRENTLY ACTIVE BOARD MEMBERS, OR PAST BOARD MEMBERS WHOSE MEMBERSHIP ON THE BOARD EXPIRED WITHIN THE

LAST FIVE YEARS. INFORMATION FOR THIS IS TAKEN FROM SCHEDULE B.

Schedule A (Form 990) 2022




Schedule B Schedule of Contributors
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Forrmm990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization
wuau' KAWOO, S.A. diblal MAYA HEALTH ALLIANCE

Employer identification number
20-8741625

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [1 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (j) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column (b) instead of the contributor name and address), H, and IIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

$

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X
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Name of organization

WUQU' KAWOQ, S.A. d/b/a/ MAYA HEALTH ALLIANCE

Employer identification number

20-8741625

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | LUISVONAHN FOUNDATION Person
Payroll ]
PITTSBURGH, PA 15206 $150,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| CHRISTOPHERANDDIANEDAVIES Person
Payroll ]
850 CLAYTON STREET, SAN FRANCISCO,CA e $702,500 Noncash U
(Complete Part Il for
L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PATRICK AND TRACY JENNINGS Person
Payroll 1

881 CLAYTON STREET, SAN FRANCISCO, CA

$100,000

L L S

Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

4 ORGANIZACION INTERNACIONAL PARA LAS MIGRACIONES

3ACALLE 4-44, ZONATO

$85,000

(d)
Type of contribution
Person
Payroll |

Noncash ]

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | BERGSTROMFOUNDATION Person
Payroll O
1222 PRESERVATIONWAY _____$35,000 Noncash O
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
{a) ) (©) (@ -
__N& Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROCKY WOODS FOUNDATION o Person
Payroll ]

PO BOX 483, OAKLEY, UT

84055

et 000

Noncash O

(Complete Part Il for
noncash contributions.)
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Name of organization
WUQU KAWOQ' S.A. d/b/a MAYA HEALTH ALLIANCE

Employer identification number

20-8741625

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is rieeded.

(afl) No. (b) (c) (d)
rom . . FMV (or estimate) .
Partl Description of noncash property given (See instructions,) Date received
NOT APPLICABLE

(a) No. (b) (c) )

from . . FMV (or estimate) .
Part| Description of noncash property given (See instructions) Date received
(::) No. () () )

rom . . FMV (or estimate) g
Part| Description of noncash property given (See instructions.) Date received
(al No. (b) ) C)

from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(afa) No. ®) ©) ()

rom e o FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(ef!) No. (b) (c) (d)

rom . . FMV (or estimate) "
Part | Description of nhoncash property given (See instructions.) Date received

Schedule B (Form 990) (2022)
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Name of organization
WuQu' KAWOQ, S.A. diblal MAYA HEALTH ALLIANCE

Employer identification number
20-8741625

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)) § NOT APPLICABLE
Use duplicate copies of Part lll if additional space is needed.

a) No.
{ggom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - i
Pmrrtnl {(b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . . e
'f,rorr‘nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
Ff'mr;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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General Instructions

Section references are to the Internal Revenue
Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule B (Form 990), such as legislation
enacted after the schedule and its instructions
were published, go to www.irs.gov/Form990.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 990.

Reminders

Certain tax-exempt organizations are no
longer required to report the names and
addresses of their contributors on Schedule B
(Form 990). However, these organizations
must continue to keep this information in their
books and records. Organizations described
in section 501(c)(3) and section 527 are still
required to report the names and addresses
of their contributors on Schedule B. See
Regulations section 1.6033-2 (T.D. 9898),
2020-25 |.R.B. 935, and General Rule, later.

Purpose of Schedule

Schedule B (Form 990) is used to provide
information on contributions the organization
reported on:

¢ Form 990, Return of Organization Exempt
From Income Tax, Part VI, Statement of
Revenue, line 1;

* Form 990-EZ, Short Form Return of
Organization Exempt From Income Tax, Part |,
line 1; or

¢ Form 990-PF, Return of Private Foundation,
Part |, line 1.

Who Must File

Every organization must complete and attach
Schedule B to its Form 990, 990-EZ, or 990~

PF, unless it certifies that it doesn’t meet the

filing requirements of this schedule by:

¢ Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2; or

¢ Checking the box on:
¢ Form 990-EZ, line H; or

e Form 990-PF, Part |, Analysis of Revenue
and Expenses, line 2.

See the separate instructions for these lines
on those forms.

If an organization isn’t required to file Form
990, 990-EZ, or 990-PF but chooses to do so,
it must file a complete return and provide all
of the information requested, including the
required schedules.

Accounting Method

When completing Schedule B (Form 990), the
organization must use the same accounting
method it checked on Form 990, Part XlI,
Financial Statements and Reporting, line 1;
Form 990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don’t include social security numbers
of contributors as this information may be
made public.

¢ Schedule B is open to public inspection for
an organization that files Form 990-PF.

* Schedule B is open to public inspection for
a section 527 political organization that files
Form 990 or 990-EZ.

e For all other organizations that file Form 990
or 990-EZ, the names and addresses of
contributors aren't required to be made
available for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information, is
required to be made available for public
inspection unless it clearly identifies the
contributor.

If an organization files a copy of Form 990
or 990-EZ, and attachments, with any state, it
shouldn’t include its Schedule B (Form 990) in
the attachments for the state, unless a
schedule of contributors is specifically
required by the state. States that don’t require
the information might inadvertently make the
schedule available for public inspection along
with the rest of the Form 990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributions To Be
Included on Part |

A contributor (person) includes individuals,
fiduciaries, partnerships, corporations,
associations, trusts, and exempt
organizations. In addition, section 509(a)(2),
170(b)(1)(A)(iv), and 170(b)(1)(A)(vi)
organizations must also report governmental
units as contributors.

Contributions

Contributions reportable on Schedule B
(Form 990) are contributions, grants,
bequests, devises, and gifts of money or
property, whether or not for charitable
purposes. For example, political contributions
to section 527 political organizations are
included. Contributions don't include fees for
the performance of services. See the
instructions for Form 990, Part VIII, line 1, for
more detailed information on contributions.

General Rule

Unless the organization is covered by one of
the Special Rules, later, it must report in Part |
contributions from all persons who contribute
$5,000 or more (in money or other property)
during the tax year. As described below,
certain organizations report only total
contribution amounts. Contributions may be
made directly or indirectly and may take the
form of money, securities, or any other type
of property.

Include all separate and independent gifts
that are $1,000 or more to determine a
contributor's total contribution. Gifts that are
less than $1,000 may be disregarded. Include
each contribution reported on Form 990, Part
VIII, line 1. For example, if an organization that
uses the accrual method of accounting
reports a pledge of noncash property in Part
VHI, line 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule (or one of
the Special Rules, if applicable), even if the
organization didn't receive the property during
the tax year.

Certain organizations not required to
report contributor names and addresses.
Certain organizations are no longer required
to report the names and addresses of their
contributors on Schedule B. Such
organizations are those other than:

» Section 501(c)(3) organizations (including
section 4947(a)(1) nonexempt charitable trusts
and nonexempt private foundations described
in section 6033(d)), or

* Section 527 political organizations.
Organizations not required to report the
names and addresses should enter “N/A" in
Part I, column (b). These organizations must
continue to:

« Collect the names and addresses of their
contributors,

* Keep this information in their records and
books, and

* Make the information available to the IRS
upon request.

Section 501(c)(3) organizations (including
section 4947(a)(1) nonexempt charitable trusts
and nonexempt private foundations described
in section 6033(d)), and section 527 political
organizations must report the names and
addresses of their contributors in Part [,
column (b}, on Schedule B.

Special Rules

Section 501(c)(3) organizations that file
Form 890 or 990-EZ. For an organization
described in section 501(c)(3) that meets the
331/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){(A)(vi), and not
just the 10% support test (whether or not the
organization is otherwise described in section
170(b)(1)(A)), list in Part | only those
contributors whose contribution of $5,000 or
more during the tax year is greater than 2% of
the amount reported on Form 990, Part VI,
line 1h(A); or Form 990-EZ, line 1. An
organization that claims the benefit of this
special rule must either (1) establish on
Schedule A (Form 990), Part /I, that it met the
331/3% support test for the current year or
prior year; or (2) check the box on Schedule A
(Form 990), Part I, line 7 or 8, and the box on
Schedule A, Part Il, line 13, as a section 170(b)
{1)(A)(vi) organization in its first 5 years.
Example. A section 501(c)(3) organization,
of the type described above, reported
$700,000 in total contributions, gifts, grants,
and similar amounts received on Form 990,
Part VIli, line 1h. The organization is only
required to list in Parts | and |l of its Schedule
B each person who contributed more than the
greater of $5,000 or 2% of $700,000 ($14,000)
during the tax year. Thus, a contributor who
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gave a tofal of $11,000 wouldn't be reported
in Parts | and i for this section 501(c)(3)
organization. Even though the $11,000
contribution to the organization was greater
than $5,000, it didn’t exceed $14,000.

Section 501(c)(7), (8), or (10} organizations.
For contributions to these social and
recreational clubs, fraternal beneficiary and
domestic fraternal societies, orders, or
associations that weren’t for an exclusively
religious, charitable, etc., purpose, list in Part |
contributions from each contributor who
contributed $5,000 or more during the tax
year, as described under General Rule, earlier.

For contributions to a section 501(c)(7}, (8),
or (10) organization received for use
exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the
prevention of cruelty to children or animals
(section 170(c)(4), 2055(a)(3), or 2522(a)(3)), list
in Part | contributions from each contributor
whose aggregate contributions for an
exclusively religious, charitable, etc., purpose
were more than $1,000 during the tax year. To
determine the more-than-$1,000 amount,
total all of a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il.

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in Part |
or Il must also complete Part Ill to provide
further information on such contributions of
more than $1,000 during the tax year and
show the total amount received from such
contributions that were for $1,000 or less
during the tax year.

All section 501(c){(7), (8), or (10)
organizations listing contributions under this
special rule should enter “N/A" in Part |,
column (b), and should not enter the name
and address of any contributor.

However, if a section 501(c)(7), (8), or (10)
organization didn't receive total contributions
of more than $1,000 from a single contributor
during the tax year for exclusively religious,
charitable, etc., purposes and consequently
wasn't required to complete Parts | through llI
with respect to these contributions, it need
only check the third Special Rules box on the
front of Schedule B and enter, in the space
provided, the total contributions it received
during the tax year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

Don't attach substitutes for
A Schedule B or attachments to
Schedule B with information on
Sl contributors. Parts |, I, and Il of
Schedule B may be duplicated as needed to
provide adequate space for listing all
contributors. Number each page of each part
(for example, Page 2 of 5, Part If).

Part I. In column (a), identify the first
contributor listed as No. 1 and the second
contributor as No. 2, etc. Number

consecutively. In column (b}, section 501(c)(3)
organizations (including section 4947(a)(1)
nonexempt charitable trusts and section
501(c)(3) nonexempt private foundations) and
section 527 organizations enter the
contributor's name, address, and ZIP code.
Identify a donor as “anonymous” only if the
organization doesn’t know the donor’s
identity. Other organizations would enter
“N/A” in place of each contributor's name,
address, and ZIP code. In column (c), enter
the amount of total contributions for the tax
year for the contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution came
directly from a contributor (other than through
payroll deduction), check the “Person” box. A
cash contribution includes contributions paid
by cash, credit card, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a
financial institution.

If an employee’s cash contribution was
forwarded by an employer (indirect
contribution), check the “Payroll” box. If an
employer withholds contributions from
employees’ pay and periodically gives them to
the organization, report only the employer’s
name and address or “N/A,” as applicable,
and the total amount given unless you know
that a particular employee gave enough to be
listed separately.

Check the “Noncash” box in column (d) for
any contribution of property other than cash
during the tax year, and complete Part Il of
this schedule. For example, if an organization
that uses the accrual method of accounting
reports a pledge of noncash property on Form
990, Part VIll, line 1g, it must check the
“Noncash” box and complete Part Il even if
the organization didn’t receive the property
during the tax year.

For a section 527 organization that files a
Form 8871, Political Organization Notice of
Section 527 Status, the names and addresses
of contributors that aren't reported on Form
8872, Political Organization Report of
Contributions and Expenditures, don’t need to
be reported in Part | if the organization paid
the amount specified by section 527()(1). In
this case, enter “Pd. 527(j)(1)” in column (b)
instead of a name, address, and ZIP code;
but you must enter the amount of
contributions in column (c).

Part ll. In column (a), show the number that
corresponds to the contributor’s number in
Part I. In column {b), describe the noncash
contribution received by the organization
during the tax year, regardless of the value of
that noncash contribution. Note the public
inspection rules discussed earlier.

In columns (c) and (d), report property with
readily determinable market value (for
example, market quotations for securities) by
listing its fair market value (FMV). If the
organization immediately sells securities
contributed to the organization (including
through a broker or agent), the contribution
must still be reported as a gift of property
(rather than cash) in the amount of the net

proceeds plus the broker's fees and
expenses. See the instructions for Form 990,
Part VHII, line 1g, which provide an example to
illustrate this point. If the property isn't
immediately sold, measure market value of
marketable securities registered and listed on
a recognized securities exchange by the
average of the highest and lowest quoted
selling prices (or the average between the
bona fide bid and asked prices) on the
contribution date. See Regulations section
20.2031-2 to determine the value of
contributed stocks and bonds. When FMV
can't be readily determined, use an appraised
or estimated value. To determine the amount
of a noncash contribution subject to an
outstanding debt, subtract the debt from the
property's FMV. Enter the date the property
was received by the organization, but only if
the donor has fully given up use and
enjoyment of the property at that time.

The organization must report the value of
any qualified conservation contributions
and contributions of conservation
easements listed in Part Il consistently with
how it reports revenue from such
contributions in its books, records, and
financial statements and in Form 990, Part
VI, Statement of Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990}, Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash Charitable
Contributions, from a donor, complete it and
return it so the donor can get a charitable
contribution deduction. Keep a copy for your
records.

Original (first) and successor donee
(recipient) organizations must file Form 8282,
Donee Information Return, if they sell,
exchange, consume, or otherwise dispose of
(with or without consideration) charitable
deduction property (property other than
money or certain publicly traded securities)
within 3 years after the date the original donee
received the property.

Part l1l. Section 501(c)(7), (8), or (10)
organizations that received contributions for
use exclusively for religious, charitable, etc.,
purposes during the tax year must complete
Parts | through Ill for each person whose gifts
totaled more than $1,000 during the tax year.
Show also, in the heading of Part lll, the total
of gifts to these organizations that were
$1,000 or less for the tax year and were for
exclusively religious, charitable, etc.,
purposes. Complete this information only on
the first Part lll page if you use duplicate
copies of Part lIl.

If an amount is set aside for an exclusively
religious, charitable, etc., purpose, show in
column (d) how the amount is held (for
example, whether it is commingled with
amounts held for other purposes). If the
organization transferred the gift to another
organization, show the name and address of
the transferee organization in column (e) and
explain the relationship between the two
organizations.
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(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @22
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
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Name of the arganization Employer identification number

WuQu' KAWOQ, S.A. d/b/al MAYA HEALTH ALLIANCE 20-8741625

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year) o
3  Aggregate value of 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 []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . L 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c -
d Number of conservation easements included in (c) acquired after July 25, 2006, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

4  Number of 5t'éié§§fvii'e’r’é'b’r6berty subject to conservation easement is located

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation 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 section 170(h)4)B)(iH? . . . . A om 1 Yes [ No
9 In Part XIlll, describe how the organlzatlon reports conservatlon easements in |ts 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.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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:

() Revenue included on Form 990, Part Vlll, tined1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for flnanmal galn provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . « . . . . . &

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b

c
4

5

collection items (check all that apply):

[] Public exhibition d [ Loan or exchange program
[ Scholarly research e [ Other
] Preservation for future generations

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

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? . . [ Yes [] No

i\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . -+« - . . . . . . . . . . [Yes [1No

If “Yes,” explain the arrangement in Part Xlll and complete the folIownng table:

Amount

Beginningbalance . . . . . . . . . . . . . . . .. o0, 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

b

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Termendowment %

The percentages on lines _2a‘,"2_b_,-and 2c¢ should equal 100%.
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 . . . . . . . . . . . . L L 00000 oo 3al(i)

(i) Related organizations . . e e e 3a(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property {(a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . - 0 $6,000 $6,000

b Bu:ldlngs . . ‘ o $23,304 $6.758 $16,546

¢ Leasehold lmprovements 0 0 . 0 0

d Equipment - 0 $94,210 $42,880 $51,330

e Other 0 $99,804 $45,948 $53,856
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . I $127.532

Schedule D {(Form 990) 2022
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GCHRY  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ;
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
REAYIN  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1= (a)} Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

()

(7)

)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xlil . []

Schedule D (Form 990) 2022
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 $1,916,173

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

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 0|

b Donated services and use of facilities . . . . . . . . . . . [2b 0

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2 0

d Other DescribeinPartXil.y. . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 o . . . . . .2 0
3 Subtract line 2e fromline1 . . . . C A B D & v an N A b 3 $1,916,173
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0

b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . . oo T oeE e e w | 4C 0
5 Total revenue. Add lines 3 and 4c. (T h.-s must equaf Form 990 Partl llne 12 ) o e 3 5 | $1,916,173

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

1 Total expenses and losses per audited financial statements . . ., . . . . . . . . . . 1 $1,884,080

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

a Donated services and use of facilites . . . . . . . . . ., . |2a 0

b Prior yearadjustments . . . . . . . . . . . . . . . . |20 0

¢ Otherlosses . . . e s s s 2e 0

d Other (Describe in Part XIII ) e 2 | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 0
3 Subtractline 2e fromline1 . . . . e e e 3 $1,884,080
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXIlly. . . . . . . . . . . . . . ., |4b 0

¢ Addlines4aand4b . . . e o5 owoWoa ) 4c 0
5 Total expenses. Add lines 3 and 4c (Thfs must equa.* Form 990 Partl //ne 18 J L % s W W 5 $1,884,080

LRl Supplemental Information. o
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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Supplemental Information (continued)
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a2l L Statement of Activities Outside the United States | OVBNo: 15450047

(Form 990)
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@22
Attach to Form 990.

. ; . . . Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization Employer identification number

WuUQu' KAWOQ, S.A. d/b/al MAYA HEALTH ALLIANCE 20-8741625

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . .. .0LYes [ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number | (c) Number of | (d) Activities conducted in the {e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region 'a%ents,gndt fundraising, program services, describe specific type of and investments
independen investments, grants to recipients service(s) in the region in the region

contractors & g
in the region located in the region)

(1) central America Guatemala 4 84 Program Services Comprehensive Medical $1,382,436

(2)

3

4

()

(6)

7

(8)

©)

(10)

(1)

(12)

(13)

I

(15

(16)

a7
3a Subtotal

b Total from continuation
sheets to Part |

¢ _Totals (add lines 3a and 3b) 4 84 $1,382 436

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 Page 4
1adl’  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . « . . . . [dYes No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . . . . . .« o . . . Oves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Jves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [dYes No

Schedule F (Form 990) 2022




Schedule F (Form 990) 2022 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

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

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

WwuQu' KAWOQ, S.A. dib/a/ MAYA HEALTH ALLIANCE 20-8741625

STATEMENT 1 FORM 990 PART 3 ITEM 1 CONTINUED: _ TO PERSISTENT STRUCTURAL BARRIERS TO HEALTH FOR MAYA PEOPLE.

THROUGH HEALTH EDUCATION AND GAPACITY BUILDING WE EMPOWER INDIGENOUS COMMUNITIES.

PROVIDED AT THE HOME AND COMMUNITY LEVEL THAT ARE DEFINED IN OUR PARTNERSHIPS WITH INDIGENOUS COMMUNITIES TO

IDENTIFY HEALTH NEEDS THAT ARE IMPORTANT TO THEM; EARLY CHILDHOOD DISEASE WITH AN EMPHASIS ON EARLY CHILDHOOD __

PREGNANCY COMPLICATIONS THAT MAY REQUIRE HOSPITALIZATION: CHRONIC DISEASE CARE INTEGRATING CLINICAL CARE,

HEALTH EDUCATION, AND LINGUISTIC AND CULTURAL SENSITIVITY TO ADDRESS DISEASES SUCH AS DIABETES, HEART DISEASE,

EACH PATIENT THE HEALTH CARE THEY NEED AND DESERVE TO ALLOW THEM TO LIVE WITH COMPLEX ILLNESSES IN RURAL

GUATEMALA.

STATEMENT 3 FORM 990 PART 6 SECTION A ITEM 2: THOMAS MELVIN AND CLAIRE MELVIN HAVE A FAMILIAL RELATIONSHIP.

RUSSELL ROHLOFF AND PETER ROHLOFF HAVE A FAMILIAL RELATIONSHIP.

STATEMENT 4 FORM 990 PART 6 SECTION B ITEM 11B: A DRAFT 990 IS CIRCULATED ELECTRONICALLY TO AND REVIEWED BY ALL

BOARD MEMBERS AND DIRECTORS. COMMENTS, ADDITIONS, AND CORRECTIONS ARE TRANSMITTED VIA EMAIL AND MAINTAINED

IN THE PERMANENT RECORDS OF THE ORGANIZATION.

STATEMENT 5 FORM 990 PART 6 SECTION B LINE 12: THE CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL BOARD MEMBERS AND

DIRECTORS WHEN ELECTED OR APPOINTED. THE POLICY IS REVIEWED ANNUALLY AND MEMBERS ARE REQUIRED TO DISCLOSE ALL

REAL OR PERCEIVED CONFLICTS RELATED TO THE ORGANIZATION. SIGNED DOCUMENTATION IS MAINTAINED BY THE SECRETARY OF_

THEBOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

WUQU' KAWOQ, S.A. d/b/al MAYA HEALTH ALLIANCE 20-8741625

STATEMENT 6 FORM 990 PART 6 SECTION B ITEM 15: THE BOARD UTILIZES AN ANNUAL PERFORMANCE REVIEW OF ALL PAID

PERSONNEL AS WELL AS A REVIEW OF COMPENSATION SURVEYS FOR SALARIES OF SIMILARLY SIZED NGOS DOING BUSINESS

OVERSEAS.

STATEMENT 7 FORM 990 PART 6 SECTION C ITEM 19: FINANCIAL AND GOVERNANCE DOCUMENTS ARE MADE AVAILABLE UPON

REASONABLE REQUESTS MADE TO THE BOARD. TRANSMITTAL OF THE REQUESTED INFORMATION IS MAINTAINED IN THE

PERMANENT BOARD RECORDS. IN ADDITION, FORM 990 IS MADE AVAILABLE VIA OUR WEBSITE AND THE GUIDESTAR WEBSITE.

Schedule O (Form 990) 2022
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Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990), such as legislation
enacted after the schedule and its
instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11b and
19. If an organization isn’t required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990) as needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn’t filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don’t use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990) to list each part or schedule and line
item of the Form 990 or 990-EZ that was
amended.

Group retum. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate
attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don’t use this
schedule. See the instructions for Form
990, /. Group Return.

Form 990, Parts I, V, VI, Vi, IX, XI, and
XIl. Use Schedule O (Form 990) to provide
any narrative information required for the
following questions in the Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. "Yes" response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body on
line 1a.

b. Delegation of governing board’'s

authority to executive committee on line 1a.

c. “Yes" responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn’t make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly available.

j- Description of public disclosure of
documents, in response to line 19.

4, Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
o obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees
for services), including the type and
amount of each expense included on line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e¢ (all other
expenses), including the type and amount
of each expense included on line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part X\, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts |, II, lll, and V. Use
Schedule O (Form 990) to provide any
narrative information required for the
following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part I, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part i, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization
didn’t report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. "No” response to line 44d.

Other. Use Schedule O (Form 990) to
provide narrative explanations and
descriptions in response to other specific
questions. The narrative provided should
refer and relate to a particular line and
response on the form.

Don’t include on Schedule O
A (Form 990) any social security

number(s), because this
LLAMEL schedule will be made available

for public inspection.




