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SCANNED AUG 1 9 201

. S_hort Form | omBNo 15451150
o 990_Ez Return of Organization Exempt From Income Tax 20410

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organzzations of donor advised funds, organzations that operate one or more hospital facilities,
and certain controlling organzatons as defined in section 512(b)(13) must file Form 990 (see mstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form |n5peCti0n
Internal Revenue Service » The organzatron may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable. C Name of organization D Employer identification number
(] Address change Awamaki U.S. 26-4058986

D Name change Number and street (or P O. box, if mail 1s not delivered to street address) Room/surte E Telephone number

E 'T"e'ﬂ::“: 4600 92nd Avenue SE 206-36-1668

] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

] Application pending JMercer Island, WA 98040 Number »

G Accounting Method: Cash [] Accrual Other (specify) » H Check » if the organization 1s not
1 Website: » required to attach Schedule B

J Tax-exempt status (check only ong) — [v]501(c)3) []1501(c)( ) <« (nsertno)[]4947@(1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum I1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add hines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 o more, file Form 990 instead of Form 990-EZ . . . . .. g 101354
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 70133
2 Program service revenue including govemment fees and contracts 2 25272
3 Membership dues and assessments . 3
4 Investment income . Co. . 4 35
6a Gross amount from sale of assets other than |nventory e 5a
Less: cost or other basis and sales expenses . . . . Sbh o
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne SbfromlneSa) . . . . | Bc
6 Gaming and fundraising events oo
a Gross Income from gaming (attach Schedule G if greater than
5 $150000 . . . . . . . . . . . . ... ... .. Jeal
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (lo ising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of |11ventory, less retumns and allé ances c e e 7a 237
b Less: cost of gaods solﬂ . 7b 722, |
¢ Gross profit or ossl.) from sales of 1 en §ubtract Ilne 7b from Ilne 7a . . . . . . . |7c (485)
8 Other revenue ( escnbem'Schedule C e e e e 8 5677
9 Total revenue. Add 123283, sLJ84, 7c, and8 s 100632
10  Grants and similar amounts paid (st in Schedule®) . . . . . . . . . . . . . . |10 9443
11 Benefits paid to or for members . . . e A
# 112  Salanes, other compensation, and employee beneﬁts e B} 3802
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
:-’. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 2275
W (15 Pnnting, publications, postage,andshwpping . . . . . . . . . . . . . . . . . |18
16 Other expenses (descnbeinSchedule Q) . . . . . . . . . . . . . . . . . . 116 77977
17 Total expenses. Add lines 10 through 16 . . . . ) 4 93497
P 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 7135
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year'sretum) . . . . . e R T 11817
® | 20  Other changes in net assets or fund balances (explain in Schedule O) e - ) 4248
Z |21  Net assets or fund balances at end of year. Combinelines 18 through20 . . . . . . » | 21 23200

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 980-EZ (2010) 6




Form 990-EZ (2010)

Page 2

IEEXYI Balance Sheets. (see the instructions for Part IT.)

Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 1092122 12951
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 2364|24 10249
25 Total assets . . 13285|25 23200
26 Total liabilities (descnbe in Schedule O) . 1468|26 0
27 Net assets or fund balances (line 27 of column (B) must agree w:th Ilne 21) 1181727 23200
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lit . . (Required for section
What 1s the organization’s pnmary exempt purpose? community development ?;ﬂ&a:;ﬁgﬂgum

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 See Sch.0O

(Grants $ 2576) If this amount includes foreign grants, check here > 28a 32596
29 See Sch.O

(Grants $ ) _If this amount includes foreign grants, check here > [] |29a 27211
30 SeeSch.O

(Grants $ 1344) If this amount includes foreign grants, check here > 30a 1344
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes forelg_grants check here > I:] 31a 13800
32 Total program service expenses (add lines 28a through 31a) . 32 74951

SE1a @8 List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any question in this Part IV - - - - - . 0O
(b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address hours per week (1 not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Laura Chestnut Director/1 hr
PO Box 155, South Strafford VT -0- -0- -0-
Kramer Gillin
Di d Chair/2 h
800 Lake Washington Bivd, Bellvue, WA irector/Board Chair/2 hrs 0 0 -
Mary Kennedy Leavens
Pres/Vice-Ti 25 h
4600 92nd Avenue SW, Mercer tsiand, WA fee-Tres/2s hrs 0 0- -0-
Ladd Leavens Director/1 hrs
4600 92nd Avenue SW, Mercer Island, WA -0 -0 -0-
Paula Reiss
- Tres/Di 1h
3000 Sombra Del Rio NW, Albuquerque, NM res/Director/1 hr 0 - -0-
Anne Marie Tocket
Secretary/Di 2 hi
4785 Sciota Street, Pittsburgh, PA ry/Director/2 hrs o o -0-
Vicki Weeks Director/1 hrs
2314 N 77th Street, Seattle, WA -0- -0- -0-

Form 999-EZ (2010
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Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V . .
Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O e .. . e e 33 4
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) ce 34
35  If the organization had income from business activities, such as those reported on Ilnes 2, Ga, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), )
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 353 v
b If “Yes,” has it filed a tax returm on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf icant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I o ‘
b Did the organization file Form 1120-POL for this year? . - 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a / ‘
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b 1781 j
39  Section 501(c)(7) organizations. Enter: _ !
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a '
b Gross receipts, included on line 9, for public use of club facilites . . . 39b !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under: . -~ :
section 4911 » ; section 4912 » ; section 4955 '
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit o 7
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1 . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | )
transaction? If “Yes,” complete Form 8886-T. e 40e v
41  List the states with which a copy of this retum is ﬁled > Washmgton
42a The organization's books are in care of > M. Kennedy Leavens Telephone no. » 206-236-1668
Located at > 4600 92nd Avenue SW, Mercer Island, WA ZIP +4 » 98040
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a forergn country (such as a bank account, secunties account, or other financial Yes| No
account)? . ce .. . 42b v
If “Yes,” enter the name of the foreign oountry | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |~ ~ )
and Financial Accounts. }
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 92c| v
If “Yes,” enter the name of the foreign country: »  Peru
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be X
completed instead of Form 990-EZ . . .« . |44a v
b Did the organization operate one or more hosprtal facrlmes dunng the yeal’? If l'Yes Foml 990 must be | -~} '
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments" If "No prowde an '
explanation in Schedule O Coe Coe e . oo Coe 44d v

Form 990-EZ (2010




Form 990-EZ (2010)

Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . 45a
46 Did the organization engage, directly or |nd|rectly, in polltlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | . a6 |

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .« -0
Yes| No
47 Did the organization engage In lobbying actwities? if “Yes,” complete Schedule C, Part Il 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitabte related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbttions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » -0-
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other Independent contractors each receiving over $100,000 . .» -0-
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . »{/Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

Here Signature of officer T or Date ' I

M. Kennedy Leavens, President

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ i PTIN

. If- ed
Preparer self-employ
Use Only | Frm'sname > Fim's EIN »
Firm's address » Phone no

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

» [JYes []No

Form 990-EZ (2010)




SCHEDULE A | OMB No. 1545-0047

Public Charity Status and Public Support

(Form 930 or 990-EZ) 2@10
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Eublic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Awamaki U.S. 26-4058986

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

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [J A schoo! described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1)(A){iii). Enter the
hospital’'s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental umt described In
section 170{b}(1)(A)(iv). (Complete Part Ii.)

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

descnbed In section 170(b){1)(A){vi}). (Complete Part Il.)

8 [ A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part II.)
9 [Jan organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/4% of its

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

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [1 Typell-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the orgamization received a wntten determination from the IRS that it I1s a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

3]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported organization? . . 11g0)
(ii) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ji) above" 11gmn]
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organization | (iv} Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organezation (descnbed on lines 1-9 | n col. @ ksted nyour | the organizattonin | organzation in col. support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ




- Schedule A (Form 990 or 990-EZ) 2010

I Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008

1

6

(d) 2009

(e) 2010

() Total

Gifts, grants, contributions, and
membership fees received. (Do not 0 0 0
include any “unusual grants.”) .

8461

70133

78594

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

The value of services or facilities
furmished by a govermmental unit to the
orgamization without charge .

Total. Add lines 1 through 3 .

8461

70133

78594

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

Public support. Subtract line 5 from line 4.

78594

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008

7
8

10

1
12

13

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

8461

70133

78594

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

27

35

62

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

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

25151

30464

55615

Total support. Add lines 7 through 10

134271

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)@)

organization, check this box and stop here

12 |

> @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubhc support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Ii, line 14

3312% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 IS 33‘ % or more, check this

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

14

%

15

%

> 0O

33113% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

> O

10%-facts-and-circumstances test—2010. 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. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the orgamzatlon dud not check a box on hne 13 16a 16b 17a or 17b check thls box and see

Instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 980-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from . N T
line6) . . . . A - 1T =
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from ine 6 coe
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularty carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

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

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part Ilf, line15 . . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'5% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

Part I, Line 10: The organization receives payments from volunteers who come to Ollantaytambo to work on community development

projects. This income is used to cover administrative expenses and also to provide the volunteers with workshops, individual training

and support, and room and board.

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE L Transactions With Interested Persons

(Form 990 or 980-E2) » Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
intenal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OMB No 1545-0047

2010

Open To Public

Name of the organization
Awamaki US

26-4058986

Inspection
Empiloyer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comrected?
1 (a) Name of disqualified person (b) Descniption of transaction
Yes | No
| (1
| (2
(3)
4
| 5)
1 (6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . C e e e e e .> 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . $
=8Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.
{a) Name of interested person and purpose {b) Loan to or from (c) Onginat (d) Balance due {e) In default? { Approved (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
(1) M. Kennedy Leavens v 1781 0 v |V v
(2) Awamaki US - to cover cash deficit v
3
4
(5)
(6)
N
(8)
9
(10)
Total . . . . . . . i i i i e i e e . S 0
UCI RN  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
2)
3)
@
(5)
{6)
)
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010
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N  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of
mterested person and the transaction organization’s
organization revenues?
Yes | No
(1
2)
(3)
4
5
(6)
)
(8
9
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

This was a very short term foan and completely repaid in fess than one month.

Schedute L (Form 990 or 990-EZ) 2010




OMB No. 1545-0047
SCHEDULEQ ez  Supplemental Information to Form 990 or 9902 | 5010
Complete to provide information for responses to specific questions on
Department of the Treasury Form 930 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the orgamzaton Employer identification number
Awamaki U.S. 26-4058986
Part I:

Line 8. Other Revenue:

Awamaki U.S. received income from providing Spanish language classes, rental of rooms for volunteers, airport
pick-ups and other activities in connection with hosting international volunteers in Peru.

Line 10. Grants:

Grants to Awamaki Peru for general administration, flood relief, education programs, community relations,
cultural preservation and support of artisanal cooperatives (see Part II1, lines 28-31 for more detail).

Part I, Line 16, Other expenses:

Administration expenses $2,857
Fees 831
Contract Services 892
Staff development 331
Program expenses 65,508 (see part I for details)
Related program expenses
Classes 1,976
Volunteer house rent/utilities 4,654
Airport Pickups 505
Miscellaneous expenses 423
Total Other expenses: $77,977

Line 20, Other changes in net assets: A change in accounting methods and fluctuations in the rate of exchange

between US dollar and Peru nuevo sol.
PART 1}

Line 24:

Truck $10,000

T-shirts: $475

Accounts Receivable: $226

PART I

Line 28: Cultural preservation, micorenterprise and women’s artisanal cooperatives in the Patacancha
Valley, Cusco, Peru: Awamaki US worked partnership with a small Peruvian non-profit to promote market
access for indigenous women’s textiles, thereby ensuring an income for the women and the continuation of the
textile tradition. This year Awamaki US funded the expansion of a weaving center and purchased a truck for

access to more remote communities. Awamaki also sponsored project representatives’ visit to the United States

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organzation Employer identification number
) \
Awamaky US 26-4058986

to demonstrate the weaving tradition and represent the project. At the end of 2010 the project served 50
impoverished indigenous Quechua women and their families, and 15 knitters.
Program costs: $32,596 (of which $2,576 was a grant to Awamaki Peru)

Line 29: Sustainable Tourism in Ollantaytambo, Cusco Peru: Awamaki US worked with local families to
promote a homestay program in which families host tourists and volunteers, for a tourism income that benefits
families directly. At the end of 2010 we worked with over 30 local families. We

operate workshops with families on sanitation, cooking and community tourism. Awamaki also operates a small
tourism office in Ollantaytambo designed to promote tourists’ patronization of locally-owned businesses.
$24,963 for homestays and $2,248 for general sustainable tourism. Total program cost: $27,211.

Line 30: General support for Awamaki Perg. This was in the form of an unrestricted grant. $1,344.
Line 31: \

Education: In 2010 Awamaki US recruited and sent international volunteers to work at local institutions. We
provided English teachers at the elementary school, preschool and after-school program. Education expenses
mostly cover the cost of teaching materials and in-kind donations requested by the schools, like books and
printer toner for the schools’ copy machines. Program cost: $2,960 (of which $395 was a grant to Awamaki
Peru)

Health: In 2010 Awamaki US's health program consisted of sending volunteers to work in local clinics and in
buying needed supplies for the health program. We also provide nutritional breakfasts at the health clinics in the
mornings and sponsor nutrition and other health education workshops. We also sponsored a mental-health
counselor for the clinic for the last few months of 2010. Program cost: $2,809.

Community Relations: Awamaki US has a very small program we call “community relations” which works to
guarantee our good standing and reputation in the community by generally participating in and assisting with
community projects. In 2010, this consisted of donating jerseys to a youth soccer team, and bringing weavers
down to town to march in the Anniversary Day Parade. Program cost: $1,511 (of which $204 was in the form of
a grant).

Flood Relief. In early 2010, floods destroyed many homes, bridges and businesses in the area where Awamaki
works. Awamaki initiated the flood relief program for that year only. Awamaki purchased school supplies for
children of affected families, and distributed funds to families to help rebuild their homes. Awamaki also used
flood relief funds to found a knitting cooperative with women who had lost heir homes in the floods. Program
cost: $5,028 (of which $4,944 consisted of grants to local organizations).

Volunteers. Awamaki hosted approximately 80 international volunteers in 2010. Volunteers help run the health,
education, weaving and sustainable tourism project. Volunteer program expenses consist of pizza dinners when
new volunteers arrive. $1,492.

Total Line 31: $13,800

Part V, Line 35: Awamaki US purchased and then sold T-shirts to both raise money for programs but also to
raise awareness of the organization. This is not unrelated business income.

——————
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] 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
lmmawgm?s;vbe » File a separate appfication for each retumn.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thlS form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form
8868 to request an extension of time to file any of the fonms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and chck on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . .. ..
All other corporations (i ncludlng 1120—C ﬁlers) partnershlps, REMICs and trusts must use Fonn 7004 to requesf an extension of time
to file income tax retums.

Type or Name of exempt organzation Employer identification number
print Awamaki U.S. 26-4058986

file by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gdz; for 14600 92nd Street SE

retum. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstruckons | Mercer Island, WA 98040

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

* The books are in the care of » M. Kennedy Leavens

Telephone No. » 206-236-1668 FAX No.

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]

* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthiss

for the whole group, check thisbox . . . ® [].fitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EiNs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until £ August1s ,20 11 , to file the exempt organization retum for the organization named above. The extension I1s
for the organization's retum for:
» [/ calendar year20 _10 or

» [ tax year beginning ,20 , and ending ,20

2  If the tax year entered in ine 1 is for less than 12 months, check reason: [ ]initial retum [ Final retumn
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. inciude any prior year overpayment allowed as a credit. 3 |$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




