IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending 20 2 01 1
T —— P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identitication number
THE LENS 27-2072772

Name and title of officer

STEVE BEATTY

PRESIDENT

P Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) ... 1b 2147863
2a Form990-EZcheckhere » [ b Total revenue, if any (Form 990-€Z, line9) .. 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) .. e OB
d4a Form 990-PF check here P r__] b Tax based on investment income {Form 990 F'F Part VI Ilne 5) ,,,,,, . 4b
5a Form 8868 check here [ b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organlzauon s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only (> \ \ ) . §
[ \\J )\

authorize HIENZ & MACALUSO, LLC \\J )~ toentermyPIN|__ 11111 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter %ﬂ the return's digelosure consent screen. / /
Officer's signature P> L *ViA. o Date B> 5//7 (3

[Part I | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 72708311001 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> “‘f\ffd“L d Mﬁ'c-m— V—-"D L-L,C_ pate » 05/14/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
12-01-11

172240514 75208 27907727772 2011 05050 THF T.FNS 277207771



OMB No. 1545-0047

2011

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

990

Department of the Treasury
Intemal Revenue Service

A For the 2011 calendar year, or tax year beginning and ending
B E.&‘:.?é‘..'éle,- C Name of organization = D Employer identification number

Mdess | THE LENS =

Eri%e Doing Business As 27-2072772

retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- [ 1025 SOUTH JEFFERSON DAVIS PARKWAY 504 483-1811
[_Jamended] " Gity or town, state or country, and ZIP + 4 G Gross receipts § 214763.
[lfgsle> | NEW ORLEANS, LA 70125 H(a) Is this a group retum

PerS T £ Name and address of principal officerrSTEVE BEATTY for affiliates? [ves No

SAME AS C ABOVE Hib) Are all affiliates included? I Yes [__JNo

| Tax-exempt status: LX] 501(c)3) [ 501(c) ( ) (insertno.) ] 4947a)(1)or L] 527 If *No," attach a list. (see instructions)
J Website: » WWW.THELENSNOLA .ORG H(c) Group exemption number B>

| L vear of formation: 20 1 0] M State of legal domicile: LA

K_Form of organiztion [ X Corporation | | Trust [ ] Association [ | Other >
| Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4  Number of independent voting members of the governing body (Part VI, line 1b] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 3
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 0
g 6 Total number of volunteers (estimate if necessary) .. — 6 3
E 7 a Total unrelated business revenue from Part VI, column (C} line ‘12 ___________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 571684. 214380.
E 9 Program service revenue {Part VI, line 2g) ; 0. 0.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 1. 93
| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10, and 116) ... 0. 330.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 571685. 214763.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ___...........cooivviinnne. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ............cocooviiiiiiiinnn 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 60000. 62080.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) _.................cocoeviieri. 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) P> 0. Biioia EREL
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 144677. 326147 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) 204677. 388227.
19 Revenue less expenses. Subtract line 18 from liNe 12 ......cc.ccooooviiiiiiiiiiiiiiiiies 367008. -173464.
53 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, N€ 16) ... oot 506985. 335660.
22121 Total liabilities (Part X, line 26) N 0. 2139.
25 5 22 Net assets or fund balances. Subtract line 21 from Iine 20 506985. 333521,
[Part I} | Signature Block

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

} Signature of officer

Sign = Date
Here STEVE BEATTY, PRESIDENT e
Type or print name and title R
Print/Type preparer's name Preparer's signature Date i‘;”““ L_]| PTN
Paid ROBERT W. HIENZ ROBERT W. HIENZ 05/14/13|sutempioes P00751267
Preparer |Fim'sname p HIENZ & MACALUSO, L.L.C. Fim'sEiNp /2—1473527
Use Only | Firm's address 110 VETERANS BLVD., SUITE 170

METAIRIE, LA 70005

Phoneno. 504-837-5434

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) THE LENS 27-2072772 page2
k| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any qUeston In this Part l ..............ccooociinieeiieeoeeiieeesecroeeeeeeeeeosossoossoeeseons [

1  Briefly describe the organization's mission:
TO EDUCATE, ENGAGE AND EMPOWER THE RESIDENTS OF THE CITY OF NEW ORLEANS

AND THE GULF COAST BY PROVIDING INFORMATION AND ANALYSIS NECESSARY TO
ADVOCATE FOR MORE ACCOUNTABLE AND JUST GOVERNANCE.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOMM 990 OF 890-EZT  ............ooooooooooeoeeeeeeeooe oo eseeeeeeeeee oo oo eee e e eeeeees e Cdves XNo
if *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [CYes No

If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Exp $ 349781. Including grants of $ ) (Revenue $

THE LENS MERGES THE ACCURACY, FAIRNESS AND THOROUGHNESS OF TRADITIONAL
JOURNALISM WITH THE SPEED, URGENCY AND INTERACTIVITY OF ON-LINE MEDIA.

4b (coce ) {Exp s inciuding grants of $ ) (Revenue$ }

4c  (Code: ) (E. P $ Including grants of $ )} (Revenue$ )

4d Other program services (Describe In Schedule O.)

(Expenses $ Including grants of § ) (Revenue$ )
4e__Total program service expenses P> 349781.
Form 990 (2011)
020892
2
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Form 890

011) THE LENS 27-2072772 page8

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

I °Yes," COMPIBE SCHEOUIB A ....................oooeeeeeeeeeeeceoeeoe e eeee e s e s e e s e e e

Is the organization required to complete Schedufe B, Schedule of Contributors """""
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates fgr """
public office? If “Yes," complete SChaUIB C, PArt1 ....................cc.ccooocomovovieoeeeeeeeeeeeeeereeeeeseesseees s sessesesss e s
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a secticn 501{h) election in effect
during the tax year? If “Yes," complete SCheaule C, Partll .......................cc..ccoovoveeeeeeeeeeeereeeesremseeereeeeee s sees s eeeeeessess s
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes, " complete Schedule C, Part il ..o,
Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice cn the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil.....................cccooveeveeernn,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEGUIB D, PArtIll ..............ocooooeoeeirieieeieicrieeeieeeteeestesee et e s esesesess b osessas e besessesssaesaas et ensesessssesnsenesarsssenbsesessnsensesessssens
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedute D, Part IV ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedule D,
Part VI oot te et et eete et e eae e et e er e r e e aas Rt e e R bt e R A et e n e s en e sre ks s e e ae e She e s e e s s b e e e aeeaae ks tabesa e Rneaeearanee
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VI ...
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedulo D, Part VIl .............ccoovveeeciiiniiiiii i
Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes,” complete Schedulo D, PartIX ..ottt s
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X ..................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X, XU, GO XM _..............ooeoeeeeeeeeeeeeeeeeetec st eeesa et sses bbbt e s e sae s e s e e R R e s s e b e e s
Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xl is optional.........
Is the organization a school described In section 170(b){1)(A))? I "Yes," complete Schedule £ ..................c.ccovvvvereinnnn
Did the organization maintaln an office, employees, or agents outside of the United States? . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV ...t
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes," complete Schedule F, Parts Hand IV e
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
Jocated outside the United States? /f “Yes, " complete Schedule F, Parts M and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If *Yes," complete Schedule G, Pt .................c..cccovvuimieuremciinssscsssmnsnt s
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and Ba? If *Yes," complete SChedule G, Partll .................ccoovenivciniinisere b e
Did the organization report more than $15,000 of gross incoms from gaming activities on Pant VIl line 9a? /f “Yes,"
COMPIOE SChOAUIB G, PAItHI ..............ooeeeveeeeeeeteere et e e bbbttt

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedulo H ............ccovvveiei e
b _if "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? _..............................

Yes | No

1 1 X

(-}
E T o T T T T - - -]

11a]| X

11b

11c

11d

11e

11f

12a

12b

13

B o T T - I - -

14a

14b

15

16

17

18

198

b - R R T -

20a

20b

132003
01-23-12

3
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| THE LENS 27-2072772 ag
| Checklist of Required Schedules (continued) Peaed

: . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part iX, column (A), line 17 /f "Yes," complete Schedule I, Partslendll . . . ... .. . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 22 If “Yes,* complete Schedule I, Parts | and If!
Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

SChedule K. If "NO®, GO0 BIN@25 ... ......ccooommiveoevveeeeeeesees et s es e eeeeees e seees s eeaseses e s eeesesessesees s ses e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-@XBMPE DONAST ..........oooiiiiiiiireiiiteie ittt et ee e s s sttt s ettt ss s s et estete s e s seneeen et ersesmneneeeanes 2Ac
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time duringtheyear? ... . . ... .. 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedulo L, Part] .................coooiiimiviomeoniemeces s 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If “Yes," complete
SCROAUIB L, PaTt] ... .ocoooooeooeeeeeeeeeeeee et sa st s s es st sa st r et s s sesaens s s e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employese, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes,° complete Schedula L, Partil .................ccccccceu....
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If “Yes,” complete Schedule L, Part Ifi
28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ................cccovevvenn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complate Schedule L, Part IV..................coooooeeeeeeeeeeeeeeeesreereeeeeeseeees 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM ........................... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contribuUtions? If “Yes,” complete SCREAUIB M __._.................ccccoveveeeeereeisienrre st st e sttt et et s e e esas e saesns st sas s b et nes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIEte SCHOUUIB N, PATt] | ... ...........c...cooooverveierreseeessessssassssses s ettt 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCROOUIB N, PAIEIL ..........ooooeeeoeeeoeeeeeee e s eess s8££t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,“ complete Schedulo R, Part] .......................c.c..coceeceemememnn e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, ll, IV, B1A V, 1@ T _.................ccoooomevuereeseeeseessessssssssssssseesencommsesmnsseasessasssssensssssssnes 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complote SChedule R, Part V, N8 2 .................c.....coorwwvmevecsereessssseeasinissssosssssssnsesssnnsssssson a5b X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yos," complete SChedUIB R, Part V, N0 2 ........................coeeeeeereeieere ittt erae et e sseaesaein s ns s nseas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ___............... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..........ccooooovcicervoisiniiisers s 38 | X
Form 980 (2011)
e
4
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Form 990 (2011) __THE LENS 27=-2072772

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Page 5

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... .. 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(ambling) WINNINGS 10 PHZE WINNBISY .............o.coueivieiiiiieiciet et eeese e s s s et et s st e s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedwle O ... ...,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal account in a forelgn country (such as a bank account, securities account, or other financial account)?
b Iif *Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _..................ccccovevennn.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

[+

6a

If “Yes," to line 5a or 5b, did the organization file Form 8886-T77?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax degUEIDIE? .....................ccc.co.eveevrieriierseeee et st s st bn s ssans 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
Were nOt 1aX dedUCHIOT ... ... et sa e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If *Yes," indicate the number of Forms 8282 filed duringthe year ... Lza |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ...................cccoivves e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...,
10 Section 501(c)(7) organizations. Enter:

o

5]

FTO -0 a

a Initiation fees and capital contributions included on Part Vill, line 12 ... .. ... 10a
b Gross recelpts, included on Form 980, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thBML) ..............ccoceverieiivenieiene b a st 11b
12a Section 4947(a)(3) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 128
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b

¢ Enterthe amount of reserves on hand ..................cccocereennninicic e 13¢
14a Did the organization recelve any payments for indoor tanning services during thetaxyear? ... 148 X

b_If "Yes,* has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .............................. 14b

Form 990 (2011)
oramz
5
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Form 990 (2011) THE LENS 27-2072772  page6
‘ :| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question Inthis Part Wl ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar committee, explain In Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ____.............. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy @MPlOYEOT ... ... ..o oo e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or STOCKROIEIS? ... ... .....cccoomeomieeeeeeeeeeeeeeeee e e eeeee oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeMING BOAY? ... ...ttt e e ee e een et et en et eeenn
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemMING BOGY? ... ... ettt eaeaeen
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING BOGY?T .............oooririteieiiies ettt s st s et et e s st ee et tass s st s e
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be reached at the
organization’s mailing address? Jf “Yes, " provide the names and addresses in Schedule O _..............oooovoveviiiiiiiiiniiiniiininnen: 4 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)

Yes | No
10a Did the organization have local chapters, branches, Or affllates? ... ... ... . e e ee e e e eecrersseaesssneeeesessssnns 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ...............cccccccoovvvvennnee, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf “No,"gofoline 13 ... 12a ] X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _................. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
iN SChEGUIE O ROW thiS WBS GON@ __..................ovooevooeeeo oo e eeee e s et snsaes 12¢]| X

13 Did the organization have a written Whistleblower POICYT ._...........ccooooiiiiiii ittt
14  Did the organization have a written document retention and destruction policy? .............ccccocvcinininic e
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantlation of the dellberation and decislon?
a The organization’s CEQ, Executive Director, or top management official ... s 15a| X
b Other officers or key employees of the organiZation ... e 15b
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG TRBYOAI? ................cccocvivieiiiiirie e se et ra e bbb e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ................coocociniii e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(Xl Own website E___] Another's website (X] Upon request
18 Describe In Schedule O whether {and i so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 504 483-1811
1025 SOUTH JEFFERSON DAVIS PARKWAY, NEW ORLEANS, LA 70125

TIZ006
01-23-12

Form 990 (2011)
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Form 990 (2011) THE LENS _ 27-2072772  Page?
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponseto any questioninthis Part VIl ... e L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organizatlon's current officers, directors, trustees (whether individuals or organizations),
» (E), and (F} if no compensation was pald.

Enter -0 in columns (

® List all of the organization’s current key employees, if any. See Instructions for definition of *key employee.”
® List the organization’s five cusrent highest compensated employees {othar than an officer, director, trustee, or kay employes) who recsived raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizatlon and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

regardless of amount of compensation.

(A) 8) (C) (©) (3] ]
Name and Title Average | ... Postion e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorrustoo) from from related other
(describe E the organizations compensation
hours for : B organization (W-2/1099-MISC) from the
related é g (W-2/1099-MISC) organization
organizations and related
in Schedule g % g% organizations
0 HHLH

{1) MICHARL SARTISKY

DIRECTOR 1.001X 0. 0. 0.

(2) STEPHEN OSTERTAG

DIRECTOR 1.00(X 0. 0. 0.

{3) CALVIN JOHNSON

DIRECTOR 1.00(X 0. 0. 0.

(4) STBVE BEATTY

PRESIDENT/EDITOR 40.00 X 62080. 0. 0.

132007 01-23-12 . Form 980 (2011)

2011.05050 THE LENS 27207271
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Form 990 2011) THE LENS 27-2072772  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ®) © (D) (3] ()
Name and title h/‘\)\:ﬁf:ge (donot cf egf':!g;‘ than ono Reportable Reportable Estimated
per b%, unleeas person is both an compensation compensation amount of
week | officer ind a directortrustoo) from from related other
(:GSCﬂbO § the organizations compensation
ours for 3 organization (W-2/1099-MISC) from the
related g § (W-2/1099-MISC) organization
organizations g and related
in chedlﬂe g g g 2 gﬁ- E organizations
) s (28
1B SUBROMAN .............oooooooooeeeveeeeveeeeseeersesess e sesseeesssssss s > 62080. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... | 4 0. 0. 0.
d Total (add HNes 1B and 1€) ....c..cuoiiiiiiiiiiiiieieeies s sesssssersresies » 62080. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If “Yes," complete Schedule J for SUCR INOIVIGUEL ...................coveevericueeenernieneiseeseasi s s se s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors {including but not limited to those listed abdve) who received more than

$100,000 of compensation from the organization »> 0

Form 980 (2011)

132008 01-23-12
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THE LENS -
Statement of Revenue 27-2072772 _ Paged
Total ‘r‘;?lenue Rela(t.;)d ol U (?)ted Re\(lg!\ue
exempt func:ion b?xrs?naess ex?gd::dg?m
revenue revenue sections 512,
L 513, 0or 514
238 1a Federated campaigns
g 3] b Membership dues
gs ¢ Fundralsing events
G638 d Related organizations ......
2“% o Govemment grants (contributions)
.% % f Al other contributions, gifts, grants, and
,gg similar amounts not included above . 1 214380.
‘g'-g g Noncash conbt t ntines 12-1£ §
oa b Total. ADd INeS 1a-1f .......oocovviniiiiiiiiiiiiecsieeaas »
Business Code
g 2a
-] b
g ? d
.
a f All other program service revenue ..............
| g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar aMOUNtS)..................ccoovveerveereeeerrerreeennne. > 53. 53.
4  Income from investment of tax-exempt bond proceeds P>
8 Royalties ..o
| () Real
6a Grossrents ...
b Less: rental expenses .. .......
¢ Rental income or (oss) ......
d Net rental Income or (1088)  .....ooiviiiiieiiienriiaiene e »
7 a Gross amount from sales of | (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor (0ss) .............c.....
d Netgain or floss) ........cccvvmvnninicinienicninnesie
o | 8 a Grossincome from fundralsing events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 ...
g b Less: direct expenses . ..... .
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19 ...
b Less:directexpenses ...............coeeeee
¢ Net Income or (loss) from gaming activitles ..................
10 a Gross sales of inventory, less retums
and allowances ...............cccccovceeneecnennns
b Less:costofgoodssold ...t
| ¢ Netincome or (loss) from sales of Inventory ................. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ..................... e
o Total. Add lines 11a-11d ..o, >
__ 112 Totalrevenus. See instructions. ... > 214763.] 383
W o Form 990 (2011)
17210514 753088 272072772 2011.05050 THE LENS 27207271



THE LENS

27-2072772 Ppage10

:] Statement of Functional Expenses

Sectlon 501(c)3) and 501(c)(4) organizations must complate alf columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

..............................................................................

Do not include amounts reported on lines 6b,
7d, 8b, 8b, and 10b of Part Vil

Total expenses

Program service
expenses

1

2

10
1

@ -0 0 0 o

e ao oo

25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 .
Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 18 ..
Benefits paid to or formembers ._...................
Compensation of current officers, directors,
trustees, and key employees .....................
Compansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ..............cccccooune.
Pension plan accruals and contributions (inciude
soction 401{k) and soction 403{(b) employe

Arit

{C)
Management and

Funcsrals!ng

62080.

60218.

1862.

Other employee benefits
Payrolltaxes ............ccccovmmreverincnrencrnns
Fees for services (non-employees):

Management .................ccvnninn.

Accounting _..........cccoiiiie e
LobbYINg ........c.coverirriieieeee e
Professional fundraising services. See Part IV, ling 17
Investment managementfees . ...
Advertising and promotion .......................
Office expenses..............c.ccccvoveeeeemeceneenrernnne
Information technology ..................
Royalties ...........ccccocoeviiviirieriennens
OCCUPANCY .......cccemvemvririreerrinierennns
Travel .......c.cccoeriiieee e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ......
Interest s
Paymentstoaffiliates ...................coccoeeeieins
Depreciation, depletion, and amortization ...
INSUPANCE  ........cccoiirerei s

Other expenses. ltemize expenses not covered

above. (List miscellanegus expanses In line 24e. If Iing
240 amount exceads 10% of (ine 25, column (A)
amount, list line 240 expenses on Schedule O, IO

CHARTER SCHOOL REPORTIN

2220.

444.

1776.

276689.

268388.

8301.

4978.

996.

3982.

1291.

1291.

680.

680.

6893.

1379.

5514.

2264.

956.

1308.

1699.

340.

1359,

15699.

13635.

2064.

MISCELLANEOUS

6362.

1272.

5090.

PROFESSIONAL DUES

5915.

1183.

4732.

COMPUTER EQUIPMENT & SO

1450.

290.

1160.

All other expenses

7'

7.

Total functional expenses. Add lines 1 through 24

388227.

349781.

38446.

26

Joint costs. Complete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> If foliowing SOP 98-2 (ASC 958-

132010 01-23-12

17210514 753088 272072772
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Form 920 2011) THE LENS

27-2072772 page 11

Balance Sheet
A ®
Beginning of year End of year
1 Cash - noninterest-beanng ..................cooocoooovvooovveoeeooeooooooeooe 342573.] 1 334813.
2 Savings and temporary cashinvestments ... ... 2
3 Pledges and grants receivable, N6t _.....................o.oo..coomroveeeeemmeerrresen, 163000.] 3
4 Accountsreceivable, Net ... ...
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SCREBUIBL ..ottt s e st
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ...l
3 7 Notesandloans receivable, Net ....................c.cooovivireneeeeeeeeeeeeee e
z 8  Inventories forsale oruse ................ccccvevevvveiceeesee e
9 Prepald expenses and deferred charges ..................cccocooeeeeeiirrnencicriennes
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 3816. 1412.]10c 847.
11 Investments - publicly traded securities ...................ccccoovueeiniccccniciinnnnnn, 1
12  Investments - other securities. See Part IV, line 11 . ................coocvvvviviieirrnnn, 12
13  Investments - program-related. See Part IV, lin@ 11 ..............cccooovvreveeerrreernnn. 13
14 Intangible@ssels ...t sees 14
16 Otherassets.SeePart IV, line 11 ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..................... 506985.] 16 335660.
17 Accounts payable and accrued eXPENSES ..................ccoooooooerrevvescvsssssssssssies 17 2139.
18 Grantspayable .................ccooiveriinieereen ettt seaee
19 Defemed revenUe . .....................cooooverieiereiee ettt a e seeeias
20 Tax-exempt bond liabilities ................c.cccccoriiiiieiienciccnccerree e
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
§ 22 Payables to current and former officers, directors, trustees, key employees,
8 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedula L . et
23 Secured mortgages and notes payable to unrelated third parties _.................
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities (including federal income tax, payables to related third
parties, and other ilabilities not included on lines 17-24). Complete Part X of
SCheUIB D ...t 25
|26 Totalliabilities. Add lines 17 through 25 ........ccooocvoevssvenincicicenees 0.l 26 2139.
Organizations that follow SFAS 117, check here > @ and complete
2 lines 27 through 29, and lines 33 and 34.
€ [27  Unrestricted notassets ...
3 28 Temporariy restricted net assets ..o 452206.| 28 231800.
e 29 Permanently restricted net assets ... e
2 Organizations that do not follow SFAS 117, check here » (] and
S complete lines 30 through 34,
8 (30 Capital stock or trust principal, or CUITent funds _................cooovvrveerreerrrerrirnns
3 31 Paid-in or capital sumplus, or land, building, or equipmentfund ...
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
Z (33 Totalnet assets or funRd BAlANCES ................co.oveiveeeeieeeeeeeeeeesesessesssesssseeseeseeens 506985.) 33 333521.
___ 134 Totalliabilities and net assets/fund balances ... 506985.] 34 335660.
Form 980 (2011)
132011 01-23-12
11
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THE LENS 27-2072772 Page 12
| Reconciliation of Net Assets

Check if Schedule O contalins a response to any question in this PAM X1 ......ooceomouerioemeoeeieeeeoeeeeeeeseeeoeoeoeeeeeseeoeeoeseooeeeeeesos l:l

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 214763.
2 Total expenses (must equal Part IX, column (A), lIRe 25) ...............c...o.cooiorrueerereeoeseeeeeesseeeeseeeeee e, 2 388227.
3 Revenue less expenses. Subtract in@ 2 from line 1 ... .o 8 -173464.
4  Net assets or fund balances at beglnning of year (must equal Part X, line 33, column (A) ..., 4 506985,
§  Otherchanges in net assets or fund balances (explain in Schedule O) .............cco..cooveoeevereereemreerrseeeenan, 5 0.
_8 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B (] 333521.

1§ Financial Statements and Reporting
Check if Schedule O containg a response to any QUESHON N thiS Pt XIl «. .. .cccouiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeees s eereee e e e esest e e

1 Accounting method used 1o prepare the Form 990: l:] Cash Accrual I:J Other
If the organization changed its method of accounting from a prior year or checked "Other,” axplain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..
b Were the organization's financial statements audited by an independent accountant? ... .........ccoccocoovmoemmrcvicrnreninns,
¢ [f "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
I:! Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aND OMB CIFCUIAr As133? ... ... oottt eese e e sess s ssesesase s seesene e s s eeea e ee s s ere s 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqosuchaudits. ......................... 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A

| OMB No, 1545-0047

Public Charity Status and Public Support

{Form 990 or 980-EZ) 2 01 1
Complete if the organization is a section 501(c)(3) erganization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. :
Name of the organization Employer identification number

THE LENS
Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

27-2072772

The organizatlon is not a private foundation because it Ie: (For lines 1 through 11, check only one box.)

1 (]
2 (]
3 ]
s [

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(li). Enter the hospital's name,
city, and state;

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part II.)

6 l:l A federal, state, or local government or govemmental unit described in section 170{b){(1)(A){v).

7 IX] An organization that nomnally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part |l.}

8 |:| A community trust described in section 170(b)(1)(A){vi). (Complete Part I}

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 section 509({a)(2). (Complate Part lll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1" D 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 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ([ Typet b Typell ¢ (] Type i1l - Functionally integrated d 1 Type 1l - Other

e |:| By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described 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 I, cr Type lll
SUPPOMING OPGANIZAMON, CRECK IS DOX .............. ... oeeeeeeeeeceeeenenesees s s eseeeeeserememmsmeesneeseoeseeesesbessoeessoemmess oo ssesessssines ]

g Since August 17, 2008, has the organization accepted any gift or contributicn from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? ... . et Hg(i

() A family member of a person described in () 8bOVE? . ..ottt 11g(ii)
{ii) A 35% controlled entity of a person described in () or (i) @bove? . ..o 11git)

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

(1) Name of supported (1) EIN g‘:;)a I?zz:i :; Iv) Is the organization| {v) Did you notify the orga!n‘l'z'!ntll%;hl% col. {vil) Amount of

organization (described on lines 1-9 n col. 1) listed In you?r (;rga;nlzation in c?‘l’.? (1) organized in the support
above or IRC section igoverning document?| (i) of your suppo us.?
{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 980-EZ.

oraa12

17210514 753088 272072772
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Schedule A (Form 990 or 89022011 THE LENS _ 27-2072772 page2
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 failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > () 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.”) 711661.1 214380.] 926041.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . ... ..
8 The portion of total contributions
by each person (other than a
governmental unit or pubilicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

....................................

6 Public support. subtroct line 8 from lina 4
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 fromline 4 711661.] 214380.[ 926041.

711661 926041.

926041.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 1. 53. 54.

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried cn

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part IV} ... ..

11 Total support. Add lines 7 through 10 [ b 926095.

12 Gross recelpts from related activities, etc. (see InStructions) ... L2 l 330.

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 NEIe ... »[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... 14 %

15 Public support percentage from 2010 Schedule A, Part 11, line 14 ... 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPORET OTGANIZAUON ..................cooeeseesseveeeereessesessesssressssssnsssassesscnmnensesessess »[]
b 33 1/3% support test - 2010. 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 organization qualifies as a publicly supported organization ..............c.ccccceviniiiinii s »

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 164, or 16b, and line 14 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 ..o, »

b 10% -facts-and-circumstances test - 2010. If the crganization 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 ...................... > D

18_ Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions ......... » E:]
Schedule A (Form 890 or 990-EZ) 2011

132022
01-24-12
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Page 3

{Complete only if you checked the box on line 9 of Pant | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning In) D> {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf .

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through5 .........

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support utactiing 7 from tine 6)
Section B. Total Support
Calandar year (or tiscal year beginning In) P> {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
9 Amounts fromline6 ... ... .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated busingss taxabls income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ... .
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly camledon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) --ecooeeee
13 Total support (ada tines 9, 10¢, 11, and 12,

14  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 ANA STOP BOTE ... s »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ............coccco e 15 %
16 Public suppert percentage from 2010 Schedule A, Part lll, IN@ 15 ......coocoeeiecinniiciiiiciccceeeeiiniiicacs 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ....................... 17 %
18 investment income percentage from 2010 Schedule A, Partlll, line 17 . ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................ > l:l

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien . ........... > I:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ >
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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?gﬂbgggﬁ LB Schedule of Contributors I

or 880-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Intemal Revenuo Service
Name of the organization Employer identification number
THE LENS 27-2072772
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ (XJ 5016} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L—__I 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on () Form 980, Part VIil, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and |l

[ For a section 501 {)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, 1, and Iil.

[:l For a section 501{(c)(7), (8), or {10) organization filing Form 980 or 930-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions of $5,000 or more duringtheyear. .............ccccooivvivevieeeieeiieveeen, > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 390-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 998, 990-EZ, or 990-PF) (2011)

123451 01-23-12



L
Schedule B {(Form 980, 990-EZ, or 590-PF) (2011)

Page 2

Name of arganization Employer identification number

| THE LENS 27-2072772
; Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
(v) {c) (o
Name, address, and ZIP + 4 Total contributions Type of contribution

1 | JOHN S. & JAMES L. KNIGHT FOUNDATION Person X

Payroll D

200 S. BISCAYNE BLVD. #3300 $ 52000. Noncash [ ]

MIAMI, FL 33131

(Complete Part Il if there
is a noncash contribution.)

(a) () {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SURDNA FOUNDATION Person
: Payroll D
330 MADISON AVENUE 30TH FLOOR $ 100000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
{a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ 3 | ZEMURRAY FOUNDATION Person
Payrol [ ]
228 ST. CHARLES AVE. #1204 $ 15000. Noncash [ ]

NEW ORLEANS, LA 70130

{Complete Part Il if there
is a noncash contribution.)

{a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KELLER FAMILY FOUNDATION Person
Payroll D
1100 POYDRAS ST. $ 5000. Noncash [ ]

NEW ORLEANS, LA 70163

(Complete Part Il if there
is a noncash contribution.)

(a) ®)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person I:,
Payrol  [_]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (®)
No. Name, address, and ZIP + 4

{c)

Total contributions

(@)
Type of contribution

Person E:]
Payrol [
Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B {Form 990, 990-EZ, or 980-PF) {2011)

Page 3

Name of organization

Employer identificatlon number

THE LENS 27-2072772
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) |
(c)

No. ®) (d)
from Description of noncash property given FMV i( or estir;'-ate) Date received
Part| {see instructions)

(a)

(c)

No. (o) " (d)
from Description of noncash property given FMv i( or estlr:iate) Date received
Part| {see instructions)

(a)

(c)
No. (b) . (d)
. . FMV (or estimate) )
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)

No. ) i @
from Description of noncash property given FMV ( or estlrfuate) Date received
Part| (see instructions)

{a)

{c)

No. L ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)

No. () . @
from Description of noncash property given FMy !or estlrflate) Date received
Part| {see instructions)

123453 01-23-12

17210514 753088 272072772
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Schedule B (Form 980, 980-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identificalion number

27-2072772

THE LENS

glous, cha bu 3
year. Complete columns (a) through (a) aml the following line entry. For organizations completlng Part I, entet
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter tis intormation once.) >$

Use duplicate coples of Part lll if additional space is needed.

(a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:'ftl'l' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I"r:r'tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g::’tnl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 930-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements —
(Form 880) P Complete if the organization answered "Yes," to Form 990,
b toftheT Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
it s P> Attach to Form 990, P> See separate instructions.
Name of the organization
THE LENS 27-2072772

Organizations Maintaining Daonor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes"® to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ..................c.cccceeeecveeeeveaenenen.

1
2 Aggregate contributions to (duringyear) ... ..
3 Aggregate grants from (during year) ...
4
5

Aggregate value at end of year ..............cccccoeevcereieiiiecnnnee
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ................c.ccoovveveveeeeeeee e [ Yes CIne
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible DAVALE BONOMT  .......iiiiiiieiiiiieeitieiie i ittt it ee it s st e eeseeaaseeseseaaseetsesaneensastesssbaaessaatsbeasbasessanarasestseesbaaan |:| Yes D No
Conservation Easements. Complete if the organization answered *Yes® to Form 980, Pant IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of consevation easements . .. ..o 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the Natlonal RegiSter .......................c.ouciiiiieici ettt ettt es sttt en et s vt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement ls located P
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... L] Yes Cne
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
aNd SECHON 1TOMNANBII? ..o evsesoe s emeseessmseessoe oot ess et e Clves [TIno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these ftems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(} Revenuesincludedin Form 990, Part VIl ine b e > 3
(i) Assetsincluded In FOrm 990, Part X .............ccccccocoiiiiiiiieee ettt s s >3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Par VIl N8 1 ..................oooviieeeereeeesee e e eesess s esesrseresseeseseen >3

b AssetsIncluded in FOrM 090, PArt X .. ........oocoviueerieceeieeeieieeeesesssressissssesessessssesssasssssssasasssssssssenssssnsssens >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2011
132051
01-23-12
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dule D (Form ©80)2011 ____THE LENS 27-2072772 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:l Public exhibition d |:| Loan or exchange programs
b [:l Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............ococeeeceiieeees [ Yes [ Ino
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM 80, Part X? ettt ce e e e ae e e e e e ettt ettt s et aee CJves [Clno
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginNING BAANCE .............cooiiieviccrrerit ettt ser st e s s st et e e ea st eta st ebn et eareearesenanan 1c
d ADAIIONS QUING T VB .. oo ee e eteeennn e s an s s an s s s s ar s s esan st besannsasasas 1d
e Distributions dUANG RO YEAr ...............ocooovieieeeecee ettt ettt a b et antans 1e
f OENGINGBRAIANCE . ...ttt ettt e e e e e e e e e s eanen et e neneasasn et aneasansan 11
2a Did the organization include an amount on Form 990, Part X, i€ 217 ...........................eeeeeeeeeeeemmmmemsessmmsemmmmemeeemmmomenerees Llves [ Ino

If °Y

* explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back

1a Beginning of yearbalance ...................
Contributions ................ccovveveveeeeeenn
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs  .........oiecieisienesiennnnes
Administrative expenses ............. “

9 Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quas-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ K - N - B -

-

by: Yes | No
D UNPElated OrGANIZAYIONS ... ...........ceicieeiiieeiti sttt este s e e s et srests s e s inbessaseasas s s ebs e b et s eb et s s te s shsretneere b b easeenanaes Jali)
(i) related OrGANIZAtIONS . .............c.coiveieeeiciiteeee ettt s e s e ssesets s e s sesesnenaseseseetebesaas st es et s et bessessnss st ettt esarananns 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of propenrty {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) de_greciation

18 Land ..o
b BUldINgS .......ccocovrivierriieeecree e
¢ Leaseholdimprovements ..................cc........

d Equipment 4663. 3816. 847.

O OMNGF ..o ieeieieseecsianesesesesenesenesecsieseocie 0. 0.

Total. Add lines 1a through 1e. {Cofumn {d} must equal Form 990, Part X, column (B), fine 10(C) .........ocooeicoiciciiciinccs. » 847.
Schedule D (Form 990) 2011

132052
01-23-12
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27-2072772 Ppage3

Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ................ccccocoevverervrrinnnnnn.

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

(3)]

(3]

(F)

(G)

(H)

—

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) P>

ll}{ Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b}) Book value

{c) Method of valuation:
Cost or end-of-year market value

h) must equal Form 990, Part X, col (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabllity

{b) Book value

(1) Federal income taxes

—@

3

@)

)

6

]

8

{9)

(10)

11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ............... »

N 48 RS ] . In P XiV, provide the text of the foolnole To the organizalion's financlal stalements that reports the organiz:

2. FIN 48 (ASC 740)

132053
01-23-12
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THE LENS 27-2072772 peged

1 Total revenue (Form 980, Part Vill, column (A), liN@ 12)  _.........cc.cooceiieieceecccree e 1
2 Total expenses (Form 980, Part IX, column (A), i@ 25) .. ... et 2
© 3 Excess or (deficit) for the year. Subtractiine 2 from line 1 ... 3
4  Net unrealized gains (05Ses) ON INVESIMONTS  _.............c.oouimimieeeieeiieie e seere st 4
6 Deonated servicesanduseof facllitles ......................ccoeeviiiiiicecieece e 5
B INVESIMENL BXPENSES ............c.cceeviieieieteieeeeerrere ettt e se s eseeb s aess et e s ebessesereseseaeaenererresas 8
7 Priorperod adjUstments ... .......ccccoomiiiii et ers 7
8 Other(Describein Part XIV.) ...t tcreer e et eress s rssesesaesesaeseesesesessareees 8
9 Total adjustments (net). Add lines 4 through 8 _....................cccouemeieereecee e se s 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..................... 10
‘Part Xk | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

o Qo6 T o

¢ Add lines 4a and 4b

Net unrealized gains on Investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describein Pamt XIV.) .. et se st

Tots_zl revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.)

..................................................................

..................................................................

......................................................................................................................................

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses

o a6 Te

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIl, line 7b
b Other (Describe In Part XIV.)
¢ Add lines 4a and 4b

Other (Describe INPart XIV.)  ....ooiiiiiceeee ettt sssee s ssa s -
Add lines 2a through 2d
3 Subtract line 2e from line 1

Supplemental Information

Comp!ete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2011

132084
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| OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 980 or 990-EZ

{Form $90 or 880-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or 99»0—EZ or to provide any additional information. &%

Inbona) Rewentie Service Attach to Form 980 or 980-E2. e

Name of the organization Employer identification number
THE LENS 27-2072772

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO EDUCATE,ENGAGE AND EMPOWER THE RESIDENTS OF THE CITY OF NEW ORLEANS

AND THE GULF COAST BY PROVIDING INFORMATION AND ANALYSIS NECESSARY TO

ADVOCATE FOR MORE ACCOUNTABLE AND JUST GOVERNANCE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WILL BE

PROVIDED TO THE ORGANIZATION'’S GOVERNING BODY FOR REVIEW PRIOR TO IT BEING

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH OFFICER AND

DIRECTOR SHALL SIGN A STATEMENT WHICH AFFIRMS THAT THEY HAVE RECEIVED A

COPY OF THE CONFLICT OF INTEREST POLICY, HAVE READ AND UNDERSTAND THE

POLICY AND HAVE AGREED TO COMPLY WITH THE POLICY. ANY SUSPECTED VIOLATIONS

ARE REVIEWED AND APPROPRIATE ACTION TAKEN.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF OFFICERS, DIRECTORS

AND EMPLOYEES ,IF ANY, IS BASED UPON COMPETENT SURVEY INFORMATION AND THE

RESULT OF ARMS LENGTH BARGAINING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,

FORM 1023 AND FORM 990'S AVAILABLE TO THE GENERAL PUBLIC BY ENTERING THIS

INFORMATION ON ITS OWN WEBSITE AND UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 890 or 980-EZ) (2011)
132211
01-23-12
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‘ IRS e-file Signature Authorization OMB No, 1543-1878
rom 8879-EO for an Exempt Organization
For calendar year 2011, or fisca) year beginning , 2011, and ending 20 2 01 1
o P Do not send to the IRS. Keep for your records.
epartment of the Treasury
Internal Revenuo Service P See instructions.
Name of exempt organization Employer identification number
THE LENS 27=-2072772
Name and title of officer
STEVE BEATTY
PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 43, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 {ine in Part I

1a Form990checkhere ®[X] b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) ................ 1b 214763
2a Form 990-EZ checkhere P [:I b Total revenue, if any (Form 990-EZ, lINe9) ..............covoevieciiveererieeean 2b
3a Form 1120-POLcheckhere ®» [ ] b Total tax (Form 1120-POL, he22) ... ... .. 3b
4a Form 990-PF checkhere W[ | b Tax based on investment income (Form S90-PF, Part Vi, line §) .. 4b
5a Form 8868 check here ™ [_| b Balance Due (Form 8868, Part |, line3c or Part Il line8c) ... 5b

Declaration and Signature Authorization of Officer

Under penames of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
Intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {(¢)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1:888-353-4537 no later than 2 business days prior to the payment {settlement) date. ] also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize HIENZ & MACALUSO, LLC to enter my PNl 11111 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have Indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the crganization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filad retumn. if { have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature P> Date P>

Certification and Authentication

ERO‘s EFIN/PIN Enter your six-digit electronic filing identification _
number (EFIN) followed by your five-digit self-selected PIN. | 72708311001 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature P> pate » 05/14/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

l.ané . For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2011)
12-01-11

25
17210514 753088 272072772 2011.05050 THE LENS 27207271



