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Short Form

Form99Q-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P- Sponsoring organizations ofdonor advised funds and controlling organizations as defined in

Depenmeniofihepeeeury section 512(b)(13) must file Form 990 All other organizations with gross receipts less than
$500,000 and total assets less than $1,250,000 at the end ofthe year may use this form

ll- The organization may have to use a copy of this return to satisfy state reporting requirements.
Internal Revenue Service

OMB No 1545-1150

2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning 04-01-2009 , and ending 03-31-2010
B Ch@Ck If BDDIICBDIG C Name of organization D Employer identification number
I- Add h Please ARAWAKA 1Ncress C ange "Se IRS 68-0493107
I- Name Change lat-,el or Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E Telephone numbertI-Initial return prm or PO BOX 278type" (505) 421-0278I- Terminated See
I-Am d d t Specific City or town, state or country, and ZIP + 4 F Group ExemptlepI- en e re um IPSUUC- R1i3ERA,Nivi 87560 Numbe,Application pending UOFIS­

li Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Oth f II­must attach a completed Schedule A (Form 990 or 990-EZ). .E er (Spec. Y)
GAccounting method I7Cash I-Accrual

I Website:l* N/A H Check ll- I- ifthe organization
is not required to attach

J Tax-Exempt status (check only one)-I7 501(c) (3) -1l(insert no )I- 4947(a)(1) or I- 527 Schedule B (Form 990, 990-52, or 990-pF)
K Check IPI- ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but ifthe organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ ll- $ 86,107

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parti)
1 Contributions,gifts,grants,and similar amounts received . . . . . . . . . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . . . 34 Investment income . . . . . . . . .
5a Gross amount from sale ofassets other than inventory 5a

- b Less cost or other basis and sales expenses . . . . . . E

I?-ieverii. ie

C Gain or (loss) from sale ofassets other than inventory (Subtract line 5b from line 5a) . . . .
6 Special events and activities (complete applicable parts ofSchedule G) Ifany amount is from gaming,

check here I* I­
a Gross revenue (not including $ ,ofcontributionsreported on line 1) . . . . . . . . 6a
b Less direct expenses otherthan fundraising expenses . . . E
C Netincome or(loss)fromspecialevents and activities (Subtractline 6bfromline 6a) .

7a Gross sales ofinventory, less returns and allowances . . . . 7a
b Less cost ofgoods sold . . . . . . . . . .
C Gross profit or (loss) from sales ofinventory (Subtract line 7b from line 7a) . . .

8 Other revenue (describel*

5c

6c

7c

) 8
9 Total revenue.Add lines 1,2,3,4,5c,6c,7c,and8 . . I* 9

86404

4 3

86407
10 Grants and similar amounts paid (attach schedule) .
11

12

13

14

15

16

17

Benefits paid to or for members . . . . .
Salaries, other compensation, and employee benefits . .
Professional fees and other payments to independent contractors

391595

- Occupancy, rent, utilities, and maintenance . . . .
- Printing, publications, postage, and shipping .

Ei:

Other expenses (describe PIE
Total expenses.Add lines 10 through 16 . . . . . I*

10

11

12

13

14

15

17803
18905

15 889) 16 ,
17 52597

18 Excess or (deficit) forthe year (Subtract line 17 from line 9) . . . . .
19

llletifisse-L5

Net assets orfund balances at beginning ofyear (from line 27, column (A)) (must agree with

end-of-yearfigure reported on prior yearls return) . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) E .
21 Net assets orfund balances at end ofyear Combine lines 18 through 20 . . . . . I*

18

19

20

21

33510

868400
40

902450
Balal1Ce Sheets-IfTotal assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part II) (A) Beginning ofyear (B) End ofyear
22 Cash, savings, and investments . . . . . 6,755 22 1300623 Land and buildings . . . 547,577 23 550948

2424 Other assets (describe PE ) 577,955 55989825 Total assets . . . . 1,132,288 25 1423852
26 Total liabilities (describe FE ) 263,688 26 221402

27 Net assets or fund balances (line 27 ofcolumn (B) must agree with line 21) . I 868,600I 27I 902450
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N 0 106421 Form 990-EZ (2009)



Form 990-Ez (2009) Page 2

Statement of Program Service Accomplishments (see me msrmcuons for Pan111)
What is the organization"s primary exempt purpose?
ARAWAKA"S PRIMARY EXEMPT PURPOSE IS TO PROMOTE A BETTER RELATIONSHIP BETWEEN HUMAN
BEINGS AND OUR MOTHER EARTH OUR PRAYER IS FORTHE FOLLOWING GENERATIONS,THAT THEY
MAY INHERIT THE EARTH IN BETTER CONDITION THAN WE HAVE IT NOW THE ONLY REAL PROBLEM
WITH THE ECCOLOGY OFTHE PLANET RESIDES IN THE HUMAN BEINGS, THEREFORE OUR EFFORTS
ARE DIRECTED TOWARDS DEVELOPING WAYS OF SPIRITUAL EDUCATION WE INTEND TO INCREASE
OUR AWARENESS AND TO AWAKEN OUR HEARTS TO THE LEVEL AT WHICH WE BECOME CAPABLE OF
RECOGNIZING THE EARTH AS OUR MOTHER AND ALL THAT LIVE ON THE EARTH AS OUR RELATIVES
AND OUR PARTNERS IN LIFE OUR WO RK FACES FOUR DIRECTIONS, INDIAN TRADITIO NS,
INDIVIDUAL HEALING, CHILDREN"S EDUCATION, AND COMMUNITY LIFE
Describe 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

I

Expenses
(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts,
optional for others )

28 See Additional Data Table

(Grants $ ) Ifthis amount includes foreign grants, check here . ll- I­ 28a
29

(Grants $ ) Ifthis amount includes foreign grants, check here . ll- I­ 29a
30

(Grants $ ) Ifthis amount includes foreign grants, check here . iw I­ 30a

31Other program services (attach schedule) . . . . . . . . . .
(Grants $ ) Ifthis amount includes foreign grants, check here - - FI- 31a
32 Total program service expenses (add lines 28a through 3 la) . . . . . . . . . P 32 50,719
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances
HERNAN QuINoNEs*E
ZTORNEO ROAD PRESIDENT 0 16,920
SANTA FE,NM 87502

ELYSHIA GARDNER-HOLLIDAWEPO BOX278 v1cEPREs0 0
R1BERA,NM 87560

sTEvE c-:oLINvEAux"@
209 coRuco Ro/-xD TREASURERO O
RIBERA,NM 87560

Form 990-EZ (2009)



Form 990-Ez(2oo9) page3
M Other Information (Note the statement requirements in the instructions for Part V.) Yes
33

34

35

b

36

37a

b

38a

b

39

a

b

40a

b

c

d

e

41

42a

b

c

43

44

45

No

Did the organization engage in any activity not previously reported to the IRS? If"Yes," attach a detaileddescriptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . 33 N0
Were any changes made to the organizing or governing documents? If"Yes," attach a conformed copy ofthe Nochanges . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report theincomeonForm990-T........................
Did the organization have unrelated business gross income of$1,000 or more or was it subject to section 6033(e)notice,reporting,andproxytaxrequirements? . . . . . . . . . . . . . . . . 35a N0

35bIf"Yes,"hasitfiledataxreturnonForm990-Tforthisyear? . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duringtheyear?If"Yes,"completeapplicablepartsofScheduleN . . . . . . . . . . . . . 36 N0
Enter amount of political expenditures, direct or indirect, as described in the instructions ll- I 37a I 37b N 0Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 38a Noany such loans made in a prior year and still outstanding at the end ofthe period covered by this return? . . .
If"Yes," complete Schedule L, Part II and enterthe total amount involved . 38b
Sect/on 501(c)(7) organ/zat/ons. E nter
Initiation fees and capital contributions included on line 9 . . 39a

39bGross receipts, included on line 9, for public use ofclub facilities . . . .
Sect/on 501(c)(3) organ/zat/ons. Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 P
Sect/on 501(c)(3) and 501(c)(4) organ/zat/ons. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 ofthe organization"s prior Forms
990or990-EZ?If"Yes,"completeScheduleL,PartI . . . . . . . . . . . . . . 40b NO
Section 501(c)(3) and 501(c)(4) organizations Enter amount oftax imposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . It
Section 501(c)(3) and 501(c)(4) organizations Enter amount oftax on line 40c reimbursed by theorganization...................It

40e N oAll organ/zat/ons. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If"Yes," complete Form 8886-T . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed F

The organization"s books are in care of* ELYSHIA GARDINER-HOLI-IDAY Telephone no
PO BOX 278Located atl* RIBERA, NM ZIP +4 I* 87560

At any time during the calendar year, did the organization have an interest in or a signature or other authority Noover a financial account in a foreign country (such as a bank account, securities account, or other financialamunw E1 N0
If"Yes," enterthe name ofthe foreign country ll­
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 during the calendar year, did the organization maintain an office outside ofthe U S ? No
If"Yes," enterthe name ofthe foreign country ll­
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . I* I­
and enter the amount oftax-exempt interest received or accrued during the tax year . . .lt I 43 I No

Z- No
Is any related organization a controlled entity ofthe organization within the meaning ofsection 512(b)(13)? If
"Yes ", Form 990 must be completed /ns tead of Form 990-EZ. 45 N O

It (505) 351-1897

Did the organization maintain any donor advised funds? If "Yes", Form 990 must be completed instead of

Form 990-EZ.

Form 990-EZ (2009)



Form 990-Ez(2oo9) page4
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
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to Yes No

candidates for public office? If"Yes," complete Schedule C, PartI  No
47 Did the organization engage in lobbying activities? If"Yes," complete Schedule C, Part II I No
48 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes/"complete Schedu/eE  No
49a Did the organization make any transfers to an exempt non-charitable related organization?  No
b If"Yes," was the related organization a section 527 organization?

50 Complete this table forthe organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 ofcompensation from the organization Ifthere is none, enter "None "

(b) Title and average (d) Contributions to (e) Expense
paid more than $100,000 hours per week (c) Compensation employee benefit plans & account anddevoted to position deferred compensation other allowances

(a) Name and address ofeach employee

NONE

50(f) Total number of other employees paid over $100,000 . .lt

51 Complete this table forthe organization"s five highest compensated independent contractors who each received more than $100,000
ofcompensation from the organization Ifthere is none, enter "None "
(a)Name and address ofeach independent contractor paid more than $100,000 (b)Type ofservice (c)Compensation

NONE

51(d) Total number of other independent contractors each receiving over $100,000 . .F

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

Please
Sign
Here

, ****** 12010-10-15Sig nature of officer Date
ELYSHIA GARDNER-HOLLIDAY VICE PRESIDENT

Type or print name and title

preparer-S Date Check if Preparerfs identifying numberI Slgnature JON JECKER 2010-11-20 self- (See instructions)Paid empolyed ll I7
Pfepafefls Firmfs name (or yours , JON JECKER CPA EIN Ilif self-employed)
use only address, and ZIP + 4 411 SAINT MICHAELS DR STE 8

Phone no I- (505) 989-3510
SANTA FE, NM 875057655

May the IRS discuss this return with the preparer shown above? See instructions . . I* I7Yes I-No

Form 990-Ez (2 oo 9)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492324001000

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047(Form 990 0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

IDeparwInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn ­erna evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionN ame of the organization Employer identification number

ARAWAKA INC

68-0493107
m 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 11, check only one box)

1 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I7 An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)(iii) ­Type of I,-f":,fe (vi (vi)
(i) Orgamzatlon organization In Did you notify the Is the (vii)Name of (ii) (descnbed on Col (I) listed In organization in organization in Amount of

supported EIN lines 1- 9 above yourgovemmg COI (I) 0ftY?0UV COI (LEIOVSJBSUI-Pzed Support?organization orIRC section document-, SUPPOV In 9
(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

Total

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990or 990-EZ)2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyear beginning 2005 b 2006 2007 d 2008 2009 f T IIn) (a) ( ) (C) ( ) (e) ( ) Ota
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

166,523 140,789 114,628 100,693 86,104 608,737

2 Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Add lines 1 through 3 166,523 140,789 114,628 100,693 86,104 608,737
5 The portion oftotal contributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)

6 Public Support. Subtract line 5 from
line 4 608,737

Section B. Total Support
Calendar year (or fiscal year beginning

in)
(a)2005 (b)2006 (c)2007 (d)2008 (e)2009 (f)Total

7 Amounts from line 4 166,523 17 114,628 100,693 86,104 608,737
8 Gross income from interest,

dividends, payments received onsecurities loans, rents, royalties 45 17
and income from similar
sources

62

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

10 Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

11 Total support (Add lines 7
through 10)

608,799

12 Gross receipts from related activities, etc (See instructions) I12l 3
13 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,

rl"check this box and stop here

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2008 Schedule A, Part II, line 14

14 99 990 %
15 99 950 %

16a 33 1/30/o support test-2009. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization *I7

b 33 1/30/o support test-2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
PI­box and stop here.The organization qualifies as a publicly supported organization

17a 100/o-facts-and-circumstances test-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14
is 10% or more, and ifthe 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

PI­organization
b 100/o-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line

15 is 10% or more, and ifthe 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

PI­supported organization
18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and see

PI­instructions

Schedule A (Form 990 or 990-EZ) 2009



ScheduleA (Form 990 or990-EZ)2009 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

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

Calendar year (or fiscal year beginning

1

2

3

4

5

6
7a

b

C

8

Section B. Total Support

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
TotaI.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support (Add lines 9,10c,
11 and 12)
First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­

Section C. Computation of Public Support Percentage
15

16
Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
Public support percentage from 2008 Schedule A, Part III, line 15 15

Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17
Investment income percentage from 2008 Schedule A, Part III, line 17 13
33 1/30/o support tests-2009. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not
more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supportedorganization PI­
33 1/30/o support tests-2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line
18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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Form  DGPYGCIBIIOI1 and AITIOYIIZBIIOI1 oi/is ive 1545-0172
(Including Information on Listed Property) 2

Atta c h me nt
Department ofthe Treasury I* See separate instructions. P Attach to your tax return. Se uence N O 67Internal Revenue Seri/ice q
Name(s) shown on return Business or activity to which this form relates Identifying number
ARAWAKA INC

INDIRECT DEPRECIATION 68-0493107
@ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . 250,0001

2 Total cost ofsection 179 property placed in service (see instructions) . . . . . E
3 Threshold cost ofsection 179 property before reduction in limitation (see instructions) . E 800,000
4 Reduction in limitation Subtract line 3 from line 2 Ifzero or less, enter -0- . . . . . . E
5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or less, enter -0- Ifmarried filingseparately, see instructions . . . . . . . . . . . . . . . 5

6 (a)D@SCVlPtl0f1 0fPV0P@VtY (b) Cost it:1T5IneSS use (C) Elected cost
6

7 Listed property Enter the amount from line 29 . . . . . . . . I 7
8 Total elected cost ofsection 179 property Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction Enter the smaller ofline 5 or line 8 . . . . . . . 9

10 Carryover ofdisallowed deduction from line 13 ofyour 2008 Form 4562 . . . . . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 - - 12
13 Carryoverofdisallowed deduction to 2010 Add lines 9 and 10, less line 12 .P I 13 I
Note: Do not use Part II or Part III be/ow for listed property. Instead, use Part V.
M Special Depreciation Allowance and Other Depreciation (Do not include iisted property )(see instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation(including ACRS) . . . . . . . . . . . . . . 16

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . 17 18,855
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . . . . . . . . . . . . .Pi­
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(c) Basis for
(b) Month and depreciation

(a) Classification of year placed in (business/investment (d) Recovery (e) Convention (f) Method (g)DepreCIatIonproperty Service use period deduction
only-see instructions)

19a 3-year property
b 5-year propertyc7-year property 811 7 0 MQ S/L 14
d 10-year property
e 15-year property
f 20-year propertyg25-year property 25 yrs S/Lh Residential rental 27 5 YFS MM S/LPVOPSVIY 27 5 yrs MM S/LiNonresidentialreal 2010-03 852 39 YFS MM S/L 1PVOPSVIY 2009-09 2,555 39 O MM S/L 35

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life S/Lb12-year 12 yrs S/Lc40-year 40 yrs MM S/L
M Summary-(see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 TotaI.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines ofyour return Partnerships and S corporations-see instructions . . . 22 18/905
23 For assets shown above and placed in service during the current year, enterthe

portion ofthe basis attributable to section 263A costs . . . . . .
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)



Form4562 (2009) pagez
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)­
24a Do you have evidence to support the business/inv estment use claimed? I-Ya I- No I 24b lf "Yes," is the evidence written? I-Ya I- No

(C)(a) (b) Busmess/ (d) (e) ( )Basis for depreciation (f) (9) (h) Elected
Type of property (list Date placed in investment Cost or other (business/Investment Recovery Method/ Depreciation/ Section 179vehicles first) service use basis period Convention deductionpercentage use only) cost

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use

U/0

U/0

U/0

27 Property used 50% or less in a qualified business use0/0 S/ L ­% S/L­% S/L­
28 Add amounts in column (h),lines 25through 27 Enter here and on line 21,page 1 I 28
29 Add amounts in column (i),line 26 Enter here and online 7,page 1 . . . . . . I29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehiclesa b c d e f
30-I-otal business/Investment miles driven during the Vel$ic)le 1 Vel$ic)le 2 Veh(ic)le 3 Vel$ic)le 4 Vel$ic)le 5 Veh(icle 6

year (do not include commuting miles) . .

31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30through 32 . . . . . . . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . . .
35 Was the vehicle used primarily by a more than 5%

owner or related person? . . . . . .
36Is another vehicle available for personal use? .

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine ifyou meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use ofvehicles, including commuting, by your Yes Noemployees? . . . . . . . . . . . . . . . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use ofvehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39 Do you treat all use ofvehicles by employees as personal use? . . . . . . . . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the usevehicles, and retain the information received? . . . . . . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) .

Note: Ifyour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

ofthe

m Amortization (b) (e)Dt (C A rr t) (Cl) (f)(a) a e Amortizable Code mo .Za Ion Amortization forDescription ofcosts amortization period or
begins percentageamount section this year

42Amortization ofcosts that begins during your 2009 tax year (see instructions)

43 Amortization ofcosts that began before your 2009 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

Form 4562(20 09)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492324001000

TY 2009 Compensation Explanation

Name: ARAWAKA INC

EIN: 68-0493107

Person Name Explanation
HERNAN QUINONES

ELY SHIA GA RDNERHOLLIDAY

STEV E GOLINV EA UX



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492324001000

TY 2009 Other Assets Schedule

Name: ARAWAKA INC

EIN: 68-0493107

Description Beginning of Year End of YearAmount Amount
FU RNITU RE & FIXTURES 3,158 3,969
LESS ACCUIVIULATED DEPRECIATION 2,151 2,407

SAC RED OBJECTS 9,412 9,412
LESS ACCUIVIULATED DEPRECIATION 4,707 5,883

STORAGE SHED 1,584 1,584
LESS ACCUIVIULATED DEPRECIATION 640 714

TIPIS 4,572 4,572
LESS ACCUIVIULATED DEPRECIATION 2,717 3,071

RIBERA BUILDING 552,787 552,787
LESS ACCUIVIULATED DEPRECIATION 91,313 105,054
KIVA 121,442 121,442
LESS ACCUIVIULATED DEPRECIATION 15,002 18,117

GREENHOUSE 2,500 2,500
LESS ACCUIVIULATED DEPRECIATION 969 1,122

577,956 559,898



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492324001000

TY 2009 Other Changes in Net Assets Schedule

Name: ARAWAKA INC

EIN: 68-0493107

Description AmountADJUST CASH TO ACTUAL 40



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492324001000

TY 2009 Other Expenses Schedule

Name: ARAWAKA INC

EIN: 68-0493107

Description Amount
EXPENSES

POSTAGE & DELIVERY 115

OFFIC E EXP 236

4,289
BANK SERVICE C HARGES 54

EQUIPIVIENTAL RENTAL 212

GIFTS GIVEN 700

LAND LEASE 147

LICENSES & FEES 10

MISCELLANEOUS 1,786

PROGRAM FOOD 2,698
REPAIRS 1,344

SUPPLIES 2,352
TELEPHONE 592

UTILITIES 1,354



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492324001000

TY 2009 Other Liabilities Schedule

Name: ARAWAKA INC

EIN: 68-0493107

Description Beginning of Year End of YearAmount Amount
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 4,000 4,000
PENA CANYON LLC LOAN 25,207 22,198
WESTAR LOAN 138,481 123,504
ROIVIERO LOAN 96,000 72,000

263,688 221,702



Additional Data

Software ID:
Software Version:

EIN: 68-0493107
Name: ARAWAKA INC

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe 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 ot her relevant information
for each program title.

Expenses
(Required for 501(c)(3) and
501(c)(4) organizations and
4947(a)(1) trusts: optional

for ot hers.)

28 EDUCATIONAL HEALING WE HAVE HELPED PEOPLE UNDERSTAND THE ROOTS OFTHEIR
PROBLEMS AND GIVEN THEM INSTRUCTIONS AND HOMEWORK SO THAT THEY MAY PARTICIPATE
IN THEIR OWN HEALING WE ASKED THE PEOPLE WE HELPED TO ASSUME RESPONSIBILITY FOR
THEMSELVES AND WE GAVE THEM THE TOOLS THEY NEEDED IN ORDER TO HANDLE THIS
RESPONSIBILITY IN CASES WHEN PEOPLE CAME TO STAY FORA CERTAIN PERIOD OFTIME AND
COULD NOT AFFORD MAKING A MONETARY DONATION,THEY DONATED THEIR TIME IN CARE OF
ARAWAKA"S LAND AND BUILDINGS THE WORK THEY DID WAS PART OFTHEIR THERAPY WE HAVE
WITNESSED IN MANY INSTANCES HOW PEOPLE"S LIVES WERE COMPLETELY TRANSFORMED
AFTERA FEW DAYS OF FULL DEDICATION TO THEIR HEALING ESTIMATED PARTCIPANTS 30
(Grants$ ) Ifthls amountlncludes foreign grants,check here . . . ll- I­

3,278

28a

29AMERICAN INDIAN SPIRITUALTRADITIONS DURING THE 2009-2010 YEAR WE RECEIVED
PEOPLE FROM AROUND THE GLOBE TO PRAY WITH US DURING OUR NINETH VISION QUEST
PEOPLE GATHERED AND CAMPED AT ARAWAKA FORTWO AND A HALF WEEKS TO HEAL
THEMSELVES AND TO REPAIR THEIR RELATIONSHIP WITH MOTHER EARTH AND WITH ALL THEIR
RELATIONS WE HELD THE VISION QUEST CEREMONYINJUNE ESTIMATED PARTICIPANTS 150
THIS YEAR WE BAGAN PREPARATION FORTHE SUNDANCE AND THE MD CEREMONIES THEY WILL
TAKE PLACE IN THE SUMMER OFTHE NEXT FISCAL YEAR ALREADY THE COMMUNITY HAS COME
TOGETHERTO PREPARE THE GROUNDS FORTHE CEREMONIES AND WE LOOK FORWARD TO
HAVING BETWEEN TWO AND THREE HUNDRED PEOPLE COMING TO PRAY WITH US FORTHE
HEALING OFTHE EARTH THIS SUMMER WE INVITE PEOPLE OFALL RACES AND BELIEF SYSTEMS
TO COME TO ARAWAKA"S LAND AND USE THESE NATIVE FORMS OFSPIRITUAL WORK IN A GOOD
WAY,THE WAY THAT HAS BEEN PASSED ON FOR MANY GENERATIO NS ONE WAY THAT WE HAVE
DONE THISIS THROUGH THE SWEAT LODGE CEREMONY AND THE SACRED PIPE CEREMONY,OF
WHICH THERE WERE MANY OVER THE COURSE OFTHE YEAR ESTIMATED PARTICIPANTS 300
HONORING OFTHE SEASONS IS SOMETHING BEAUTIFUL AND IMPORTANT TO US WE HAVE
INVITED AND HELD CEREMONIES AND CELEBRATION WITH MANY DIFFERENT PEOPLE AT FOUR
TIMES DURING THE YEAR,WINTERAND SUMMER SOLSTICE AND SPRING AND FALL EQUINOX
PEOPLE COME FORA DAY OF PRAYER AND TO STAY AT ARAWAKA ESTIMATED EQUINOX AND
SOLSTICE PARTICIPANTS 90
(Grants$ ) Ifthls amountlncludes forelgngrants,check here . . ll- I­

9,649

29a

30 COMMUNITY LIFE WE CONTINUED TO EMBRACE THE INTERTRIBAL NATURE OFARAWAKA AND
HOSTED CEREMONIES OF OTHER TRIBES AND MEDICINE PEOPLE IT WAS BEAUTIFULTO SEE SO
MANY DIVERSE PEOPLE COME TOGETHER ON A COMMON GROUND AND ALSO TO RECEIVE SUCH
RICH AND VARIED TEACHINGS DURING THIS YEARWE CONTINUED HAVINGA MONTHLY
COMMUNITY DAY WHERE WE WORKED TOGETHER,SHARED FOOD TOGETHERAND ALSO
PARTICIPATED IN CEREMONY TOGETHER THIS HAS HELPED US TO ESTABLISH A MORE SOLID
LOCAL SUPPORT BASE WE HAD SEVERAL LONG WEEKEND GATHERINGS TO GROWAS
COMMUNITY AND ENGAGE IN TRAININGS ESTIMATED PARTICIPANTS 150
(Grants$ ) Ifthls amountlncludes forelgngrants,check here . . ll- I­

124

30a

CHILDREN"S PROGRAM OUR CHILDREN"S PROGRAM IS ONGOING THROUGH OUR EFFORTS
DURING COMUNITY WORKDAYS AND DIFFERENT CEREMONIES, ESPECIALLY DURING THE TIME
OF VISION QUEST ESTIMATED PARTICIPANTS 25 25 CHILDREN PARTICIPATED IN THIS
PROGRAM EARTH PRAYER PROGRAM THE EARTH PRAYER PROJECT REALLY BEGAN TO TAKE
SHAPE THIS YEAR WITH MORE GATHERINGS AND MORE COMMUNITIES PARTICIPATING THIS
PROJECT INVOLVES HAVING PEOPLE COME TO ARAWAKA FORTRAININGS AND ALSO GOING
INTO COMMUNITIES AROUND THE WORLD TO FACILITATE THE HEALING OFTHE EARTH THIS
YEAR WE EXPANDED THE EARTH PRAYER PROGRAM TO INCLUDE THE SCHOOL OF EARTH
HEALERS WE TRAVELED THE UNITED STATES AS WELL AS OTHER COUNTRIES IN THE WORLD TO
HELP PRO PLE HAVE A MORE RECIPROCAL RELATIONSHIP WITH THE EARTH AND ALSO TO LEARN
HOWTO NOURISH HER IN MAY WE ALSO HAD A WEEK LONG TRAINING TO TEACH PEOPLE HOW
TO FACILITATE THE FIRST LEVEL OFTHE SCHOOL ESTIMATED PARTICIPANTS 425
(Grants$ ) Ifthls amountlncludes foreign grants,check here . . . ll- I­

37,668


