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SCANNEDMAR 2 0 2012

Short Form

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990 EZ

(except black Iung benefit trust or private foundatlon)

» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and cerfain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions),

OMB No. 1545-1150

2011

Departm;nt of the Treasury All other organizations with g;(:ﬁséreer::g|°pft§rl‘is;etar:ar:asyzggeo‘oht)'sa?grtr:‘:tal assets less than $500,000 0pen to Pub"c
Internal Revenue Service P Theorganization may have to use a copy of this return to satisfy state reporting requirements. !nspecﬁon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B ek e C Name of organization D Employer Identification number
| | Address change NDIGENOUS LENSES 87-0657526
|_| Name change Number & street (or P O. box, if mail 1s not delivered to street addr) [?95%/ [ E Telephone number
| | Inttial return
| | Terminatea 1050 SOUTH WINDSOR STREET (801)521-0542
|_| Amended return City or town, state or country, and ZIP + 4 F Group Exemption

pERlRaton SALT LAKE CITY UT 84105 Number » 0501

Website:» www.indigenouslenses.org
Tax-exempt status (check only one) -- IXlsm(c)(a) [—I 501(c) ) @ (insertno ) H 4947(a)(l)0r[ ] 527

G Accounting Method. X[ Cash | |Accrual  Other (specify) »
I
J

H Check >D if the organization Is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Checkp I__] If the 6rganization 1S not a $ection 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)

But If the organization chooses to file a return, be sure to file a complete return

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

35,348

E Part i ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check If the organization used Schedule O to respond to any question n this Part |

2

1 Contnibutions, gifts, grants, and similar amounts receved . .. ... ..., 1 35,348
2 Program service revenue including government fees and contracts . e e 2
3 Membership dues and assessments 3
4  Investment income . 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) Sc
\E, 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than
N $15,000)  ......... el | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundrmsmg—evems.repg_nwsanach Schedule G If the
sum of st}ch rossmcom_ d’ ggrDbutmns exceeds $15,000) 6b
¢ Less' diract @xpenses from gammgWqundratsmg events 6¢c
d Net mcoTe r (I?V?ﬂ Hor& gpm;ng1a2nd f &drausmg events (add lines 6a and 6b and subtract
hine 6C) (f) 6d
7a Gross sales of-mvemory,_less returns a and»aﬁlowances . 7a
b Less: coptol. ngds C 30 By l . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) . ... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » 9 35,348
10  Grants and similar amounts paid (st in Schedule O) 10 10,280
g |11 Benefits padtoorformembers .. .. ..... 1
X |12 Salares, other compensation, and employee benems . e 12
E 13  Professional fees and other payments fo |ndependem contractors . ......... . . .. ..., 13 20,305
g 14  Occupancy, rent, utiittes, and maintenance . . .. . e e e 14
g 15  Pninting, publications, postage, and shipping e e e e 15 997
16  Other expenses (descnbe in Schedule O) ceee e 16
17 Total expenses. Add lines 10 through 16 .. . . e > | 17 31,582
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3,766
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reported on prior year's return) 19 6,272
T |20  Other changes In net assets or fund balances (explain i1n Schedule O) 20
S 21  Net assets or fund balances at end of year Combine lines 18 through 20 > |2 10,038

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 11 990EZt TWF 980 Copyright Forms {Software Only) - 2011 TW d ‘]

Form 990-EZ (2011)
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Form 980-EZ (2011)

INDIGENOUS LENSES 87-0657526

Page 2

EPart #i | Balance Sheets. (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part I}

X

(B) End of year

* (A) Beginning of year

22  Qash, savings, and investments 6,272 22 10,038
23 Land and buildings e e 0 23 0
24  Other assets (descrbe in Schedule O) 0 24 0
25 Totalassets ., = . .. .. 6,272 25 10,038
26 Total llabllities (descnbe in Schedule O) .. cee ce 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,272 27 10,038
Part lll] Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question in this Part |l|

What Is the organization's pnmary exempt purpose? See attachment #1

Describe the organization’s r)rogram service accomplishmenis for each of its three largest program services,

as measured b n a clear and concise manner, describe the services provided, the number of

expenses.

persons benefited, and other relevant information for each program title

(Required for section
501{cX3)and 501(cX4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 See attachment #2
--{Grants$— "~ ~—7"29,526 )Ifthis amountincludes foreign grants, check here . e » Xl | 28a 2,056
29
(Grants $ ) If this amount includes foretgn grants, check here » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here » | | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a through31a) . ....... ... . . .. ....... » | 32 2,056

EPart v

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instr. for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV,

(b) Title and Average (c) coRnfﬁé’rﬁ?a?u'gn
hours per week (Form W-2/1099 MISC)
devoted to position

(@) Name and address
(if not pald, enter -0-)

d) Health benefits,
Contributions to
employee benefit plans &

deferred compensation

(€) Estmated amount of
other compensation

See a

ttachment #3

Jva

11 9%0EZ2

TWF 890 Copynght Forms (Software Only) - 2011 TW

Form 980-EZ (2011)



Form 990-EZ (2011)

EPart V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V .

. Yes| No
33  Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each actity in Schedule O L0 33 X
34  Were any significant changes made to the organizing or governing documems’? If “Yes g attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on ines 2, 6a, and 7a, among others)? .. .. . ... ... 35a X
b If “Yes,” to Iine 35a, has the organization filed a Form 990-T for the year? If “No," provide an explananon n Schedule o 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partll . . . 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
durning the year? If “Yes,” complete applicable parts of ScheduleN ... ... .. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. p I 37a I
b Did the organization file Form 1120~POL for this year? e 37b X
—38a Did-the organization-borrow from, ormake any loans 1o, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?, 38a X
b If “Yes,” complete Schedule L, Part Ii and enter the total amount involved . ... ..... 38b
39  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnibutions included on line 8 e e e 39a
b Gross receipts, included on line 9, for public use of club facilities R 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part| . . ... . .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durng the year under sections 4912,
4955,and4858 . ..., >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
e Al organizations At any time during the tax year, was the organlzanon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T e e e 40e X
41  List the states with which a copy of this return 1s fled » NONE
42a The organization’s books are In care of p See attachment #4 Telephone no. p
Located at » Z2IP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? | ..., 42c X
It “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here e » D
and enter the amount of tax-exempt interest received or accrued during the tax year, . . | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 880 must be
completed instead of Formg990-€2 ., ... . .. ... 0. e 44a X
b Did the organization operate one or more hospital facnlmes during the year‘7 lf “Yes," Form 990 must be
completed instead of Form 990-E2 | |, c . e e e e 44b X
¢ Did the organization receive any payments for |ndoor tannmg services dunng the year'7 o e e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O | e s C e N/A |aad
45a Did the organization have a controlled enmy wrthln the meaning of section 512(b)(13)? . .. , s e 45a X
45b Did the organization receive ant payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) ) .. .. . |asb X
JVA 11 990EZ3 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990-EZ (2011)




INDIGENOUS LENSES 87-0657526

Form 990-EZ (2011) Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 X

M Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable lrusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election In effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . .. .. o 47 X
48 Is the organization a school as descnbed in section 170(b)(1){(A)()? If “Yes,” complete Schedule E.. . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . .. ... .. ..... 49a X
b It “Yes,” was the related organization a section 527 organizaton? , ... . ..... ... 49b X

50 Complete this table for the organization’s five highest compensated employees (olher than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(@) Name and title of each employee
paid more than $100,000

(b) Title and Average
hours per week
devoted to position

(C) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits, contruib-
utions to employee benefit plans,
and deferred compensation

(e) Estmated amount of
other compensation

NONE — ——

t  Total number of other employees paid over $100,000. . p»

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A

» HYes RINo

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis
true, correct, and complete Declaration of preparer (other than officer)1s based on altinformation of which preparer has any knowledge.

. ’f s A [3-an->
Slgn } ,Slgnature of officer Date
Here } Sacanvy D Ters EXecurve. \ )\f«A—:
Type or print name and title

Pnnt/SWr‘SJﬂFERS Preparer's signafire EXRHCUTIVE D%@R PTIN
Paid P 4‘ /)..&/ self- employed
Preparer [rimsname »Office 43778, Firm's EIN D>
Use Only Frm'saddressp 888 S 200 E;/STE B Phoneno. 801-355-4649

» m Yes H No
Form 990-EZ (2011)

May the IRS discuss this return with the preparer srl'own above? See instructions | .,
JVA 11 990EZ4 TWF 990

Copyright Forms (Software Only) - 2011 TW



SCHEDULE A
(Form 990 or 930-E2)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete If the organlzation Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of th-e Treasury open to Public
Internal'Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer Identiflcation number
INDIGENOUS LENSES 87-0657526

[Part ]| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(1H).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(A)(Iv). (Complete Part 1)
6 : A federal, state, or local government or governmental unit described 1n sectlon 170(b)(1)(A)(v).
7 5 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in - — - —— -
— sectlon-170(b)(1)}(A)(vl). (Complete Partl)— — — -~ — — ~— = 7
8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii )
9 | | An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part ii )
10 []An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
11 : An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type HI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type H or Type lii supporting
orgamization, check this box ,

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i)
and () below, the governing body of the supported organization? . .

(il) A family member of a person described in (1) above? .. .........

(lli) A 35% controlled entity of a person described in (1) or (i) above?

Provide the following information about the supported organization(s)

Yes

11g(l)
11g()
11g(ill)

ba|ba || Z

h

(vl) i1s the

(V) Did you notify the (vil) Amount of

(i) Name of supported
organization

(i) EIN

(Ill) Type of orgamzation
(described on lines 1-9
above or IRC section
(see Instructions))

(lv) Isthe organization
in col. (1) listed in your
governing document?

organization in col. (I)
of your support?

organization in col
organized in the
u.s.?

0 support

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

Jva 11 990A1 TWF 990

Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-£2) 2011 INDIGENOUS LENSES

87-0657526

Page 2

{Part il ]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under
+ Part lIl_If the organization fails to qualify under the tests listed below, please complete Part Il )

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

Section A. Public Support

Calendar year (or fiscal year beglnning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) 42,672 10,865 13,187 35,348 102.072
2  Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . ..
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total. Add iines 1 through 3 42,672 10.865 13,187 35,348 102,072
§  The portion of total contributions by each
__person (other than a governmental unit or__ e e R -
“publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownoniine 11,column(f) ... ...
6  Publlc support. Subtract line 5 from line 4 102,072
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromhne4 .. 42,672 10,865 13,187 35,348 102,072
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . ...
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ... ..
11 Total support. Add hnes 7 through 10 102,072
12  Gross receipts from related activities, etc. (see Instructions) 12 ]

13 First flve years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... ... ...

Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . s .. 14 0.00 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 | .. 15 %

16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 I1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ,

b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 164, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-clrcumstances test -- 2011. |f the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or
more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts~and-circumstances" test. The organization qualifies as a publicly supported organization

17a

U

b 10%-facts-and-clrcumstances test -~ 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . .. .» H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions R
JVA 11 990A2 TWF 390 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




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

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Form 990 or 930-EZ or to provide any additlonal Information. Open fo Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 930-EZ. inspection

Name af the organization Employer Identification number

INDIGENOUS LENSES 87-0657526

Education $3431, Food and Shelter $1700, Cultural Support of Shamans
$1500, Tibetan Field Assistants $500, Medical Care $675.70, Cultural
Crafts $711, Special Projects $1162.35, Internet Access Gift $190

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2011)
JVA 11 99001 TWF 980 Copyright Forms (Software Only) - 2011 TW




-refugee- camps and--support-eye -and medical--care-for-the Nepali- and Tibetan -

990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public -

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identficaton Number
INDIGENOUS LENSES 87-0657526

Primary Purpose

Indigenous Lenses is a 501(c)3, Utah-based non-profit corporation dedicated
to ethographic documentary film and video productions for educations,
cultural, and scientific purposes. Our Productions will focus on indigenous
healer from around the world, recording their stories within the context of
their cultures. Emphasis will be placed on those healers and healing
practices threatened with extinction through acculturation and/or
assimilation. The corporation shall also engage in humanitarian work in the
communities where we film to help bring education to the girls of those
communities, provide food and shelter to indigent Tibetan elders in the

communities.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR10S




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public-

Inspection For calendar year 2011 or tax period beginning , and ending
Name of Organization Employer Identification Number
INDIGENOUS LENSES 87-0657526

Part Il - Statement of Program Service Accomplishments

Grants and allocations 29,526 Amount includes foreign grants Eq Program service expenses 2,056

Exempt Purpose Achievements

Education $3431. 1Indigenous Lenses is currently paying for the education
of 9 girls and 2 boys. Food and Shelter $1700 - Supporting 4 Tibetan Elder
households. Cultural Support $1500 - Annual gift to Shaman traditional
healers and refugee camp. Eye and Medical care - $675 Provided by
porganization leaders as requested by needy people living in Nepal. Cultural
Support Crafts -$711 Providing support to 2 women who keep alive the
Tibetan craft of making mallas (prayer beads) and weaving incense bags
using back strap looms. Special Projects $1162 - Various repairs to
property and building-as requested-and .needed.. Documentary Film Project - _
$19362 Sugar Babies (residual Home Field)

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOQEZPII



990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public .

Inspection For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identfication Number
INDIGENOUS LENSES 87-0657526
PartV - Line 42a
Individual Name .. . ... ......... o Sarah Sifers
or

Business Name

StreetAddress . ..... ........ .. .. ...... . . ... .... 1050 South Windsor Street

-US. Address . ___ _ _  __  _ . _  _  __ __ _— __
Zpcode 84105 cry Salt Lake City state UT
or

Foreign Address

Gy

Province or State

Country

Postal code

Phone Number .. ... ..., oo . e (801)521-0542

Fax Number .. ..

Jva Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO3EZCO2




Attachment 3:

990 FIVE HIGHEST COMPENSATED EMPLOYEES

page 1 -

990-EZ Page 2,

Part

v

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

INDIGENQUS LENSES

Employer Identfication Number

87-0657526

lPart vi iFlve Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees

(a) Name and Title of Each Employee Paid More

(b) Title and Average Hours

(¢) Reportable

(d) Heaith benetits,

(e) Estimated amt

Than $100,000 Per Week Devoted to Posiior{ Compensation Contributions to of other
Forms W-2/ Empl Benefit Plans & compenstions
1099-MISC Deferred Compensation
Sarah C. Sifers Executive
1050 South Windsor Street Director
Salt Lake City, UT 84105 1.00 0 0 0
Patricia Wesson Board Member
1368 South 1000 East 0.00
Salt Lake City, UT 84105 0 0
Judy Keane Board Member
3365 Monte Verde Drive 0.00
- —. —Salt-Lake City, - UT-84109 - — - - - — 9 _ _ 00
JVA ERROR. Copynght Forms (Software Only) -~ 20217FW 11_EOEZ41




2011 DETAIL STATEMENTS
INDIGENOUS LENSES

87-0657526 Page 1

STATEMENT #1 - Professional Fees (990-EZ PG 1 Line 13)

H&R BLOCK TAX PREP. ... .. ...ttt 425
WEB SITE. . ... ittt ittt tttannneensnnnns 184
FILM / DOCUMENTARY EXPENSES...........cu0uu.n.. 19,362
PROCESSING FEE. .. ..ttt ittt ittt tetannsas 82
FEES AND CHARGES. . .. .. ittt ittt ii i et e 228
N 1 2 24
TOTAL CARRIED TO 990-EZ PG 1 Line 13.........ctitiieenncnnn 20,305

STATEMENT #2 - ( )
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