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[N

«Fom 990-EZ

Short Form

Under section 5 ), 527, or 4947(a)(1) o
(except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form

Internal Revenue Service

Return of Orgzanization ExemPt From Income Tax
() the internal Revenue Code

> The organizatron may have to use a copy of this return to satisfy state reporting requirements.

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospttal facihities,
and certain controlling organizations as defined in section 512(b}13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No. 1545-1150

A For the 2012 calendar year, or tax year beginning , 2012, and endin

, 20

B Shackie C Name of organization D Employer identification number
| | Address change INDIGENOUS LENSES 87—0657526
| | Name change Number & street (or P.O box, if mail 1s not delivered to street addr.) R;’u",t";’ E Telephone number
| | Initiat return
| | Terminated 1050 SOUTH WINDSOR STREET (801)521-0542
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| | ABphcation ATLT LAKE CITY UT 84105 Number » 0501

A
G Accounting Method: Cash Accrual  Other (specify) P HCheck P @ if the organization 1s not

t Website:» www. indigenouslenses.org

required to attach Schedule B

J Tax-exempt status (check onty one) -~ [)—il 501(c)(3) |—| 501(c) ) 48 (insert no. 4947(aX1) or H 527 (Form 990, 990-EZ, or 990-PF).

K Check » D if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organizaton and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses 1o file a return, be sure to file a complete return

L Addlines 5b, 6c, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . >3 21,844
,Pa"ftﬁ;ifél Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check 1f the organization used Schedule O to respond to any queston nthisPart 1. .. ... ... .. .. ... . ...... I_l
1 Contnibutions, gifts, grants, and similar amounts recetved -« «- - eeee e aaanen 1 21,844
2 Program service revenue including government fees and contracts - ... ... ....... 2
3 Membership dues and assessments - .. . e e e et e 3
4 Investmentincome .. .... . e e .. . e e e 4
5a Gross amount from sale of assets other than inventory .. .. . . . . 5a »ygé%
b Less cost or other basis and sales expenses - - - - - e e 5b "
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - -+ =+ -+ 5c
\E, 6 Gaming and fundraising events PSR
E a Gross income from gaming (attach Schedule G if greater than légggf
u $15,000) - « -« v errneriannn B, | 6a | o
E b Gross income from fundraising events (not including $ of contnbutions H
from fundraising events reported on fine 1) (attach Schedule G if the
.‘2 sum of such gross ncome and contributions exceeds $15,000) . . .. ... 6b
8 ¢ Less direct expenses from gaming and fundraising events . . ..... 6¢c
D d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
@« line 6¢) e e e e e e e e e i s e
o 7a  Gross sales of inventory, less returns,ands AR —. . . 7a
% b Less: cost of goods sold- - ﬂﬁCE!VE_E . % . 7b
) ¢ Gross profit or (loss) frogn s Wmm 7bfromline7a) - cee
il 8 Other revenue (descnb chedule O) - 85 . 4 e e ce e ..
= 9 Total revenue. Add hm{ga 2, @\E c,')'ad,‘7c?9n|a) 8.14) 9 21,844
e N = T E £oo
< 10 Grants and similar amounts qu_(hst.m—Seheduie‘ N = ... . B L I .- 10 1Lo,0/3
% 11 Benefits paid to or for melrnbersOGDEN-.‘ r SN [P . - Coee e 11
A [12  Salanes, other compensatom-aAd employee beneftts - -. - .. - C e e cee 12
E 13 Professional fees and other payments to Independent contractors - -+« c..ciaen.n 13 4,856
g 14 Occupancy, rent, utilties, and maintenance - - - <. .. ceaeen R 14
5 15 Pnnting, publications, postage, and shipping - - - - - - - C e e 15 1,740
16  Other expenses (describe In Schedule ©) - - .« ... v it oo . il . 16 181
17  Total expenses. Add lines 10 through16.. .. ....... e e i PP 17 22,456
A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) . .. .. e e Q]BW -612
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ﬁ%ﬁ;
E E end-of-year figure reported ON Prior year's return) -+« « oo vv cvevevs  ieeiiai i 19 10,242
T T [20  Other changes In net assets or fund balances (explain in Schedule O) - -+ -+« «oveiinin o, 20
S 21__ Net assets or fund balances at end of year. Combine ines 18through20 . . - .. ... .. ........... 21 9,630

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)

»



Form 990-EZ (2012) INDIGENQUS LENSES 87-0657526

[Part'll§ Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question In this Part {}

(A) Beginning of ye

22  Cash, savings, and investments . .

23  Land and buildings

24  Other assets (describe in Schedule Q). .......

25 Totalassets.................... .....

26 Total liabilities (descnbe in Schedule O) . ....... ... ... .....

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

10,242(22 9, 630
0| 23 0
0|24 0
10,242|2s5 9, 630
0l 26 0
10,242\ 27 9, 630

[Rartfill] Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any queston in this Partlil ........

What Is the organization’s primary exempt purpose? See attachment #1

Describe the organization’s program service accomplishments Tor each of its three largest program services,

as measured P%/ expenses. In a clear an? concise {nanner, describe the services provided, the number of
persons benefited, and other relevant information for each program titie.

Expenses
{Required for section
501(cX3) and 501(c)4)
organizations and section
4947(a)1) trusts, optional
for others.)

28 See attachment #2

(Grants $ 15, 679) I this amount includes foreign grants, check here . ... .. » [ || 28a 6,777
29
(Grants § ) If this amount includes foreign grants, check here . . . . ......... > H 29a
30
(Grants $ ) If this amount includes foreign grants, check here » H 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here .. ...... . > [_I 31a
32 Total program service expenses (add lines 28a through31a) ...... e e .. T 32 6,777

‘PartilVli List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated. (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this PartIV. . . . ..

(a) Name and titl ( erage (c) com ensahlon
ttle
enter -

devoted to position not pai

(d) Health benefits,

hours per week (.9:0""‘5 w—é/mgg M'SS) ) empfg;‘;gglgr:g?lst :ﬁans &
i , - .

deferrad compensation

(e) Estimated amount of
other compensation

See attachment #3

TWF 990 Copyright Forms (Software Only) - 2012 TW

JVA 12 990EZ2

Form 990-EZ (2012)



33

34

35a

36

37a

38a

39

40a

41
42a

Form 990-EZ (2012) Page 3
‘Part.V.| Other Information (Note the Schedule A and personal benefit contract staternent requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any queston in this PartV .. ..... . [_I
Yes| No

Did the organization engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O. . . . .. e e e . 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explan the
change on Schedule O (SEE INSIUCHIONS) - « - -« e« vt it i it it i e cee e e e e 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, amoNg others)? .. ... ...uiiiv ittt neinn oe wannn 35a X
It “Yes,” to hne 353, has the organization filed a Form 990-T for the yeaﬂ If “No,” provide an exptanation in Schedule (e} 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 dunng the year? If “Yes,” complete Schedule C, Part il . . 35¢ X
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes,” complete applicable parts of Schedule N . e e e 36 X
Enter amount of political expenditures, direct or indirect, as descnbed In the instructions P I 37a | g%@% g%%@f gg‘&g
Did the organization file Form 1120-POL for this year? . . .. e . 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were N T )
any such loans made in a prior year and stilf outstanding at the end of the tax year covered by this return? . 38a X
if “Yes,” complete Schedule L, Part Il and enter the total amount involved . .... ...... 38b ) M K
Section 501(c)(7) organizations. Enter. ""w fj’: a o
Intiation fees and capital contributions included online9 ..  .......... ee 39a Sl . ‘\%% gg
Gross receipts, included on line 9, for public use of club facilites ... . ............... 39b FEAKae IS A ?’ 1
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. - §f§ §‘:§‘«1§§§3§?§
section 4911 b ; section 4912 b , section 4855 P i B o .
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-EZ? If “Yes,” complete Schedule L, Part| . ...... .. coiiiiiinenn.. 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on :ié
organization managers or disqualified persons dunng the year under sections 4912, }%"?3’?
4955, and 4958. . ... e e e e > C
Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c et
reimbursed by the OrganiZation - . .. ... .ovvie tviit it e > ‘%‘%?5‘ e B
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter :; Y
transaction? If “Yes,” complete Form 8886-T. . .. .. ittt e e e e 40e X
List the states with which a copy of this return is fled » NONE
The organization’s books are in care of » See attachment #4 Telephone no. P
Located at P ZIP+4 P
At any time during 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, secunties account, or other financial account)? .  ....... 42p - X _
If “Yes,” enter the name of the foreign country: P " fi 3%%3\ g, %g
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;;"g E 5 gﬂ% L A
and Financial Accounts. 55 %g %:f:% e
At any time during the calendar year, did the organization maintain an office outsidethe US.? . .. . . .......... 42c X

43

44a

45a
45b

If “Yes,” enter the name of the foreign country: P

Secuon 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041 -- Check here e

and enter the amount of tax-exempt interest received or accrued dunng the taxyear - ..  ..... . » | 43 l

Did the organization maintain any donor advised funds during the year? If “Yes,” Fonm 990 must be

completed instead of FOrm990-EZ .. .. .............. . e e
Did the organization operate one or more hospital facires dunng the year’? If “Yes,” Form 990 must be
completed instead of FOrm 990-EZ . ... ... ... .. i s e e e

Did the organization receive any payments for indoor tanning services duringtheyear? ....... ...............

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 e BN e

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ........ ... oot
Did the organization receive any payment from or engage in any transaction with a controlled entrity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see InStructions) . ... ..o P PP IPI

e
"s‘;{%lgf,, E
el

Ty &
., b
~OTERY TREN
o R 8103
LTS
- DI

44a
Sa H ’;{ o N ’( &t
mj gi’%%‘?;*‘wsm
...... 44ab X
..... 44c TX
% Tl L
2 0 M MR
..N/A |44d
... .| a5a
2%“{ ‘)'i*, o b
Higy: i

...... 45b

JVA

12 990EZ3 TWF 990 Copynight Forms (Software Only) - 2012 TW



INDIGENOUS LENSES 87-0657526
Form 990-EZ (2012)

.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 |
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51
Check if the organization used Schedule O to respond to any question N thiISPartVl . ...t e nnnnnn... .. |_|
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 ..................... e e e e e e e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E ... .............. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . .  .............. .. .. | 49a X
b If “Yes,” was the related organization a section 527 organization? - e e e e e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and titie of sach employes (b) Average {€) Reportable (d) Health benefits, contrutb- (€) Estimated amount of
a1d more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
P ’ devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. . .0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamization If there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000. ... ... >
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed ScheduleA . ... .... . . . . ......... e e e » &I Yes I—l No

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

/\——’\-/L-/a I
Sign }gmture of officer Date
Here SARAH SIFERS EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name reparer's ture Date Check U of PTIN
Paid Maunette Ronan Bac7%”m 4/~ ]2~/ 3| seit- amployed

Preparer |Frmsname P HRB TAX GROUF INC Furm's EIND>
Use 0n|y Frm'saddress» 888 S 200 E STE B Phoneno 801-355-4649
May the IRS discuss this return with the preparer shown above? See instructions - « -+« ++ o+ oo v v oo oo o v e s ool > b(l Yes I l No

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)



SCHEDULE A
(Formh 990 or, 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2012

3
Department of the Treasury Ay 9pen tO PUb"c 5.«?;
Internal Revenue Service > _Attach to Form 990 or Form 990-EZ. P See separate instructions. ¥ Inspection
Name of the organization Employer identification number
INDIGENOUS LENSES B7-0657526

L Part 1 |

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

The organization I1s not a private foundaton because it1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state*

4, ]

170(b)(1)(A)(iv). (Complete Part II.)

~N o

® ™

10
11

:
i
i

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A){(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

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 ts 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 section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In  section

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 |
e

b [ Typen

c l:l Type lll-Functionally integrated
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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting

organization, check this box
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

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

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

(ili) A 35% controlled entity of a person descnbed in (1) or (n) above?

h

Provide the following information about the supported organization(s).

d D Type |ll-Non-functionally integrated

Yes

11g(iii)

(ii)

XX |&

. . . vi) Is the -
(i) Name of supported (ii) EIN (iii) Type of organization |(iV) Is the organization | (V) Did you notify the organfzat)mn n col (i) (vii) Amount of
organization (described on hines 1-9 [in col (1) usted in your | organization in col. (i) din the monetary support
organized in
above or IRC section governing document? of your support? g U.6.2
(see instructions)) e
Yes No Yes No Yes No
- ~ s i B . . % Fow e,
! b ; o v w > r=u PRRAE: ¥ 2o
" - *g‘,\ #7T ';{; "’ ‘~§ e o ‘)»*%g, . (,v
Total . I ST ST DR S N M

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1

TWF 990

Copyright Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012



\

Schedule A (Form 990 or 990-E2) 2012 TNDIGENQUS IENSES 87-0657526 age 2
I:Parft;ll. I Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part fll. I the organization fails to_qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . .. ... .. 42,672 10,865 13,187 35,348 21,844 123,916
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf .................. ... .....
3  The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . .
4 Total. Add lines 1 through3 .. ...... 42,672 123,916
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 123,916
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4. - . - - _ 42,672 10,865 13,187 35,348 21,844 123,916
8 Gross iIncome from interest, dwudends
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES -« v v v v s o4 s omnsononnns
9 Netincome from unrelated business
activities, whether or not the business 1s
regulary camedon. ... -.............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) v e N
11 Total support. Add lines 7 through 10 R R I N A e o 123,916
12 Gross receipts from related activities, etc. (see INStructions) .. .........oovveniiinn, e e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

> [x

Section C. Computation of Public Support Percentage

14
15

16a

17a

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . - - 14

%

Public support percentage from 2011 Schedule A, Part I, ine 14 - . . 15

%

33 1/3% support test -- 2012. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . e e e

33 1/3% support test -- 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organizaton qualifies as a publicly supported organization
10%-facts-and-circumstances test -- 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% o
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

10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 1
more, and 1f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

r

0% or

. >
. >

i

JVA

12 990A2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or.990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

* Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. sl nspection
Name of the organization Employer identification number
INDIGENQUS LENSES 87-0657526

Education $2847, Food and Shelter $1812, Cultural Support of Shamans
$1000, Tibetan Field Assistants $500, Medical Care $3373, Cultural
Crafts $686, Special Projects $5303, Internet Access Gift $158

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW



990 PRIMARY EXEMPT PURPOSE

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

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer ldentificaion Number
INDIGENQUS ILENSES B87-0657526

Primary Purpose

Indigenous Lenses is a 501 (c)3, Utah-based non-profit corporation dedicated
to ethnographic documentary film and video productions for educational,
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
refugee camps and support eye and medical care for the Nepali and Tibetan
communities.

JVA Copyright Forms (Software Only) ~ 2012 TW LO613F 12_EOEZGR105



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization
INDIGENOQUS LENSES

Employer Identificaion Number

B7-0657526

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation

{Form W-2/1099-MISC)
{f not paid, enter -0-})

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

Sarah C. Sifers
Executive Director

Patricia Wesson
Board Member

Judy Keane
} Board Member

2.

00

FFlder househ

traditional

by organizat
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990 BOOKS ARE IN CARE OF

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

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identrfication Number
INDIGENOUS LENSES 87-0657526
Part V - Line 42a
Individual Name ... ... it i i e e Sarah Sifers

or

Business Name:

StreetAddress - . ..., e e e . 1050 South Windsor Street
U.S. Address*

Zpcode 84105 cty Salt TLake City State UT

or

Foreign Address

City

ProvinceorState . .. ...... ..

Country ...... . ... .... e e e e e e e e e e e e e e e e

Postalcode ..  .... .... ... ... .0 o.o.... e e e e e

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

Fax NUMDEr .o o o i i it i i ittt s e i e e et e e

JVA Copyright Forms (Software Only) - 2012 TW LO813F 12_EO3EZCO2




) 2012 DETAIL STATEMENTS
INDIGENOUS LENSES
.87-0657526 Page 1

STATEMENT #1 - Contributions, gifts, grants (EZ1 Line 1)

=3 ¢ L = 5,175
February. ..ottt ettt et 100
= o ) o O 3,139
2y o O 630
= 1,235
5 ¢ 400
TJULY ettt it i i i ittt et et 1,460
T B = T o 4,607
September. ... i i e et e ettt 3,600
October

| 7= 1 1= 60
December. . i ittt ittt it it i e ettt et 1,438

TOTAL CARRIED TO EZ1 Line l.. ... i it ieeeeneesaonoanasaneons 21,844

STATEMENT #2 - Grants and similar amts paid (990-EZ PG 1 Line 10)

EdUcCation. . ittt i ittt it ittt eeaeeeaaannenan 2,847
Food Shelter Tibetan Elders........eeeeeeeeeen. 1,812
Cultural Support Shamans..........eieeeienenenn 1,000
MediCaAl CaArB. v e i it et eeeeeeneeaeeeooeonoeaeenens 3,373
Sultural support crafts........ ..., 686
Translator and Tibetan Liaison................. 658
Special Construction Project............ov.... 5,303
TOTAL CARRIED TO 990-EZ PG 1 Line 10....¢ .ttt ieireeeneennns 15,679

STATEMENT #3 - Professional Fees (990-EZ PG 1 Line 13)

H&R BLOCK TAX PREP . ... ittt it itneiennnoeoenennens 450
WEB SITE and Internet Security................. 179
FILM / DOCUMENTARY EXPENSES......iiiiveiinnnnn 3,784
PROCESSING FEE
FEES AND CHARGES. . . i it it it i it it ittt e s nenneens 414
2 = 29
TOTAL CARRIED TO 990-EZ PG 1 Line 13. ...ttt eeeeonnnans 4,856

STATEMENT #4 - Other expenses (EOEZ Pg 1 Line 16)

State Tax Reimburse. ...... .. ittt eeeeeeecnsses 42
FUNAr ALl S et i v v vttt ittt et eoeeeeenenossnsoansansenns 129
GOOdSeCATrCN . COM. &« vt it it it ettt et eeeeaeassssananss 10

TOTAL CARRIED TO EOEZ Pg 1 Line 16..... .00t ieeeeecoesannenns 181

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT



2012 DETAIL STATEMENTS
INDIGENOUS LENSES
.87-0657526 Page 2

STATEMENT #5 - Beginning of Year - Cash (990-EZ PG 1 Line 22)

Ending Balance 2011 Tax Return Documents....... 10,038
Difference in opening balance provided 2012.... 204
TOTAL CARRIED TO 990-EZ PG 1 LinN€ 22. . ¢ vttt ieeeneenneenss 10,242
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