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SCANNED

OMB No 1545-0047

Y L
- 990 Return of Organization Exempt From Income Tax 200 2

Under sectlon 501(¢), 527, or 4947(a)(1) of the Internal Revenus Gode (except black lung
benefit trust or private toundation)

Internal Ravenus Service P The organization may hava to use a copy of this return to satisfy state reporting requirements

Department of the Treasury

“Opsato Publlc -
- _hxpaction -

A For the 2002 calendar year, of tax year perlod beginning  MAY 1, 2002 andending APR 30, 2003

B cnecxi
Ploase

icab)
appl . use IRS

b |oimuWIXARIKA RESEARCH CENTER

C Name of organization

D Employer dantificatlon number

68-0475089

'?'m':’n"ga ';: Numbar and strest (or P O box it mail 1 not delivered to strest addrass)
e lspectdl863 LEOQ WAY

Roem/surte | E Telephone number
510-420-1445

Instrue-
2r1‘x.|um r;jsumc City or town, state or country, and ZIP + 4

amded ODAKLAND, CA 94611-1964

F accoumting methoct Cash |:]Aa=uu
Dgg:.mb

relum
[:]Qgﬂgrgmn ® Saction 501(c){3) organizations and 4947{a)(1) nonexempt charitable trusts

must attach a completed Schadula A (Form 980 er 990-£2)
G Website PWWW.WIXARTKA.ORG

J  Drganization typa (check ontyane) B 501(c){ 3 ) ansetnoy [ ] 4947(a)(1) or [_] 527

K Check here P D if the organization's gross receipts are nermally not more than $25,000 The
organization need not file a retum with the IRS but it the organization recerved a Form 990 Package

in tha mail, i should fila a return without financial data Soma states requlre a completa raturn

H and | are not gpplicable to section 527 organizations
H(a) Is this a group retum for affitiates® I ves (X No
H{b) If Yes,” anter number of affilates P>

H{c) Ars all affiliates ncluded® N/A [ ves LI No
o) {If "No " attach a list } .
d) Is thus a separate retumn filed by an or-
ganization covered by a group ruling? [___] Yes @ No

| Entar 4-digit GEN P>

L Gross raceipts Add linas 6b, 8, 3b, and 10h to line 12 > 78,307.

M Check > D 1 the organization s not required to attach
Sch B (Form 990, 990-EZ, or 390-PF)}

i Part {]| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contrnibutions, grfts, grants, and similar amounts received
a Direct public suppert 12 78,307.F
b Indirect public support b
¢ Government contnbutions {grants) 1c e
d Total (add ines 1a through 1¢) {cash $ 78,307. noncash$ ) 1d 78,307.
2 Program service revanue including govemnment fees and contracts {from Part VII, ine 93) 2
3 Membership dues and assessmants 3
4 Intarast on savings and temporary cash mvestments 4
b Dmvdends and interest trom secunties 5
B a Gross rents 62
b Lless rental expenses 6h .
¢ Net rental ncome or {loss) (subtract ina 6b from line 62) 6e
o | 7  Otherinvestmentincome (descnbg P ) 7
?, 8 a Gross amount from sale of asssts other {A) Sacurtis {(B) Cthar
3 than inventory 8a
& b Less cost or other basis and safes expenses 8h
t Gain o7 {loss) (attach schegdule) 8¢ L
d Net gain or (loss) {combina line 8¢, columns (A} and {B}) 8d
9  Special avents and activities (attach schedule)}
a Gross revenue (not including $ of contnbutions
raported on ling 1a) 98
b Less direct expenses other than fundrasing expenses gh .
¢ Netincoma or {loss) from spacial events {subtract [ins 8b from hne 9a) ac
10 a Gross sales of invantory, lsss retumns and allowances 10a
b Less cost of goods sold 10h
¢ Gross profit or {loss) frem sales of mventory (attach scheduls) (subtract line 10b trom line 10a) 10¢
" Other revenus (from Part V11, ine 103} 1
12 Total revenua {add lines 1d, 2,3, 4,5 6¢, 7, 8d, 9¢, 10c, and 11) 12 78,307.
» | 13 Program services (from line 44, column (B)) 13 94,658.
© | 14  Management and genaral {from line 44, column {C}) 14 10,765.
§ 15 Fundraising (from line 44, column {D)) 15
& { 16 Payments to atfilatas (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 105,423.
“ 18  Excess or {deficit) for the year (subtract tne 17 from line 12) 18 <27,116.>
=| 19 Netassets or tund batances al begiming of year (from tne 73, column (4)) 19 52,317.
2&0’3 20 Other changes in net assets or fund balances (attach exptanation) 20 0.
21 Netassats or fund balances at end of ysar {combine lings 18, 19 and 20) 21 25,201.
223001

o1-22-a3  LHA  For Paperwork Reduction Act Notice, sae the separate Instructions

\/ Form 990 (2002)
/3
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WIXARIKA RESEARCH CENTER

68-0475089

Statement of

All arganizations must complete column {A) Columns (B), (C), and (D} are required for section 501(c)(3) Page 2
Functional Expenses  and {4) organizalions and section 4947(a){1) nonexempt chartable trusts but optianal for others
O e 5b, 9o, 1o o 1801 Part] (8) Total Wy ) e aanerat (D) Fundraising
22 Grants and allocations {attach schedula)
cash $ h$ 22
23 Specific assistance to indwduals (attach scheduls) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, diraclors, atc 25 72,840, 65,556. 7,284. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employes benefits 28 10,248. 9,223. 1,025.
29 Payroll taxss 20 5,902. 5,312. 590.
30 Protessional tundraising feas 30
31 Accounting fees )| 1,277. 1,277.
32 Legal fess 32
33 Supplies 33 947. 413, 904.
34 Telephone 34 999, 899, 100.
35 Postage and shipping a5 126. 64. 62.
36 Occupancy 36 2,585. 2,327. 258.
37 Equipment rental and maintanance 37
38 Pnnting and publications 38
39 Travel ag 2,076. 2,076,
40 Conferences conventions, and meetings 40
41 Interest 41
42 Depreciation, deplebion, ete (attach schadula) 42 5,321. 4,789, 532.
43 (Other expenses not covered above {itemize)
a 43a
b 43h
¢ 43c
d 43d
¢ SEE STATEMENT 1 43e 3,102. 3,092, 10.
48 Dariutes comptesog sohsres (DY oy s it mnes 1315 | 44 105,423. 94,658. 10,765. 0.

Jatnt Costs Check ™ [ dt you are tollowing SOP 98-2
Are any joint costs trom a combined educational campaign and fundraising solicttatron raported in {B) Program services?
It "Yas,” enter (1) the aggregate amount of these joint costs $ . (I} the amount allocated to Program sarvices $

[ ]ves (X no

111} the amount allocated to Management and general $ cand {iv) the amount allgcated to Fundrasing $
Part Il | Statement of Program Service Accomplishments

What Is the organization’s pnmary exempt purpess? @ SEE STATEMENT 2

All orgranizationa must describe their exempt purposs achlevements In a clear and concise manner State the number of dllents served, publications issued stc Dlacuss
achievernents that are not measurable (Sactlon 501(ck3) and (4) organizations and 4947{a}1) nonexemp! chantable trusts must also snter the amount of grants and
allocations o othera )

Pragram Service
XPENSEs
Required for 501{c)3) and
{4) orgs and 4947{a)1)
truats but cptional 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 § B 94,658.
b
{Grants and allocations $ )
c
{Grants and allocations $§ )
d
(Grants and allocations § }
€@ Other program services (attach schedule) (Grants and allocations $ }
f Total of Program Service Expensas {should squal line 44, colurnn {B), Program services) > 94,658.

223011
01-22 03

Form 980 (2002)



Form 990 (2002) WIXARIKA RESEARCH CENTER 68-0475089 Page 3
Balance Sheets
Nota Where required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-Interest-baanng 34,415, a5 2,649,
46  Savings and temporary cash investments 4B
47 & Accounts racenvable 47a .
b Less allowance for doubtful accounts 47b 47c
48 a Pledges racervable 482 3
b Less altowance tor doubtful accounts 48b 48¢c
49  Grants recervable 49
§0  Racervables fram officers, diractors, trustaes,
w and key employees 50
§ §1 a Other notes and loans recevable §1a
& b Less altowance for doubtul accounts 51b 51¢
52  Inventones for sale or use 52
§3  Prepaid expenses and defarred charges 53
54  Investments - sacunties > [:‘ Cost D FMY 54
§5 a Investments - land, buildings, and
squipment basis 552
b Less accurmulated deprectation 55b 55¢
56 tnvesiments - other 56
§7 a Land, buildings, and eguipmant basis 57a 30,032.
b Less accumulated deprectation STMT 3 57h 7,480. 17,902.| 57¢ 22,552.
58  Other assets {dascnbs P> ) 58
__ 159 Total assets {add ngs 45 through 58) (must squal line 74) 52,317.] so 25,201.
B0  Accounts payable and accrued expenses 60
61 Grants payable 61
- 62  Defarred revenue 62
2 |63  Loans from officars, diractors, trustees, and key amployass 63
S |84 a Tax-exempt bond habilties 64a
5 b Mortgages and other noles payable 64h
65  Other labilities (descnbs P> ) 65
66 Tatal liabllitles (add ines 60 through B5) 0. 66 0.
Organizations that tollow SFAS 117, check here P {:] and complets lines 67 through
69 and lines 73 and 74
$ (67 unrestncted §7
5; B8  Temporanly restncted 68
@ |69 Parmanently restncted 69
g Organlzatlons that de not follow SFAS 117, ¢check here P and complate lines
u 70 through 74
: 70 Capital stock, trust pnncipal, or current funds 0.] 70 0.
‘g 71 Patd-in or capital surplus, or land building, and squipmant fund 0. n 0.
< |72 Retained sarmings, sndowment, accumulated ncome, or other funds 52,317. 12 25,201.
Z |73 Total net assels or fund balances (add hines 67 through 69 or lines 70 through 72, .
column {A) must equal ine 19 column (B) must equal line 21) 52,317.| 13 25,201,
74 Total liabliitles and net assets / fund balances (add lines 66 and 73) 52,317.] 14 25,201.

Form 990 15 availabls for public tnspection and, tor some peopls, servas as the pnmary or sole source of information about a particular organization How the public
percetves an organization in such cases may be deterrmined by the information presented on s return Therefore, please maka sura the ratum is complets and accurate
and fully descnbes, in Part 111, the organization's programs and accomplishments

223021
012202
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Form 990 {2002 WIXARIKA RESEARCH CENTER 68-0475089 Page 4
econciliation of Revenue per Audited Part IV-B{ Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retumn
a Total revenus, gains, and other support b » ~{ a Tolal expenses and losses per - ey LR
per audited financial statements >(a N/A audrted financial statements > a N/A
1 b Amounts included on ling a but not on ’
b Amounts included on line a but not on line 17, Form 990
Iine 12, Form 950 ; (1) Donated semvices
{1) Net unrealized gains : T . and use of facilities  § . o
on investments $ T {2} Pnor year adjustmants ’
{2) Donated services reportad on line 20,
and use of facililes  § - - " Form 990 $
(3} Recovenas of pnor ET T 7Y 7" ] (3) Losses reportad on o
year grants $ Ine 20, Form 930  §
{4) Othar (specrty) (4) Other (specify)
H H . - N
Add amounts on hnes (1) through (4) >ih Add amounts on lines (1) through {4} b
¢t Ling a minusingb | I3 ¢t Lineaminus ing b >ic
d Amounts included on ling 12, Form d Amounts included on ine 17 Form )
890 but not on line a 990 but not on line a
(1) Investment expensas ) ) (1} Investment axpanses
not included on . - not included on ’ -
hng 6b, Form 990  § kne 6b,Form 990  §
(2) Cther (specify) T (2) Other (specify) i
s e - ;56’:- - E s - «.-«:«. - - ~
Add amounts on lines (1) and (2} >|d Add amounts on lines (1) and {2) »ld
8 Total revenue per kne 12, Form 990 8 Total expenses perlne 17, Form 990
{ing ¢ plus hne d) » {lng ¢ plus lins d} >la
[ Part V] List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated }
(B) Title and average hours | (C) Cornpensation |(D)Contibutona o] (E) Expense
{A) Name and address per week devotad to If not peli 8ntar | Sioetaemney | account and
postion oompensahon other allowances
JUAN NEGRIN DIRECTOR
863 LEO WAY ____ _ __ _ ______________
OAKLAND, CA 94611-1964 40 36,000.0 5,124. 0.
YVONNE NEGRIN ______ __— DIRECTOR
863 LEO WAY """ "TTTTTTTTTTTTC
OAKLAND, CA 94611-1964 40 36,840.] 5,124. 0.
‘L&ESL _H_E_API_.E! _______________________ PRESIDENT
863 LEO WAY _— """
OAKLAND, CA 94611-1964 1 0. 0. 0.
RICHARD WHITTAKER ___ VICE-PRESIDENT
863 LEO WAY __ " TTTTTTmoTC
OAKLAND, CA 94611-1964 1 0. 0. 0.
RICHARD READER ____________________ SECRETARY
863 LEO WAY _ "7 "TTTTTTTTTTTTTTC
OAKLAND, CA 94611-1564 1 0. 0. 0.
ANTHONY SOMKIN TREASURER
863 LEO_WAY _~ """ TTTTTTTTTC
OAKLAND, CA 94611-1964 ! 0. 0. 0.

75 Did any officer, director, trustee, or key employee recelve aggrsgate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? 1 "Yas,” attach schedule ]:] Yos No

Form 990 (2002)

223031 01 22-03



A

Form 990 (2002) WIXARIKA RESEARCH CENTER 68-0475089

Page 6

fPart VI| Other Information

Yos| No

76
n

18 a

7

80 a

81a

62 a

83a

84a

v M a o n

87

88

89a

90 a

9

92

Dud the organization engage n any activity not previously reported to the IRS? {f “Yes * attach a detailed descnption of sach activity
Were any changes mads in ths organiang or goveming documents but not reported to the IRS?

If “Yas,” aftach a conformed copy of the changes

Did the arganization have unrelated business gross incoeme of $1,000 or rore dunng the year covared by this retum?

It "Yes," has  filad a tax return on Form 990-T for this year? N/A
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year?

It Yes,” attach a staterment

Is the organization related (other than by association with a statewide or naionwide organization} through common membership,
gavering bodies, trustees, officers, etc , to any other exemp? or nonexempt organization?

1f "Yas,” entar the name of the organzation P

and check whether it is D gxempt or [:| nonexempl
Enter direct or indirect political expenditures See line 81 instructions [ 81a ] 0.

76

77

BEIE,

78a

™

78b

79

I

80a

;

-

>

Did the organization fite Form 1120-POL for this year?

Did the organization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value?

If "Yes," you may tndicate the value of these tems here Do not includs this amount as ravenue In Part | ar as an

expense In Part [I (See instructions in Part (1) | 82b l N/A

81b

.
.
-

E
»

82a

Dd the organization comply with the public mspection requirements for retumns and exernption applications?

Dd the organization comply with the disclosure requirements relating to quid pro que contnbutions?

Did tha organization solictt any contnbutions or gifts that wera not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grits were not

tax deductible? N/A
501(c){4), (5), or (6} organizations a Were substantiaily all dues nondeductible by members? N/A
Did the organszation make only In-house lobbying expendrturas of $2,000 or less? N/A

If "Yes" was answarad to either 85a or 85b, do not complete 85¢ through 85h below unless the organizatian received a walvar for proxy tax
owed tor the prior ygar

Duss, assessments, and similar amounts from members 85¢ N/A

83b

84a

84b

85h

Saction 162{e) lobbying and polilical expendrtures 85d N/A

Aggregate nondeductible amount of section 6033(e){1)(A) duss nolices g85e N/A

Taxabls amount of labbying and political expenditures (line 85d less 856) as1 N/A

Does the organization glact to pay the section 6033 (e) tax on the amount on line 85¢? N/A
If section 6033{e){1}{A) dues notices wers sant, doss the organization agree to add the amount on ling 85f to s reasonable estimate of duss
allocable to nondeductible lobbying and political axpendrtures for the following tax year? N / A
501(c)(7) organizations Enter a Intiation fees and capital contnbutions inctuded on tine 12 66a N/A

859

85h

Gross receipts, mcluded online 12 for public use of club facdities 86D N/A

501(ci12) organizations Enter & Gross income from members or shareholdars 87a N/A

Gross incomse from other sources {Do not net amounts due or paid to other sources
against amounts due os recenved from them } 87b N/A

At any time dunng the year, did the organization own a 50% or greater interest in a taxabls corporation or parinership,

or an entity disregarded as separate from the organization under Regulations sactions 301 7701-2 and 301 7701-3?

H “Yes," complete Part IX

501{c){3) orpanizations Enter Amount of tax imposed on the organization durng the year under

section 4911 0. . section 4912 0 . , saction 4955 P 0.
501(c)(3) and 507{c)(4) organizations Did the organization engage in any section 4958 excess bansfit

transachon during the year or did it becoms awars ot an excess benefit transaction from a pnor year?

It "Yes," attach a stalernent explaining each transaction

Enter Amount of tax imposed an the organization managers or disqualified persons dunng the year under

a8

a3b

sections 4912 4955, and 4958 >
Enter Amount ot tax on line 89¢, above, reimbursed by the erganization »

List the states with which a cepy of this retum ts filed ™ CATL.TFORNIA

Number of employees amployed in the pay penod that mcludes March 12, 2002 Lgﬂb |

The books arg Incars of P YVONNE NEGRIN

Telephonene » 510-528-7053

Locatedat ®» B63 LEO WAY OAKLAND, CA 94611-1964 ZIP+4a > 94708=1132

Section 4947(a)(1} nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest recarved or accruad dunng tha tax year > | 92 |

»]
N/A

223041

01-22-003

Form 990 (2002)



.
1
T

Form 990 {2002) WIXARIKA RESEARCH CENTER 68-0475089
{ Part VIt | Analysis of Income-Producing Activities (See page 31 of the Instructions )

Nota Enter gross amounts unless otherwise Unrelated businass income Excluded by section 512 513 or§14 )
A) B {C) D

indicated { (8) (D) Related or exempt

Business Amount Excly- Amount y

abon
83 Program sarvice ravenue code e tunction incoms

Page 6

]
I Medicare/Madicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and tamporary cash investments
96 Dmvidends and intarast from securties
97 Net rental income or (foss) from real estate - - - o ) B
4 debi-financed property
b not debt-financed property
98 Net rental incoms or {loss) from personal property
99 Othes investment Income
100 Gamn or {loss) from sales of assets
other than inventory
101 Net income or (loss) fram special events
102 Gross profit or {loss) from sales of inventory
103 Othar revenue

o o0 oo

104 Suhtotal (add columns (B). (D}, and (E)) - 0. 0. 0.
105 Total {add ina 104, columns (B), {D), and (E)) > 0.
Nole Line 105 plus ine 1d, Part I, should equal the amount on line 12, Part |
I Part VIIlI Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions )

Line No | Explain how each actrvity for which income i1s reported i column {E) of Part Vil contnbutad importantly to the accomplishrment of the organization's
\ 4 axempt purposes (other than by providing funds for such purposas)

[ Part IX ! Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the mslruclions )

(A) (B} ©) {7} {E
Name address, and EIN of carporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%,
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the mstructions }

(a) Oid the organization, dunng the year, recerva any funds directly or indirectly, to pay premiums on a personal benefit contract? |:| Yas No
(b} Did the organization, dunn prariums, diraclly or indiractly, on a personal benefit contract? l:l Yas (X1 N

ng schedules and ytaternents and to the best of my knowledpe and bellef it is true,
reparel bas knowlied

of which
° i, o7

and’title

’ ype or pnnt name




SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 15450047
(Form 990 or 890-EZ) (Except Privata Foundatlon) and Sectlan 501(s), 501(1), 501{k),
501(n), or Saction 4947(a){1) Nonaxampt Charttabla Trust 2 0 02
Dapartment af the Treasury Supplementary Information-(See separate instructions.)
Internal Ravenue Service P MUST ba complated by the abova organlzations and attached to thelr Form 990 or 990-E2
Name of the orgamzation Employar ldentification number
WIXARIKA RESEARCH CENTER 68 0475089

[Partl i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page t of the instructions List gach ong (f there are none, enter "None *)

9 Contnbunons to Expense
{a) Name and address of each employee patd {b) Title and average hours wereroyre beent |1 A2)
per week devoted to (c) Compensation e laccount and other
morg than $50,000 posilion pcl:nrr:ptnd;a!lon allowances

Total number of other employses paid . . .
over $50 000 » 0 ) :
Part 31 | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each one (whether indviduals or trms) If thera are nons, snter "None *)

{a) Namas and address of each independent contractor paid mora than $50,000 {b) Type of service {c) Compensation

Total number of others raceving over - . )
$50,000 for protessional services > 0 O e e

2231001 2200 LHA  For Paperwork Reduction Act Notice, see tha Instructions for Form 990 and Form 990-E2 Sthedula A (Form 990 or 890-E2) 2002




Scheduls A (Form 990 or 990-E2) 2002 WIXARIKA RESEARCH CENTER 68-0475089 Page2
Part Il | Statements About Activities (Ses page 2 ot the instructions } Yes| No

1 Dunng the year, has the organization atternpted to influence national, state, or local legistation, including any attempt to influence
pubhc opinion on a legislative matter or eefarendum? If "Yas,” antar the total expenses paid or incurrad in connection with the

lobbytng actrvities > § $ (Must equal amounts on [ine 38, Part VI-A,
or ine 1 of Past vi-B ) 1 X
Organizations that made an elaction under section 501(h} by filing Form 5768 must comptete Part VI-A Othsr organizations checking . 5 ﬁ
*Yes," must complete Part VI-B AND attach a statement gving a detailed descnption of the lobbying activitias o :
2 Dunng the year, has the orgamzation, sither directty or indirectly, engaged in any of the tollowing acts with any substantial contnbutors, . . .3

trustees, dirgctors, officers, creators, key employess, or members of thewr familias, or with any taxable organization with which any such ¥
person 15 affillated as an officer, director, trustes, majonty owner, or pnncipal bansficiary? (If the answer to any question ts "Yes," . .
attach a detalled statement explaining the transactions) SEE  STATEMENT 4 q o

a Sale, exchange, or leasing of property? 22 X

b Lending of menay or other extension of cradit? 2b X

t Furnishing of goods, services, of facllitles? 2c X

d Payment of compensation (or payment or rembursement of gxpanses It more than $1,0002 SEE PART V, FORM 990 24 | X

8 Transfar ot any part of fts income or assets? 28 X
3 Doss the organization maké grants for scholarships, fellowships, student {oans, etc ? (See Nota below ) 3 X
4 Do you have a section 403(b) annurty 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 it in furtherance of its chantable programs *qualify” to receive payrments N ok -

LPart IV | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the mstructions )
The organization 15 not a private foundabion because it 15 (Please check onty ONE applicable box )

5 |:] A church, cenvention of churches, or association of churches Saction 170(b){(1)(A)1)
6 |:] A school Section 170{b){(1){A}(n} (Also complste Part V )
7 L—_I A hospital or a cooperative hospital service organizaion Sechion 170(b)(1)(A}m)
8 [ AFederal stats, or local government or govenmental unit Sechion 170(b){1){A)(v)
o |:] A medical research organization operated in conjunction with a hospital Section 170{b){1)(A)}{m} Enter the hospital's nama, city,
and state P>
10 |:] An organization operated tor the benefit of a college or university owned or operated by a governmental unit Section 170{b){1){A)(v}
(Also complete the Support Schedula  Part IV-A)
11a [E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Sactton 170(b)(1}{A){w1} {Also complets the Support Schedule i Part IV-A )
11b D A community trust Section 170(b}{1)(A){w1) (Also complete the Support Schedula in Part IV-A)
12 l:] An organization that normally recerves (1) mare than 33 1/3% of ts support from contnbutions, membership fees, and gross
receipts from activities related to s chantabls, etc, functions - subject to cartain exceptions, and {2) no mare than 33 1/3% of
its support from gross investment incoms and unrelated business taxable ncome {fess section 511 tax) from busingsses acquired
by the organization after June 30, 1975 See section 509{(a)(2) (Alse complate the Support Schedule 1n Part IV-A )
13 D An organizabon that is not controlled by any disqualrfied persons (other than foundation managers) and suppors organizations descrbed n

(1) ines 5 through 12 above, or (2) section 501(c)(4}, {5}, or (6, d they meet tha lest of section 509{a)(2) (Ses section 509{a)(3} }
Provide the followtng intormation about the supported organizations (See page 5 of the instructions )

byl b
{a} Name(s) of supported organization{s) ) f?oen:l gll;:xvear

14 [ ]| Anorganization organized and operated to test for public safety Section 508(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-E2) 2002
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Scheduls A {Formn 930 or 990-€2) 2002 WIXARIKA RESEARCH CENTER

68-0475089

Page 3

| Part WV-A ] ﬁuppon Schedule {Completa only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

ote' You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or flscal year
beginning in)

(a) 200 {b) 2000 (e) 1999 (d) 1998 (e) Total

15

>
Giits, grants and contributions
received (Do not nclude unusual

grants Ses ling 28 ) 142,812.

142,812.

16

Mambership fees racerved

17

Gross receipts from admissions,
merchandise sold or services
pertormead, or fumishing of
tacilties in any actrvity that i1s
related to the organization’s
chantabls, etc , purpose

18

Gross income from intarest,
dmdends amounts recerved from
payments on secumties loans {sec-
tron 512(a)(5}), rents, royaltes, and
unrelated business taxable income
(less saction 511 taxes} from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included i lme 18

20

Tax ravenuss levied tor the
organization’s benefit and either
paid to it or expended on s behalf

21

The value of services or facilities
tumtshed to the orgamization by a
govemmental unit without charge
Do not include the value of services
or facilities genarally fumished to
the public without charge

22

Other income Attach a schadula
Do nol nclude gain or {loss) from
sale of capital assels

23

Total of ines 15 through 22

142,812.

0.

142,812.

24

Ling 23 minus hne 17

142,812.

142,812.

25

Enter 1% of line 23

1,428.

28

v

Organlzations desctibad an llnes 10 ar 11 &  Entar 2% of amount in column (8), ne 24 26a

2,856.

Prepara a hst for your records to show the name of and amount contnbuted by each parson {other than a governmental -
untt or publicty supported erganizatign) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not file this hist with yaur return Enter the sum of all these excess amounts

26b

128,900.

Total suppont for section 509(a)(1) test Enter line 24, colurnn (e) 26¢

26d

19
26b

Add Amounts from column (e) for linas 18
22

198,900.

142,812.

128,900,

Public support {line 26c minus Line 26d total) 268

13,912.

Yyvy VvYy

Publle support percentage (line 26e {numerator) divided by line 26¢ (denominatar}) 261

9.7415¢%

27

o o0 a

Organizatlons described on ltne 12 a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified persen,” prepare a list for your
records 1o show the name of, and total amounts raceived in each year from, aach *disqualified person " Do not fila this list with your return Enter the sum ot
such amounts tor each year N/A
(2001} (2000) {1999} (1998)
For any amount included tn ine 17 that was received from sach person (othar than "disqualfied parsons®), prepare a list for your records to show the name of,
and amount recerved lor each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 (Include i the list organizations
descnbed in lings 5 through 11, as well as indnaduals ) Do nat file this List with your raturn After computing the difference betwaen the amount recerved and
the larger amount descnbed i (1) ar {2), enter the sum of these diffarences {the excess amounts) for sach year N/A
{(2001) {2000) (1999)
Add Amounts from column {g) for lines 15 16

17 20 21

(1998)

|27 N/A

Add Line 27a total and line 27h total 27d N/A

Public support (Ine 27¢ total minus ling 274 total) N/A

27e

Total support for section 509(a})(2) test Enter amount on lina 23, columy (8) > LZTI | N/A

Public support percentage (ine 27e {numerator) divided by line 27f (denorinator)

- ., -

279 N/A

s

>
>
>

%

» |27 N/A

Investment incomne percentage (line 18, column (e} (numerator) divided by line 27f {denominator}}

%

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that raceived any unusual grants dunng 1998 through 2001, prepare a list for rour racords

223121 01 22 03

to show, for each year, the name of the contnbuter, the date and amount of the grant, and a bnef descnplion of the natura of the grant Do not fila th

s list with

your return Do not include these grants in ing 15

NONE

Schedule A (Form 990 or 990-EZ} 2002




Schedule A {Form 990 or 990-€2) 2002 WIXARIXA RESEARCH CENTER 68-0475089 Paged
{Part V| Private School Questionnaire (Sespage 7 of the instructions ) N/A
{To be completed QONLY by schools that checked the box on line 6 In Part IV)

29  Does the organization have a racially nendiscriminatory pollcy loward students by staternent n s chartar, bylaws, other govemmg Yes| No
instrument, or in a resolution of its govarning body? 29

30  Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all tts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs and scholarships? 30

N Has the organization publicized s raciafly nondiscnminatery palicy through newspaper or broadcast media dunng the panod of
solicitation for students, or dunng the regstration perod if it has no solicitation pregram, in a way that makes the policy known
Lo all pants of the general community it servas? N
If "Yas ® please dascnbe, if "No," pteasa explain {If you need more space, attach a separata statement }

32  Does the organization maintain the fallowing

a Records indicating tha racial composition of the student body, faculty, and administrative staft? 32a
Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to tha public dealing with student
admisstons, programs, and scholarships? 32¢
d Gopies of all matenal used by the orgamization or on its behalf to solictt contnbutions? 324

If you answered "No® to any of the above, plaase explain {If you nsed more space, attach a separate statement )

33  Does the organization discnminata by race in any way with respact to

a Students’ nghts or pnvilages? 33a
b Admissians policies? 33h
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 334
e Educational policies? 33e
t  Use of faciiies? 3t
g Athletic programs? 333
R Other extracurncular activities? a3n
It you answared "Yes" to any of the above, please sxplain {If you nead mare space, attach a separats statement )
34 a Does the organization recerva any financial aid or assistance from a govemmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? J4b

If you answered "Yes" to aither 34a or b, please explain using an attached statement
35  Does the organization certrfy that t has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscrimination? If *No,” attach an explanation 35

Schedule A {Form 990 or 990-EZ) 2002

223131
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Schedule A (Form 590 or 990-E2) 2002 WIXARIKA RESEARCH CENTER 68-0475089  Pages

[ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be compleled ONLY by an eligible organization that filed Form 5768)
Check ™ a [:] if the organization belongs to an affiliated group Chack P b D it you checked "a" and imited control® provisions apply
a
Limits on Lobbying Expenditures Alﬁllat:d)group To be coméllje)ted for ALL
(The term "expendrtures” means amounts paid or nctrred ) totals electing organizations
N/A
36 Total lobbying expendituras to influence public optnion {grassroots lobbying) 36
37 Totallobbying expenditures to influenca a legislative body {diract lobbying) 37
38 Total lobbying expenditures (add lnes 36 and 37) a8
39 Other exempl pumpose expenditures 39
40 Total exsmpt purpose expenditures (add hnes 38 and 33) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount ¢n ling 40 Is - The lobbying nontaxable amount Is -
Not over $500 000 20% of the amount on line 40
Over $500,000 but not over $1 000,000 $100,000 pluzs 15% of the excess over $500 000
Over $1 000 00C but not over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $17 000 DOO $225 000 plus 5% of the excess ovar $1,500,000
Over $17 000,000 $1 000 000
42 Grassroots nontaxable amount (snter 25% of ing 41) 42
43 Subtract line 42 from line 36 Enter -0- it ine 42 1s mora than line 36 43
44 Subtract ine 41 fram lina 38 Enter -0~ if line 4115 rnore than Iine 38 44
Caution /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Yaar Averaging Period Under Section 501(h})

(Some organizations that made a saction 501{h) election do not have te complata all of the five columns
below See the instruchions for ines 45 through 50 on page 11 of the Instructions )

Lobbying Expendlturas During 4-Year Averaging Pariod N/A
Calendar year (or (a) {b} {c} {d) (e)
fiscal year beginning In} > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing armount
{150% of line 45(e)) 0.
47 Total lobbying
gxpenditures 0.
48 Grassrools nontaxable
amount 0.
48 Grassrools celling amount
(150% of lna 48(e}) 0.
50 Grassiools lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (Ses page 11 of the instructions ) N/A
During the year, did the organization attempl to influence national, state or local legislation, including any attempt to
Yes | No Amount
influsnce public opimion on a legislative matter or referandum, through the use of
2 Volunteers
b Paid statf or management (Include compensation in expenses reported on lines ¢ through h )
t Media advertisements
d Matings to members, legislators, or the public
o Publications, or published or broadcast statements
1 Grants to other organizatiens for lobbying purposas
g DOirect contact with legislators their statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means
| Total lobbying expendttures (Add linesc through h ) 0.
It*Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying actrvities
223141
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Schedule A (Form 990 or 990-E2) 2002 WIXARIKA RESEARCH CENTER 68-0475089 Pageb
| Part VI i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
__Exempt Organizations {Ses page 12 of the instructions )
51  Did the reporting arganization directly or indirectly engage in any ot the following with any other organization descnbed n section
501(c) of the Code (other than saction 501(¢){3} organizations} or in section 527, relating 1o poltical organizaions?

a Transters from the reporting organization to a noncharntable exempt organization of Yes ) No
{l) Cash 51ali) X
{ll) Other assets ail) X
b Other transactions
(i) Sales or exchanges of assets with a nonchartable exempt organization b(l) X
{fi) Purchases of assets from a nonchantable exempt organization bif) X
(1) Rental of facilities, equipment, or other assets Bl X
(i) Reimbursement arrangements b(lv) X
{v) Loans or loan guarantaes b{v) X
{vi) Performance of services ar membershap or fundraising selicitations hivl) X
t Shanng of faciliias, equipment, mailing hists, other assets, or paid employess c X
d Ifthe answarlo any of the above s "Yas,” complete the tollowing schedule Golumn {b) should always show the fair market value of the
goods other assets, or services given by the reporting organization If the organization received lass than fair markst value i any
transaction or shanng arrangement, show in column {d) the value ot the goods, other assets or services recerved N/A
(a) {h) {c) {d)
Liné no Amount involvad Name of nonchantable exempt arganization Descnption of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly athliated with, or related to, ons or more tax-exempt organizations descnbed in section 501{c) of the
Coda {other than saction 501{c¢){3)) or in section 5277 4 D Yes @I No
b It "Yes," complete the following schedule N/A
(a) {b) {c)
Name ot organization Type of organization Dascnption of relationship
22115
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WIXARIKA RESEARCH CENTER

FORM 990 OTHER EXPENSES

68-0475089

STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATISING
INTERNET SERVICE 1,103. 1,103.
FILING FEE 30. 30.
POST OFFICE BOX
RENTAL 100. 90. 10.
BOOQKS 1,122. 1,122.
MEALS B3. 83.
EDUCATION 664 . 664,
TOTAL TO FM 990, LN 43 3,102. 3,092, 10.
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 DEPRECTIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER SYSTEM 7,662. 2,681. 4,981.
COMPUTER 11,750. 3,329. 8,421.
DESK 649. 124. 525.
OPERATING SYSTEM 546. 76. 470.
COMPUTER 688. 57. 631.
WEBSITE DEVELOPMENT B,737. 1,213. 7,524.
TOTAL TO FORM 990, PART IV, LN 57 30,032. 7,480. 22,552.

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

DIRECTORS JUAN AND YVONNE NEGRIN ARE REIMBURSED FOR HOME OFFICE EXPENSES OF
APPROXIMATELY $ 235 PER MONTH.

STATEMENT{S) 4



_ 4562

Departrnent of the Treasury
Sarvice

Intamal Ravenue P See separate instructions

Depreciation and Amortization

{Including Information on Listed Property)
b Attach to your tax return

990

OMB No 1545-0172

2002

Atachment
Saquence No 87

Namels) shown on retumn

WIXARTKA RESEARCH CENTER

Business or activity to which this funn relatos

FFORM 990 PAGE 2

Identilying numbesr

68-0475088

[ Part li Electlon To Expense Cerlaln Tanglble Property Under Sectlon 179 Note It you have any bisted proparty complete Part V betore you comnplete Part |

1 Maximum amount See instructions for a higher imit for certain businesses 1 24,000.
2 Total cost of section 178 property placed in service {see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction In imitation Subtract line 3 from Iine 2 If zero or less, enter 0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 Lt zero or lesy, enter -0~ If mamied fling separatety, see instructions 5
8 {a) Description of property (b} Cont (business use onty) {} Electnd cost
7 Listed property Enter amount from line 29 7 ”
8 Total elected cost of section 179 property Add amounts In column {c), ines 6 and 7 8
9 Tentatrve deduction Enter the smaller of ine 5 or line 8 9
10 Carmryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 »> I 13 | - s Z
Note Do not use Part Il or Part Ilf below for listed property Instead, use Part V
Mpeclal Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than Ilstad property) placed In servics during the tax year (ses Instructions) 14
15 Property subject to section 168(f)(1) election (see mnstructions) 15
18 Other depreciation ({including ACRS) {see instructions) 16 5,321.
| Part 1] MACRS Depreciation (Do not include listed property ) (See tnstructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2002 17 [
18 |f you are electing under section 168(1)(4) to group any assets placed In service dunng the tax - . . .
year into one or more general asset accounts, check hera > [:I T Lo iy

Section B - Assets Placed in Service Durning 2002 Tax Year Using the General Depreciation System
(bl Month and {c} Basis for depmeciation
(a} Classification of property yoar placed {business/investment use (@ m‘w (e} Conventlon | (fi Method (g Depreciation daducilon
In service only - see Instructions)

19a 3 year property ’

b 5 year property

c 7 year property

d 10-year property

e 15-year property

f 20 year propenty o
_a 25-year property 25 yrs S/

/ 27 5yrs MM S/
h  Residential rental property / 275 yrs MM S/
/ 39 yrs MM S/L
) Nonresidential real property / MM SIL
Seclion C - Assets Placed in Service Dunng 2002 Tax Year Using the Alternative Depreciation System

20a___ Classife . S/

b 12year 12 yrs S/L

¢ 40 year / 40 yrs MM S/L
] Part Wl Summary (See Instructionsa)
21 Listed property Enter amount from line 28 4 |
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your retum Partnarships and § corporations - ses Instr 22 5 ’ 321.
RS

23 For assets shown above and placed In service dunng the current vear, enter the

portion of the basig attnbutable to section 263A costs

23

b
.

216251

10-25-2 LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2002)
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Form 4562 (2002) Page 2

| Part V I 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 laase expense, complete only 24a, 24b, columns (a)
through (e) of Sechion A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution See instructions for imits for passenger automobifes }

24a Do you have avidence to suppart the businessfinvestment use claimed? ]____l Yes D No [ 24b If "Yes," I3 the svidence wrtien? [:' Yes |:] No
{a) Igg{e Bugfl?lessl (e Blasis tor c(;):r-dauon 0 (@) ) E|g((;?ad
etvendest) | pcedm | mvestmant | B et | S| RN | Cbiucion | soctan 7S
25 Spacial depreciation allowance for qualified listed property placed in service dunng the 1ax . o
year and used more than 50% In a qualfied business use 25 fes e

268 Property used more than 50% in a qualfied business use

%

%

%
27 Property used 50% or less in a qualified business use

% S/ - § .

% SA.- ) o

% S/L- :
28 Add amounts in column (h}, ines 25 through 27 Enter here and on line 21, page 1 I 28 ) . e
26 Add amounts In column (i}, ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complate this section for vehicles used by a sole propnetor, 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 meset an exception to completing this section for
those vehicles

(a) b) () @ (e) 0

30 Total bustnessAnvestment miles drven denng the Vehicla Vehicle Vehicle Vahicle Vehicle Vehicle
year {do not mclede commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
drven

33 Total miles dnven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

38 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If 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 commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohlbits personal use of vehicles, except commuting, by your
employeas? Sae 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 meet the requirements conceming qualfied automobille demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the coverad vehicles

| Part VI | Amortization

{a) {b) (c) {d) (e} i
Description of costs [ais amortzaton Amortizable Code Amaortzation Armortization
beging amount sacton period of percentgs for this year

42 Amortization of coata that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year
44 Total Add amounts In columnn {f) See inatructions for where to report

218252/10-25-02 Form 4582 (2002)
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