JAN O & 2003

FRIMED

~990 |

' benafit trust or private foundation)
Department of the Troasury
internal Revenue Service

Return of Organization Exempt From Income Tax
" Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The arganization may have to use a copy of this retum to satisty state reporting raquirements

OMB No 1545-0047

2001

Opan 1o Pubille
inspaction

A Forthe 2001 calandar year, or tax yaar perlod beginning MAY 1, 2001 andending APR 30, 2002
B Cnecklt Please |© 28 of organization D Employer Identlftcation number
applicable use RS
bt |t WIXARIKA RESEARCH CENTER 68-0475089
Eﬁame ‘g‘;: Number and straat {or P O box it mail 1s not delivered to street address) Roomy/suite | E Talephone number
(Xt lspecncl863 LEO WAY 510-420-1445
Foat ST City or town, state or counlry, and ZIP + 4 F Accountng memod casn [ Acoruas
Amended DAKLAND, CA 94611-1964 ] et

[:]Qgggﬁ{g‘m ® Saction 501(c){3) organlzations and 4947(a){1) nonexampt charitable trusts
must attach a completed Schedula A {(Form 930 or 990-EZ)

G Webste PWWW.WIXARTKA.ORG

Hand| ar¢ not apphcable to section 527 organizations
H{a) Is this a group retum for affillates? [ ves @ No
H(b) 1 "Yes, enter number of affiliates >

J Organlzation type icheck onlyone) B 501(c){ 3 ) tnsertno) D 4947(2)(1) or |:| 5§27

H(c) Areallaffilates mcluded? N/RA [ Jves [ No
{!t "No," attach a bist )

K Check hera P [ ifthe organization's gross receipts ara normally not mors than $25,000 The
organization need not file a return with the IRS, but f the organization receved a Form 390 Package

H(d) Is this a separate raturn filed by an or-
ganization covered by a group ruling? |:| Yes @ No

n the mail, it should file a retum without finangial data Sama states require a complete return

| Enter 4-digit GEN P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ing 12 > 142,812,

M Check |:] if the organization 15 not raquired to attach
Sch B (Form 990, $90-EZ, or 990-PF)

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recetved
a Disct public support 1a 142,812.
b Indirect public suppor 1b
¢ Government contributions {grants) 1c
d Tofal {(add knes 1a through 1c)
{cash § 142,812. noncash$ ) 1 142,812.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4  Intsrest on savings and tempaorary cash investments 4
5 Dividends and interest from secunties 5
B a Gross rents Ba
b Less rental expenses 6h
o ¢ Net rental Incorne or {loss) (subtract ine 6b from hns 6a) 6e
§ 7 Other investment incoma (descnbe B> ) 7
2| 8 a Gross amount from sale of assets other (A) Secunties (B) Gther
x than inventory 8a
b Less costorothar basis and sales expenses 8h
¢t Gain or (loss) (attach scheduls) g
g Net gam or (loss) (combine line B¢, columns (A) and (B)) 8d
9 Special gvents and activities (attach scheduls}
a Gross revenus (not including $ of contributions
d.o ga
9b
o
10a
10b
of inventory {attach scheduls) (subtract Iine 10b from line 10a) 10
11
] aee-ta 12 142,812.
w 13 Program sarvicas {from ling 44 column (B)) 13 80,789.
5 14 Management and general (from line 44, column (C}) 14 9 e 06.
& [ 15  Fundraising (from line 44, column (D}) 15
W | 16 Payments to athiliates (attach schedule) 16
17 Total expenses (add fines 16 and 44, column {A)) 17 90,495,
18 Excess or (deficit) for the year (subtract [ina 17 from Lne 12) 18 52,317.
-5:;3 18 Net assets or fund balances at begmning of year (from fing 73, column (A)) 19 0.
23 20  Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine ines 18, 19 and 20) 21 52,317.
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Form 990 {2001) WIXARTKA RESEARCH CENTER 68-0475089 Page 2

“Statement of All organizations must complata column {A) Columns (B), (C}, and (D) are required for saction 501(c){(3) and

Functional Expenses  (4) orgamizations and section 4947(a)(1) nonexempt chantable trusls but optional for others

b abr Tob o TR ot P o T Olmpr | ©gagmet | o feasng
22 Grants and allocations (attach schedule) ;““ A e .

cash § noncash $ 22 . vﬁ ) cﬂ T o

23 Specific assistance to indmviduals (attach schedule) | 23 v
24 Benefits paid to or for members (attach scheduls) | 24
25 Gompensation of officers, directors, ele 25 67,750. 60,975. 6,775. 0.
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other smployee benefits 28 5,390. 4,851. 539.
26 Payroll taxes 29 6,387. 5,748. 639.
30 Professional fundraising fees 30
31 Accounting fees 3 225. 225.
32 Lepal fees 32
a3 Supplies 33 261. 261.
34 Telaphone 34 1,708. 1,281. 427.
35 Postage and shipping 35 100. 100.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Traval a8 3,806. 3,806.
40 Conferances, conventions, and mestings 40 80. 80.
41 Intarest 41
42 Depreciahion, depletion, etc (attach schedula) 42 2,159. 1,943. 216.
43 Other expenses not covared above (temize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 1 43n 2,629. 1,824. 805.
44 Total lunctional expanses (add lines 22 through 43)

oin t ines a0 e YD) cany ess | 4 90,495. 80,789. 9,706. 0.

Jolnt Costs Check ™ [__J if you are following SOP 98-2
Arg any joint costs from a combined educational campaign and tundraising solicitation reportad in (B} Program services? > [:' Yos No
If"Yos," enter (i} the aggregate amount of these joint costs $§ . {1I) the amount allecated to Program sarvices $ )

iil} the amount allocated to Managsment and genaral $ and (v} the amount allocated to Fundraising $
Ipan n | Statement of Program Service Accomplishments

Whal 15 the organization's primary exampt purpose? > SEE  STATEMENT 2
Program Service
All organizations must descnbe thelr axampt punpass schloverments In a clear and concise mannef State the number of ctients served publications Issued etc Discuss (R.quir.dlfg,e:;::[a) and
achlevements that are not measurable. (Saction 501(c)3) and (4} organizations and 4947(a){1) nonexempt charitable trusts must also anter the amount of grants and (4) orgs and 494731}
allocations to others ) trusts but optional for others }
a TO BUILD A WORLD-CLASS ARCHIVE OF HUICHOL CULTURE AND A
WEBSITE TO EDUCATE THE PUBLIC. DURING THE FIRST FISCAL YEAR,
WRC BEGAN DEVELOPMENT OF A WEB-BASED ARCHIVAL DATABASE OF THE]
HUICHOL INDIAN CULTURE AND ART. (Grants and allocations § ) 80,789.
b
{Grants and allocations $ }
C
{Grants and allocations $ ]
d
(Grants and altocations $ )
8 Other program services (attach scheduls) {Grants and allocations $ )
f_Total of Program Service Expensas (should aqual ling 44, column (B), Program sarvices) » B0, 789.
123011
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Form'990 {2001) WIXARIKA RESEARCH CENTER

68-0475089 Page 3

m Balance Sheets

Note Where required, attached schedules and amounts within the descrnplion column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 45 34,415.
46  Sawings and temporary cash investmants 46
47 a Accounts racewvahble a7
b Less allowance for doubtful accounts 47h 47¢
48 a Pledges recavable 482
b Less allowance for doubtful accounts 48b 48c
49  Granis receivable 49
50  Raceivables from officers, directors, trustees,
a and kay employees 50
‘g 51 a Other notes and loans recevably 51a
a b Less allowance for doubtul accounts 51b 51c
62  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54 Investments - securtes » [ Jdcost [ Jrmv 54
55 a Investmants - fand, bulldings and
aquipment basls 552
b Lass accumulated depraciation 85h 85¢
§6  Investments - other 56
57 a Land, butldings, and equipment bass 574 20,061.
b Less accumulated deprecation ~ STMT 3 57b 2,159, 57¢ 17,902.
58  Other assets (descnbe P 58
59  Total assets (add lines 45 through 58) (must equal ine 74) 0. 59 52,317.
60  Accounts payable and accruad expenses 60
61  Grants payable 61
£ |62 Deferred revenue 62
E 63  Loans from officers, directors, trustess, and key employees 63
L! 64 a Tax-exempt bond hiabilities B4a
b Mortgages and other notes payable 64b
65 Other iabilites (descaba 65
___ |66 Totalllabliltles {add ines 60 through 65} 0.] 66 0.
Orgamizatlons that follow SFAS 117, check here B> D and complete lings 67 through
m 69 and lines 73 and 74
S |67 Unrestrcted 67
_5 68  Temporanly restncted 68
@ |69 Parmanently restnctad 69
E Organlzations that do not follow SFAS 117, chack hera P and complete lines
w 70 through 74
; 70 Capital stock, trust pnncipal, or current funds 0. 70 0.
8 |7 Paid-m or capital surplus or and, bulding, and aquipmant tung 0.l n 0.
ﬁ 72 Retaned earnings, endowrnent accumulated income, or other tunds 0.l 7 52,317.
£ |73 Tatalnet assets or fund balances (add lines 67 through 69 OR lings 70 through 72,
colurnn {A) must equal ine 19, column {B) must equal ling 21) 0.l 73 52,317.
74 Total llabilities and net assets / fund balances (add hines 66 and 73) 0. 74 52,317.

Form 990 1s available for public inspection and, for some peopls, serves as the pnimary or sole source of information about a particular organizatton How the public
perceives an organization in such cases may be determmed by the inforrnation presented on its return Therefore please make sure the return 1s complete and accurate

and fully dascnbes, in Part 1l, the organization's pregrams and accomplishments

123021
010202
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Form 990 (2001}

WIXARIKA RESEARCH CENTER 68-0475089 Page 4
I Part IV-A’I Recontiliatioh of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Returmn Retum
a  Total revenue, gains, and other support - a Total expenses and losses per
per audited financial statsments 2 N/A audited financial statements >|a N/A
b Amounts Included on ine a but not on L
b  Amounts included on line a but not on I line 17, Form 990 AL
ine 12, Form 990 & {1) Donated ssrvices o g
{1} Net unrealized gains v . and use of facilities  § " 1 " - e
on investments $ {2) Pnoryear adjustments
(2) Donated sarvices reportad on lins 20,
and use of facilties  § Form 990 $
(3} Recoveries of pnor (3} Losses raported on {
year grants 5 line 20, Form 930  § v -~
(4) Other {specify) . (4) Other {specty) s
$ . $
Add amounts on lines (1) through (4) >lb Add amounts on lines {1} through (4) > b
t Line a minus ne b >(c ¢ Lineaminus line b >ic
¢ Amounts Incfuded on ine 12, Form d  Amounts included on ling 17, Form
990 but not on line a 990 but not on line a N S,
(1) Investmant expenses i (1) tnvestmant expenses o F
not included an not included on
line 6b, Form 980 H lina 6b, Form 990 s
{2) Other {spacily) (2) Cther {specity)
$ 3 N N -
Add amounts on tines {1) and (2) >4 Add amounts on lnes {1) and (2) >{d
e Totat revenue per ling 12, Form 990 e Tolal expanses par ne 17, Form 990
{lne ¢ plus tne d) > e {lne ¢ plus ling d) »le
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even i not compensated )
(B) Title and avarage hours | (G} Compensation (D) Contdbutons ) (E) Expensa
(A) Name and address per week dovoted to If not p@li. enter | Sone ke acmms | account and
position -0- compenaation | Othar allowances
JUAN NEGRIN DIRECTOR
863 LEO WAY """ TTTTTTTTTTTTT
OAKLAND, CA 94611-1964 FULL 35,250.] 2,695. 0.
!YQN_N_E_ NEGR IN DIRECTOR
863 LEQ WAY_ _“~""TTTTTTTTTTTTTTTTTC
OAKLAND, CA 94611-1964 FULL 32,500.] 2,695, 0.

75 Did any officer diractor, trustes, or key employes receive aggregats compensation of more than $100 000 from your arganzation_and all related
organizations of which more than $10 000 was provided by the related organizations? it *Yes " attach schedule P Yeos

Form 990 (2001)




Form 990 (2001) ' WIXARIKA RESEARCH CENTER 68-0475089 Page 5
{Part Vi| Other Information Yes| No
76  Did the organization engage in any activity not previousty reported to the {RS? If "Yes,” attach a detalled descriplion of each actvity fii] X
77 Werm any changss made In the orjanizing or governing documsnts but not reported to the IRS? 77 X
if "Yes,” attach a contormed copy of the changes
78 a Dud the organizaion have unrelated business grass incoms of $1 000 or more dunng the year covered by this retum® 78a X
X

»

-

b !f"Yes,” has it filed a tax return on Form 990-T for this year? N/A 18h

79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? 79
If *Yas,” attach a statement

80 a Is the organization related {othar than by association with a statewida or nationwide organization) through common membership R T
govaming bodias, trustees, officers, etc , to any other exemnpl or nonexempt organization? 80a X

b If*ves'enter the nama of the organzation >

and chack whether it 1s |:| exampt OR |:| nonexsmpt
81 a Entar diract or indirect political expendiuras Ses hne 81 instructions 81a 0.
b Oud the organization file Form 1120-POL for this year? 81b X
82 2 Dud the organization receive donatad services or the use of matenals, equipmant, or facilities at no charge or at substantially lass than
fair rantal valug? 82a | X
b 1f"Yes " you may mdicate the value of these ilems here Do not include this amount as revanus In Part 1 or as an
axpense i Part || {See mstructions i Part ) | azn | 1,738.}°
83 a Dud the organization comply with the public inspaction requirements for returns and exemption applications? a3a | X
b Did the organization comply with the disclosure requirernents relating to quid pro quo cantributions? a3 | X
84 3 Dud the organization solicit any contnbutions or gifts that ware not tax deductible? 8da X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts wers not
tax deductibls? N/A 84b
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the crgamization make onty In-house lobbying expendiures of $2,000 or less? N/A #5Dh
i “Yes" was answered to either 85a or 85b, do nat cornplete 85c through 85h below unless the organization receivad a waiver for proxy tax
owed for the prior year .
Dues, assessments, and similar amounts from members 85¢c N/A
Section 162{e) lobbying and political expanditures 85d N/A ’ -
Agqregate nondeductible amount of saction 6033(e)(1)(A) dues notices 858 N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A L. N
Does the erganrzation slact to pay tha ssction 6033(e) tax on the amount in 85t7 N/A 85p
if saction 6033({e)(1}(A) dues notices wera sent, does tha organrzation agres to add the amount in 85f to its reasonable astimate of duss
altocable to nondeductible lobbying and political expenditures for the following tax year? N/ A #5h
86  501(c)7) organizations Enter a Imtiation tess and capital contnbutions included on line 12 86a N/A . :
% Gross raceipts includad on line 12, for public use of club facilities 86h N/A ) e
87  501(c)(12} organizations Enter a Gross mcome from membsrs or shargholders 87a N/A
b Gross ncome from othar seurces (Do not net amounts due or paid to other sources
aganst amounts due or recerved from them ) 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If Yes." complets Part X g8 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organnzation dunng the year undsr .
soction 4311 0> G . . ssction 4312 P 0 . , section 4955 b 0.
b 501(c)3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefil
transaction during the year or did it become aware of an excess benefit transaction trom a pnor year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposead on the organization managers or disqualifisd persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on fine 89¢, above, rermbursed by the organization » 0.
90 a List the states with which a copy of this retum s filed @ CALIFORNIA
b Number of employees employed In the pay penod that includes March 12, 2001 | aon | 2

O ™M o o e

e Lo s e

91 Thebooksarencareof P YVONNE NEGRIN Telephonano ®» 510-528-7053

Locatedat » 863 LEO WAY OAKLAND, CA 94611-1964 2P+4»94708-1132

92  Section 4947(a)(1) nonaxempt chantable trusts fitng Form 990 in fleu of Form 1041~ Check here > |:|

_and gnter the amount of tax-exempt intarest racerved or accrued dunng the tax year > | o2 | N/A
33324-1(2 Form 990 (2001)




Form 990 (2001) WIXARIKA RESEARCH CENTER 68-0475089 Page 6
t Part VII | Analysis of Income-Producing Activities (Ses Specthic Instructions on page 32 )

Nole Enter gross amounts unless otherwise Unrslated busingss incoms Exctuded by sectlon 512, 513 or 514 (€)
indrcated {3) (B) © (D) Rel
Businass Amount Sen Amount elatad or exampt

93 Program sarvice revenue code code function income

a

b

¢

d

8

t MedicareMedicaid payments
@ Fees and contracts from govarnment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash Investments
86 Dmidends and interest from securiies
97 Net rontal ncome or (loss) from real estate
2 debt-tinanced property
b not debt-financed property
98 Nat rentalincorne or (loss) from parsanal property
99 Other investment iIncome
100 Gatn or {loss) from sales of assets
other than inventory
101 Net income or (loss) from spacial events
102 Gross prefit or {loss) from sales of Inventory
103 Other revenue

a

b

2

d

e
104 Subtotal {add columns {B), (D), and (E)) 0. 0. 0.
105 Total (add Iine 104, columns (B}, (D}, and {E)) | 4 0.

Nole Line 105 plus line 1d, Part I, should equs/ the armount on line 12, Part |
i Part VIti| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how sach actraty tor which incame 1s reported in column (E) of Part VIl contnbuted rmportantly to the accomplishment of the organization's
A 4 axampt purposes (other than by providing funds for such purposes)

tPartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) (B) {4] (D) lEfl
Namse, address and EIN of corporation, Percentage of Nature of activities Total income Eng-of-year
partnarship, or disregardsd antity ownership interest assets
%
N/A %
%
Y%

{ Part X | Information Regarding Transfers Assoclated with Parsonal Benefit Contracts {See Spscrfic Instructions on page 33 )
(a) Did the orgamization, duning the year, recerve any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? [:l Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [:l Yes IZI No

mpanying schedules and statements and to the best of my knowledge and belisf, it Is true,
formation of which preparer has any knowledge

(/o2 & AFTHORY sopiil, mD, TREASLRCA.




SCHEDULE A . Organization Exempt Under Section 501(c)(3) OB Ho 1045 0047

(Form 890 or 880-EZ) |* (Excapt Privats Foundatlon) and Saction 50%(s), 501(f), 501(k)
501(n), or Sectlon 4947{a)(1) Nonexemp! Charltable Trust

Departrmant of the Tresaury

Supplementary Information-(See separate instructions.)
Intemal Ravenus Service = MUST be completed by the above organizations and attached o thelr Farm 990 or 990-E2

2001

Name of the organization
WIXARIKA RESEARCH CENTER

Employar Identltication number

68 0475089

E Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 1 of the instructions List each ong If there ara none, enter "Nong )

{a) Name and address of each employee paid

{b) Title and average hours

{d) Connibutions o[ {a} Expense

per week davoted to {¢) Compansation | Smeloyes benelt {oeoqunt and other
mors than $50,000 position Feompensation allowances
NONE _ _ e ]
Total number of other employees pad - i p
over $50 000 »> 0

{Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List sach one {whather individuals or firms) i thare are nona, enter "Nons °)

{a) Name and address of each independant contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of others receming over
$50 000 for protessional services >

v e N
PR y 2 3

LHA  For Paperwork Reductlon Act Nollce, see the Instructions for Form 990 and Form 990-EZ

1210
12-28-01

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-£Z) 2001 WIXARTKA RESEARCH CENTER 68—-0475089 Pags2
Statements About Activities (Ses page 2 of the nstructions } Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, tncluding any attempt to influgnce
public opinion on a lagislative matter or ratarendum? If *Yes,” enlar the total expenses paid or incurred In connaction with the
lobbying actvites P> § $ {Must equal amounts on line 38, Part VI-A,
or line | of Part VI-B ) 1 X
Organizations that made an election under saction 501(h) by fillng Form 5768 must complate Part VI-A Other organizations checking .
“Yas," must complete Part VI-B AND attach a statement giving a detailled descnption of the lobbying activilies

2 Dunng the year, has the organization, ether diractly or indirectly, engaged in any of the fellowing acts with any substantial contnbutors,
trustass directors, officers, creators, key employess, or members of their familias, or with any taxable organization with which any such
person Is affihated as an officer, diractor, trustse, majonty owner, or pnncipal beneficiary? (if the answer to any question Is "Yes,"
attach a detarled statement explaining the transactions ) SEE STATEMENT 4

a Sals, exchange, or {easing of proparty? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2 | X

d Paymant of compensation {or paymenl or reimbursament of expenses it mare than $1 0002 SEE PART V, FORM 990 2d | X

e Transfer of any part of s income or assets? 28 X
3 Does the organization make grants for scholarships, tellowships, student loans, elc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nole Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from 1t in furtherance of its chantable programs "qualify" to receive payments

[ Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the mstructions )
The organization 1s not a pnvate foundation because 1t 1s (Please check only ONE applicabls box )

s [ A church, convention of churches, or asseciation of churchas Section 170{b){1 }{AMi)
6§ [_1 Aschoo! Sechion 170(B)(1)(A)u) {Also complete Part V)
7 L A hospital or a cooperative hosprtal service organization Saction 170(b)(1}A) )
] D A Federal, state, or local government or governmental unit Section 170(b}{1}{A)(v)
9 |:] A medical research organization operated in conjunction with a hospital Section 170{b){1)(A){m) Enterthe hospial's name, city,
and state P>
1w [ an crganization operated for tha benetit of a college or university owned or operated by a gevernmental unit Sectien 170(b}(1){A}v)
(Also complete the Support Schedule i Part IV-A)
1a An organization that nomatly recerves a substantial part of its support from a governmental unit or from the general public
Section 170{b)(1)(A){(vi} (Also complete the Support Schedule in Par IV-A)
1m L] a community trust Section 170(b)(1)(A)wv1} (Also complete the Support Schedula i Part [V-A)
12 ] an organization that nermally receives (1) mora than 33 1/3% of its suppor trom contnbutions, membarship teas, and gross
recelpts from activities related to its chantabls, sic , funchions - subject to certain exceptions, and {2) no more than 33 1/3% of
its suppost trom gross investment mcorne and unralated business taxable incoma (less section 511 tax) from businesses acquired
by the erganization after June 30, 1975 See section 509(a)(2) (Also complets the Support Schedula in Part IV-A )
13 D An organization that is not controlled by any disqualified persons (other than foundatien managers) and supports organizations described in

{1) hnes 5 through 12 abovs, or (2) section 501{c){4), (5), or (6), i they mast the test of section 508(a}{2) (See section 509{a}(3} }
Prowide the following information about the supported organizations (See page 5 of the nstructions )

b)L
(a) Name(s) ot supporied organization(s) o) 1':1:,.: :g:ﬂ,ir

14_[ ] An organtzation organized and operated to test for public safety Section 509(a)(4) (Sea page 6 of the instructions }
Schadule A {(Form 990 or 890-E2Z) 2001

123111
01-07-02



ScheéluleA(Furm9900r990-EZ)2001 WIXARIKA RESEARCH CENTER 68-0475089 Paged

E Part IV-A ] Support'Schedute (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting

Calendar year {or flscal yaar

baginning tn) > (a) 2000 (b) 1999 () 1938 (d) 1957 (8} Total

15

Gifts grants, and contributions mcenved
(Do not Include unusual grants Ses
line 28]

16

Membarship fees receved

17

Gross raceipts from admissions,
merchandise sold or sgrvices
parformed, or furmshing of
faciities in any activity that 1s
relatad to the organization's
chantabls, etc , purpose

18

Gross incoma from interest,
dvidends, amounts received from
payments on securitigs loans {sec-
tion 512(a){5}}, rents, royalties and
unrelated business taxable incoms
{less section 511 taxas) from
busimnesses acquired by the
organization after June 30, 1975

19

Net income from unralated business|
actities not included in line 18

20

Tax revenues leviad for the orpanizaton s
beneflt and either pald to [t or axpanded
on [ta behalf

21

Tha value of services or facilities
fumished to the organization by a
governmental unit without charge
Do not include the valus of services
or facilitias generally tumished to
the public withaut charge

22

Other income. Attach & schedule Do not
Inctude galn or (loss} from sale of capltal
assats

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Ling 23 minus lina 17

25

Enter 1% of Ins 23

26

v

Organizations described on lines 10 0r 11 2 Enter 2% of amount in column {8}, ine 24 26a

Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental =

unit or publicty supported organization) whoss total gifts tor 1997 through 2000 exceeded the amount shown in line 26a

Do not flla this 1st with your raturn  Enter the tetal of all these excess amounts

Total support for section 509(a)(1) test Exter line 24, column (8}

Add Amounts from column (e} for lings 18 19
22 26b

26h 0.
26¢

e A

26d
Public support {ne 26¢ minus ling 26d total) 26a

Publlc suppont percentaga {hine 2688 {numerator) divided by line 26c {denomInator)) 261 %

Yvy VY

27

oa = a o

Organizallons described on llne 12 & For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your records
to show the nama of, and total amounts received tn sach year from, each ‘disqualied persen * Do not fite this list with your return Enter the sum of such amounts
foreachyear N/A

{2000) (1999} {1998) {1997}

Far any amount included in line 17 thal was recerved from gach peson (other than "disqualified parsons"), prepare a list for your records to show the name of, and
amount recerved for sach year, that was more than the larger of {1) the amount on ling 25 for the year or (2) $5,000 (Include in the list organizations descnbed m
Ines 5 through 11, as well as individuals ) Da nat flle this list with your return  After computing the differanca batween the amount received and the larger

amount described in (1) or {2}, enter the sum of these differences (ths excess amounts) for each year N/A

(2000) {1999) {1998) {1997}

Add Amounts from column {g) for lines 15 16
17 20 21
Add Line 27a tolal and line 27b total
Public support (Ine 27¢ total minus (ine 274 total}
Tota! support for section 509(a)(2) tast Enter amount on ling 23, column () > \ 2 ] N/A
Public support percentage (line 278 {(numerator) dvided by line 27f (denominator))
Invesiment income percentage (line 18, column (e} {(numerator) divided by line 27f {(denominator})

27¢ N/A
2 N/A
278 N/A

[ - e

21gv i 'N/A %
27h N/A g

Yv, YVY

28 Unusual Grants For an organization descnbed in ling 10, 13, or 12, that recetved any unusual grants during 1997 through 2000, prepars a list for your racosds to
show, for each year, the name of the contnbutor, the date and amount ot the grant, and a bnat description of the naturg of the gran{ Do rot flle this list with your

return Do not include these grants n ling 15

NONE

123121 12 29-01 Schedule A (Form 990 or 890-E2) 2001



Schaduls A (Form 990 or 990-E2) 2001 WIXARIKA RESEARCH CENTER 68-0475089 Paged
{Part V] Pnvate School Questionnaire (Ses page 7 of the mstructions } N/a
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organrzatien have a racially nondiscnminatory policy toward students by statement in ts charter bylaws, other governing Yes| No
mstrumant, or tn a resglution of s governing body? 29

30  Does the organization include a slatemant of its racially nondiscnminatory pelicy toward students in afl t$ brochures, catalogues,
and other wntten communications with the public dealing with student admissiens, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the penod of
soligtation for students, or dunng the ragistration penod 1f it has no selicitation program, in a way thal makes the policy known
to all parts of the general community it serves? N
If "Yos," please descnbe, If ‘No," please axplain (H you nsed more space, attach a separats statement )

32  Does the organization maintain the following

a Records Indicating the racial compaosition of the student body, faculty, and admmistrative statf? 323
Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and ather wntten commumicatiens to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization ot on its behalf to solicit contributions? | 32d

If you answaered "No" to any of the above, please explain (If you nesd more space, attach a separate statement )

33 Does the organization discniminate by race in any way with respect to

a Studsnts’ rights or prvileges? 33a
b Admussions policies? 336
¢ Employmeant of taculty or admunistrative staft? 33c
d Scholarships or other financial assistance® 33d
e Educational policias? 33a
{  Use of facilities? ast
g Athlstic programs? 33g
h Cther extracurricular activities? 33h
If you answared ‘Yes' to any of the above, please explain (if you need more space attach a separate staterment )
34 a Does the organmrzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspanded? 34b

It you answerad “Yes"to either 34a or b, please explain using an attached staternent
35  Does the organization cerbify that it has comphed with the applicable requirernents of secttons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587 covenng racial nondiscnmination? If *No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001

123131
12-28-01



Schedute A (Form 990 or 990-E7) 2001 WIXARIKA RESEARCH CENTER 68-0475089 Pages

[Part VI-A| Lobbying Expenditures by Electing Public Chanities (Ses pags 8 of the instructions ) N/A
{To ba complated ONLY by an eligibla orgamization that filed Form 5768)
Check P a [:] if the organizatron belongs to an affilated group Check P> b D If you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Afﬁllal;:]uroup To be commad for ALL
(The term "expenditures” means amounts paid or ncurred ) totals elocting organizations
N/A
36 Total lobbying expenditures to tnfluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influencs a legislative body (direct lobbying) 7
38 Total lobbying expenditures {(add lines 36 and 37) 38
39 (ther exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbyng nontaxable amount Enter the amount from the tollowing table - !
I11the amount on ilne 40 3 - The lobbylng nontaxable amount s -
Nat over $500 000 20% of the amount on line 40 i . L. " )
Cver $500 000 but not over $1 000 000 $100 000 plus 15% of the axcess over $500 00D - R ; PR "
Over $1 000 000 but not over $1 500 DOD $175 000 plus 10% of the exceas over $1,000 000 41
Over $1,500,000 but not over $17,000 000 $225 D00 plus 5% of tha excess over $1 500 000 .
Ovaer $17 000 000 $1 000,000 :‘f-. L . thta . s
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 trom ling 36 Enter -0- it ne 42 15 more than ling 36 43
44 Subtract lne 41 from ling 38 Enter -0- ff ine 41 15 more than lina 38 a4
Cautlan /f there 1s an amount on erther line 43 or ine 44, you must file Form 4720

4-Year Averaging Perlod Undar Sactlon 501{h)

{Some orgamizations that made a section 501{h) election do not have to complete all of tha five columns
batow See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calandar yaar {or (a) ib) {c) {d) (e)
flscal year baginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxabls
amotnt 0.
46 Lobbying ceiling amount
{150% of ling 45(e)}) ' 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
48 Grassrools celing amount - " ) )
{150% of Ima 48(e]) 0.
50 Grassroots lobbying
gxpendiuras 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Chanities
(For raparting only by organizations that did not complste Part VI-A) (Ses page 12 of the Instructions ) N/A
Dunng the year, did the organization atternpt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influsnce public opimion on a fagislative matter ot referendum, through the use of
a Volunteers
b Paid statt or management (Include compensation In expenses reportad on ings ¢ through h ) . ¢ ereevenin
¢ Meda advertisemenis
d Mailings to members, legisiators, or the public
e Publications or published or broadcast statements
I Grants to other organizations 1ot tobbying purposes
g Dirsct contact with legrslators, their staffs, government officials, or a lagislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying 8xpenditures {Add Linesc through h } M 0.
It *Yes" to any of the abovs, also attach a statement gving a dstailed dascnption of the lobbying actrvities
120141
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Schedule A (Form 990 or 890-€2) 2001 WIXARIKA RESEARCH CENTER 68-0475089 Pagsb
| Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organtzations (See page 12 of the nstructions )
St  DId the reporting organization directly or indirectly engaga in any of the following with any other organtzation descrbed In section
501(c) of the Coda {other than sectien 501(c}(3) organizations) or in section 527, ralating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1} Gash 51a(l) X
(11} Other assets a(li) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization bif) X
(II} Purchases of assets from a noncharitabla exempt organization b(li) X
(111} Rental of facilities, squipment, or other assets byill) X
(Iv) Reimbursement arrangements biltv) X
(v} Loans or loan guarantass b{v) X
(vl} Performance of services or mambership or tundraising solictations b{vi) X
¢ Shanng of facilties, aquipment, mailing hists, other assats, or paid employees € X
If the answar to any of the abova Is Yes,” complste the following schedule Column {b) should always show the fair market value of tha
goods, other assels, or sarvices given by the reporting organizatign If the orgamization received less than fair market value m any
transaction or shanng arrangsment, show in calumn {d) the value of the goods, other assets, or services recelved N/A
{a) {b) {c) {d)
Line no Amount involved Nama of nenchantabla exempt organization Descnption of transters, transactions, and shanng arrangements
52 a s the arganization diractly or indirectly affilated with, or related to, ong or more tax-exempt erganizations described in section 501{c) of the
Code (other than section 501(c}{3}) or in section 5277 > [ ves No
b I "Yes complsta the following schedule N/A
(a) {b) (€
Name of organization Type ot organization Dascrption of relationship

950 Schedule A {Form 980 or 990-EZ) 2001



Schedule B - ' Schedule of Contributors

(Form 990, 990-EZ, or
090-PF) Supplementary Information for

Department of the Treasury line 1 of Form 890, 680-EZ and 880-PF (see instructions)
{nternal Revenue Sarvica

OMB No 1545-0047

2001

Name of organization

WIXARIKA RESEARCH CENTER

Employer identification number

68-0475089

Organization type(check one)
Filers of Section

Form 990 or 990 EZ S01(c)( 3 ) {enter number) organization

|:| 4947(a)({1) nonexempt chantable trust not treated as a private foundation

(] 527 political organization
Form 990-PF D 501{c)(3) exempt prnivate foundation
I:] 4947(a)(1) nonexempt chamable trust treated as a pnvate foundation

D 501 (c)(3) taxable private foundation

Check If your organization Is covered by the General rule or a Special rule (Note Oniy a section 501(c)7), (8), or (10) organization can check box(es)

for both the General rule and a Special rula-see Instructions )

General Rule-

X1 For organizations filng Form 990, 990 EZ, or 990-PF that received, duning the year, $5,000 or more (in money or property) from any one

contnbutor (Complete Parts land I1)

Special Rules-

r__:] For a section 501(c)(3) organization fillng Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(){1)(A)vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and I} )

D For a section 501(¢}(7), {8}, or (10) organization fitng Form 990, or Form 990 EZ, that recelved from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational

purposes, or the pravention of crusity to children or animals (Complete Parts |, Il, and IIl }

D For a section 501(c})(7), (8), or {10) organization filng Form 990, or Form 990 EZ, that received from any one contnbutor, duning the year,
somae contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box Is checked, enter here the total contnbutions that were recelved durning the year for an axclusively religicus,
chamtable. elc , purpose Do not complete any of the Paris unless the General rule applies o this crganization because it received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year)

> s

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of therr Form 880, Form 990-EZ, or on line 1 of their Form $90-PF, to certify that they do not meet the filing

requtrements of Schedule B (Form 990, 990-EZ, or 990-FF)

Schedule B (Form 990, 990-EZ, ar 930-PF) (2001)

123451 12 29-01



Schadula B (Form 990 §90-E2, or 990-PF) (2001

Page 1w 1 otpan

Name of organlzation

WIXARTKA RESEARCH CENTER

Emplayer Identification number

68-0475089

iPart | ¢ Contnbutors (See Specific Instructions )

(a}
No

1

{a)
No

(a)
No

(b}

Blac s mdducms el FIFY . 4

(c}
Aggregate contnbutions

()
Type of contnbution

$ 68,612,

Person [E
Payroll |:|
Noncash [ |

{Complete Part Il ff there
1s a noncash contnbution )

(c)
Aggregate contnbutions

(d)

Type of contnbution

$ 66,000.

Person
Payroll |:]
Noncash [_]

{Complete Part I it there
1s a noncash contnbution )

(c)
Aggregate contnbutions

(d)

Type of contnbution

$ 5,000.

Person
Payroll D

Noncash [ |

{Complete Part I} if there
Is a noncash contnbution )

(a}
No

b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person [:]
Payroll D
Noncash [_|

(Complate Part Il if there
1s a noncash contnbution )

{a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

()
Type of contnbution

Person [:l
Payroll ‘:l
Noncash [:]

(Complete Part Il if there
18 a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person l:l
Payroll l:l
Noncash [_]

{Complete Pan Il f there
Is a noncash contnbution )

123452 12-29-01

Schedule B (Form 890, 930-E2, or 990-PF) (2001)
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WIXARIKA RESEARCH CENTER 68-0475089

FORM 990 OTHER EXPENSES STATEMENT

1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INTERNET SERVICE 225. 225.
PHOTOGRAPHY 1,083. 1,083,
LABOR FOR MOVING
SCULPTURE 250. 250.
APPLICATION FEE 500. 500.
DOMAIN NAME 185. 185.
BANK FEES 132. 81. 51.
POST OFFICE BOX
RENTAL 80. 80.
OFFICE EXPENSE 174. 174.
TOTAL TO FM 990, LN 43 2,629, 1,824. 805.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 2
PART III
EXPLANATION
ADVOCACY FOR THE HUICHOL INDIANS IN MEXICO, AND PRESERVATION AND PROMOTION
OF THE HUICHOL CULTURE AND ARTWORK.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER SYSTEM 7,662. 1,149. 6,513.
DOWN PAYMENT ON COMPUTER 11, 750. 979. 10,771.
DESK 649. 31. 618.
TOTAL TO FORM 990, PART IV, LN 57 20,061. 2,159. 17,902.
STATEMENT(S) 1, 2, 3



_WIXARIKA RESEARCH CENTER 68-0475089

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 4
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

THE DIRECTORS DONATED OFFICE SPACE TO THE ORGANIZATION VALUED AT $1,738

STATEMENT{S) 4




) OMB No 1545-0172
o 4562 | Depreciation and Amortization 2001

(Rey T 200 s {Including Information on Listed Property) 990 o
intemal Fevenue Servics P See separate instructions B Attach to your tax retum Sequence No 87
Name(s) shown on retum Business or actlvity to which this form relates identifying number
WIXARIKA RESEARCH CENTER FORM 990 PAGE 2 68-0475089
[ng_t” Electlen To Expensa Certaln Tanglble Proparty Under Section 179 Note It you have any listed property, complsts Part V betore you complete Part |
1 Maxmum amount See Instructions for a higher limit for certain businesses 1 24,000.
2 Total cost of section 179 properly placed In service {see Instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 $200,000
4 Reduction in imtation Subtract ine 3 from hne 2 If zero or less, enter &~ 4
5 Dolar limitation for tax year Subtmct ine 4 from line 1 1f zero or less, enter O~ If married filng separately, ses Instructions 5
8 {a) Description of property {b) Cost {businesa use only) (c) Elected coat
7 ULsted property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts In column (¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 ]
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business iIncome {not less than zero) or line S 1
12 Seaction 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 8 and 10, less iine 12 > \_13 ‘
Note Do not use Part if or Part Ilf befow for listed property Instead, use Part V
[—Eﬂﬁ 1] i Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreclation allowance for cartain proparty (Glher than llsted property) ecquired aftar September 10 2001 (sea instuctions) 14
15 Property subjact to section 168(f}{1) election (see instructions) 15
16_Other depreciation {including ACRS) (see instructions) 16 2,159.
IPart Hﬂ MACRS Depreciation (Do not include listed property } (See instructions }
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2001 17 I
18 I you are electing under section 168(1){4) to group any assets placed In service dunng the tax
year into one of mors general asset accounts, check hers > l:l
Section B - Assets Placed In Service During 2001 Tax Year Using the General Depreciation System
{b) Month and {c} Basls for depreciation
(a} Clasasification of property yoar placad (business/investment use (d) Recavery {s} Conventlon | (i Method {g) Depreczation deduction
In servics only - see Instructions) period
19a 3 year property
b 5 year property
[ 7 year property
d 10 year property
) 15-vear property
f 20 year property
@ 25 year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property ; 27 5 yrs MM S/L
/ 3% yrs MM S/L
] Nonresidential real property ] MM S/L
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a  Class life S/t
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
E Part 1\;1 Summary (See Instructions )
21 Lsted property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in eclumn {g), and line 21
Enter here and on the approprate lines of your return Partnerships and S corporations see Instr 22 2,159,
23 For assets shown above and placed In service dunng the current year, enter the
~potlion of the basts attnbutabls 1o section 263A costs 23

ggf—‘nz LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3 2002)



Form 4562 {2001) (Rev 3 2002)

Page 2

[ pgrg \') l Listed Progerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amussmenit )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, ail of Sectien 8, and Section C if gpplicable

Section A - Depreciation and Other Information {Caution. See instructions for iimits for passenger automobiles )

24a Do you have evidance to support the busmess/nvestment usa claimed? [_J Yes [ No | 24b If *Yes,* 1s the evidence written? [ ] Yes [ | No
Type olt‘a,ro 8 (bjma[():ghem o / (@ Baus for !g:)md-uon (f) (el ) Elac(:gad
(et vehcis st sorica | vastmont | otverbaus | Peenmsimenma | FECRY | Sy | oaducton | section 178
use percenlage treontyl cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and uged more than 50% In a qualified business use 25
28 Property usad more than 50% in a qualifled business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/ - N
% S/L-
% S/L-
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 -
28 Add amounts In column (i}, line 26 Enter here and on line 7, page 1 ] 29

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions In Section C to see if you meset an exception to completing this section for

those vehicles

30 Total business/investmant miles driven during the
y8ar {do not Iinclude commuting miles)
Total commuting miles driven dunng the year
Total other personal (noncommuttng) miles
driven
33 Total miles dnven dunng the year

Add lines 30 through 32
34 Whas the vehicle avallable for personal use
dunng off-<duty hours?
Was the vehicle used primanty by a more
than 5% owner or related person?
Is another vehicle avallable for personal
use?

31
32

35

a6

(a}
Vehicle

(b}
Vahicle

{c)

Vehicle

{d)
Vehicle

(o}
Vahicle

N
Vehicle

Yeos

Yes

No Yes

No

Yes No

Yes

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine tf you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, Including cormrnuting, by your Yes Neo
employees?
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you mest the requirements conceming qualified automobile demonstration use?
Note. If your answer ta 37, 38, 39, 40, or 4115 “Yes," do not complete Section B for the covered vehicles .
| Part VI | Amortization
{a) (b) (c} (d} (e) {n
Deacription of conts Date amortzaion Amortizable Code Amortzabon Amartization
begins amount section period of percentags for this year
42 Amortization of costs that begins dunng your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column {f) See Instructions for where to repont 44

116252
03-20-02

Form 4562 {2001) {(Rev 3-2002)



