EXTENDED TO NOVEMBER 16, 2015

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Z

OMB No. 1545-0047

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
feee’ | THE LENS
e B Doing business as 27-2072772
Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jfra | 4344 EARHART BLVD. B 504 483-1811
a City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 609899.
Anmdedl NEW ORLEANS, LA 70125 H(a) Is this a group return
58" | F Name and address of principal officerSTEVE BEATTY for subordinates? . [_]Yes No
pending SAME AS C ABOVE H{b) Are all subordinates Inclticfed'?l:I Yes CI No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) E:] 4947 (a){1) or I:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.THELENSNOLA . ORG H(c) Group exemption number P>
K _Form of organization: Corporation [:] Trust |:] Association I:] Other P> | L Year of formation: 20 101 M State of legal domicile: LA

LF

Summary

8 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) TR | & 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b} s assasa || 6
$ | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) ... .. .................. | B 12
E 6 Total number of volunteers (estimate if necessary) . e RN s LB 5
E 7 a Total unrelated business revenue from Part VIII, co1umn (C), line 12 ............................................................ 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ......voiiieeiiiiii e e e aeenaa e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) . 577027. 599447.
E 9 Program service revenue (Part VI, IN@ 2G) e 6241. 2691.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _______________________________________ 452. 344.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 445. 5977.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 584165. 608459.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,,, 694599. 593115.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o, . 0 - - 0 =
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 88967. G S S i
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ e T 153614. 113156.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A], line 25} _____________________ 848213. 706271.
19 Revenue less expenses. Subtract line 18 from lIN€ 12 ..o -264048. -97812.
58 Beginning of Gurrent Year End of Year
‘:':,,é 20 Totalassets (Part X, IN@16)  .....vininiimmissismiss i 265860. 176277.
_"?,3 21 Total liabilities (Part X, line 26) . 285. 6602.
25 22 Net assets or fund balances. Subtract lir !lne 21 from I|ne 20 .......................................... 2655155 169675.

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 knowledgs.

P s
Sign ) Signature of officer (@ f@)D \/7
Here STEVE BEATTY, PRESIDENT/SECRETARY D)\V/
e o

Type or print name and title
Print/Type preparer's name Preparer’s signature Date ot [_I| PTIN
Paid ROBERT W. HIENZ ROBERT W. HIENZ 11/12/15|setempioes PO0751267
Preparer |Firm's name _p HIENZ & MACALUSO, L.L.C. Fim'sENp 72—1473527
Use Only |Firm's addressy. 110 VETERANS BLVD., SUITE 170
METAIRIE, LA 70005 Phoneno.504—-837-54234
May the IRS discuss this return with the preparer shown above? (see instructions) ... . ... Yes i:] No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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it | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Il ..............ccciiiiiiiiiiiiiiniiisieiiiiiiii e |:|

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 PHOT FOM 880 OF 8B0-EZ?  .................ooooooooooeeeeoee oo eeeeeeeeeeeeseeeeeeeseseesesesessreseseeseseseeseeseesessreeereesereeeee e CJves XIno
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?. .. .............. [CJves XINo

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}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a (Codo: ) (Exp $ 592031, e g grants of $ ) (Revenue$ 100740)
THE LENS SPENT $592,031 ON PROVIDING HUNDREDS OF UNIQUE,
PUBLIC-INTEREST JOURNALISM ARTICLES THAT EDUCATE THE CITIZENS OF NEW
ORLEANS ON MATTERS OF INTEREST IN THE AREAS OF CRIMINAL JUSTICE, LAND
USE, SCHOOLS, GOVERNMENT AND POLITICS AND THE ENVIRONMENT.

4b (Coco ) (Exp s Inctuding grants of $ ) (Rovenuo$ )

4¢c (Coda ) (exp $ including grants of $ ) (Revenue$ )

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

fExgonsos $ Including grants of § ) (Rovenuo$ )
4e_ Total program service expenses B> 592031.
Form 990 (2014)
432002
11:07-14
2
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Checklist of ﬁ;quired Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

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

I°Yes," COMPIBIE SCROGUIB A ....................cocviiiiveieeee ettt bbbttt st a e bbbkt e s e e neneens
Is the organization required to complete Schedule B, Schedule of CoOntTBULONST ..................cccooeveeeeveeieeeeeeeeesrsreeeeseveen
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheAUIB C, Part] ..o v eebev s e easeass s ereaneas
Section 501{c)(3) organizations. Did the organizatiocn engage in lcbbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete SChadule C, Partll ...........................c.cccoooeoeueieeeeeeeeeeeeeeeseeee e ssen s sseeses
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 98-19? Jf “Yes," complete Schedule C, Partlll ..................c.ccooevvevveene .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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? If “Yes,” complete Schedule D, Partll.....................c.coveeeeeveennnn.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,"” complete
SCHOCUIB D, Partlll .................ccccccoooioeiieiiiiieieeeeeeeestesaeetesteetsets et eateeae e s es s esessesessassesensesssrassesessassassersassassenassssssessensene
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," complate SCheOUIO D, PArt IV ... ..........cccccoooooieeiiiireieieetieeeeeeeesetsssessessesesserassessetsese st sassessssrrasesaasseneessans
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedulo D, PartV ... ...

If the organization's answer to any of the following questions Is *Yes," then complete Schedule D, Parts Vi, VIi, VIII, 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 ...ttt eee ettt bt et e e b et et et et st e st e st e R e R e s es e s e e et et e Rt e st ses s e s e s e s s e s e st n st seeseestesteseas
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 Jf “Yes,” complete SChedUlo D, Part VIl ................ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeseeeeeesseneasan
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 If “Yes," complete SChedule D, Part VI .................cooeeeeeeeeeeeeeeieeeeeesseeesersesesaesesssneasas
Did the organization 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,” complote SChedulo D, Part X ................c.ccoocuvriieeieinieieceeieesssasies s et cesbe s setsse st sates
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)? Jf "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedulo D, Parts XI QNG XIl  ...............cc.coovevvvviiiieeeeneeee et ebesta et et et ereese et e s st et asseseseaseasestesseeeeseeseestessetesseseebeesaanees
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l Is optional ...............
Is the organization a school described in section 170(b){(1)(A)I)? If “Yes,"” complete SCheOUIB E .. ...............ceeeeeeeeeeeeeereins
Did the organization maintain an office, employees, or agents cutside of the United States? ....................ccccoooviviieeeeieirenne
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete SChedule F, Parts 1 8nd IV ...............c.ceeeiieiiieiiniivssssinsssssssssssssse s ssssessssesessessssssessssesas
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If “Yes, complete Schedule F, Parts Hand IV ... . .......eeeeoreereeeesreesimeesreesesessreessees
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for forelgn individuals? Jf *Yes," complete Schedule F, Parts M1 and IV . oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes,” complete SChedle G, Part] ...................ccccccoomomeieeieeeieeeeeeeeeeeee e ssereas
Did the organization report more than $15,000 tota! of fundraising event gross Income and contributions on Part VilI, lines

1c and 8a? If "Yes," complote SCheTUIo G, Partll ... ............c.c.ccccovvoueueoeeeeeeeeeeeeeeeeeete ettt et es s er et r s s
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, line 9a? /f “Yes,"

COMPIBLE SCRETGUIE G, Part Il ... . .. .. ..ot tete e et s s s te st et et s s e e st et e et etsaatstaesa st s st ert et et e tentan
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ...................ccccoevveeveeeeeeeeaeinn

b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? _..............................

Yes | No

o
Eo T T = IR - |-

11a | X

11b

11¢

11d

11e

11

12a

12b

13

b o] Eo TR Lo T LT ] =T =T |

14a

14b

15

16

17

18

19

b o =T T =R - - -

20a

20b

432003
11-07-14
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THE LENS 27=2072772 pPage 4

1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule ], Partslandfl . ............c.ccovvovevveeeeeean 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complote SChadule }, PArts NG NI _...................coovvveerreeeeseeeeoneseseeeseeseeeseossssseersesemesin 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREGUIB . ...........oooeeoeeeeeeeeeeeseeeseeesseees e eae s essseaesee s e et esaseeses e et emseeoseeeeeesesses s ses bbb s e s s oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedufe K. I "NO®, GO 0 N8 258  ..............oeeeeeeeeeeeeeeeeeeeeeeeeeee et oo eee e e eeee e e st e st aasase st esbas s b abea b ebe b it st e saere e ereensesnan 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 tAXOXEMPLDONGS? ..........cooiiiieieiicte ettt s et e bbbt s sd s s s se b s Lot eb bbb bbb 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .......................... 24d
25a Section 501{c}{(3), 501(c){4), and 501{c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! .. .. ........ccoooveiieeereeeeeeanns 25a 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 980-EZ? /f "Yes, ® complete
SCREUUIB L, PArt] oottt e e s e tetassas st atassb e e teas b b e s et et et e se s es e s er e e s s n R et e e et e e ser et e e et et neeaes 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
COMPIBIE SCHEAUIB L, PAITI ................oooeeeeeeevoosseeiesssssssssea e e ssssass e8RS R 26 X
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 family member
of any of these persons? If "Yes," complete Schedule L, Part Ml ... e e e eeeaesisasaesens
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .............cccocevevennnn.
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ..... 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 Schedulo L, PartlV ..................oomeveeeeieienieeiieiieeeses s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M ......................... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmPIBte SCREAUIE M ..................coouoeueeeeeereeeeeeeeeeeee e ee e e e etet e e e st eee e et eaeeeatessasasassssarans 30 X
31 Did the organization liquidate, temminate, or dissolve and cease operations?
I "Yes," COMPIBE SChOGUIB N, PAIt] .................coovvvoeeeriissiisssiannsssssenesssess s sssss s esssssss s ss s sssssssesssasess s ssa s ssereees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCREAUIB N, PAIH ............coooeovoeeeveveeeseseesssasees s sesssss s sosssesssssssesssssessssss s sss s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part] .................c.ooooevrveveeireeeeeeeeereseeressensessereesas 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, i, or IV, and
Part Vi lIN@ T . ............ooovviievirirititieerecre e seetese s ses e aesesss s estessasssnsnsssebetssessebebess s e s et et etas s ababe s ebesesstesaseastbesesseeesasasssereanann 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bX13)7 ..o i 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, in@2 ................ccovveeeeneeniciceeciicccicnne 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” completo Schedule R, Part V, N 2 ...................c.coomeeeeceuereeceeeece s ves s sssssseseensssssasessssssssssssassssssssesssesees 36
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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
Horas
4
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

oocd $e¥

1 ]

[+

Ta -0 a

-3 -

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................................ 1a
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

(gambling) WINNINGS t0 PHIZO WINMEIST ...........cccocveiioiiiii ittt eb e bbbtk bbbt b bt btk s e bt eb b eneensenenneen
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 thisretumn .............................. 2a

If at least one is reported on line 2a, did the crganization file all required federal employment tax retumns? .............................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? ..................cccccoccevvvvveennn.
If *Yes,* has it filed a Form 980-T for this year? If "No, " te line 3b, provide an explanation In Schedule O ............................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .....................
If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? _.................ccoccccooi.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........................
If “Yes,* to line 5a or 5b, did the organization file FOrM BBBB-T? .............ccccoiiiiieceee e
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 deductible as charitable contributions? ...
If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCHDIE? ... ...t bbbt bbb bbbt b s
Organizations that may receive deductible contributions under section 170(c).

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?
if *Yes,* did the organization notify the donor of the value of the goods or services provided? ..................ccccocoevirrenccncns
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ROFI@ FOMM B2B2T ... st e et e e e s e e s bae e s as e e st e s s b e e sa e e aaasssaes b e e sstaenaseeesastanbtesabeaebennbee st e e naes
If *Yes," indicate the number of Forms 8282 filed QUring the YEar .....................o.ooeerrrrsere |74 |

3b

Did the organization receive any funds, directly or indirectly, to pay premlums 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?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................cccccvvvvvennnn.
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12 ... .............ccoovivviiennnn, 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders ..o 11a

Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received fromthem.) ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization fililng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? .....................cccooooviirieiceniine
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which the

432005
11-07-14

organization is licensed to issue qualified health plans 13b
Enterthe amount of reserves 0N hand .....................c.c.coveeeeeeeeiinnnieeeeeere et stsenn s 13¢
Did the organization receive any payments for indoor tanning services during the tax year? ..................c.ccovvvvviieeveeeeesenns 14a X
b _If "Yes," hasit filed a Form 720 to report these payments? Jf °No," provide an explanation In Schedule O ............................ 14b
Form 990 (2014)
5
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" Form 990 (2014) THE LENS 27-2072772  Page6

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 or noteto any lineinthisPart V| .................oooooooiiininnenereeieciieiinccs

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

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 materia) ditferences in voting rights among members of the goveming body, or if the governing
body detegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................. ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMPIOYEOT ... ............c.cceiererireeinie ettt
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... .........ccccommnee
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? . ...
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members o STOCKNOIIBIST ... ...........ccoeurieureer et ceaemea e ras s s nsnins
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 BOGY? ..................ccooiiiiiiiiriin et c et e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . ... e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goOVeMING DOAYT ... ..ot s s et e e e e e bs e b e skt R e r e e e n s
b Each committee with authority to act on behalf of the goveming body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

3 X
4 X
5 X
(] X
7a X
7b X

organization's mailing address? If *Yes, " provide the names and addresses in Schedule O ......................cocoeeeeeeiiiiiiiiiae 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....................ccccooeceiminc e 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "NO," GO L0 IN@ 13 oo eeeeeeeeeeeeeeeeereeereereans X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ............ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ | X

13  Did the organization have a written WhiStleblower POICY? .............c.cociiiiicci et eee e e eeee s reone
14 Did the organization have a written document retention and destruction policy? ................cccccccevviviiiiiieecieiceeeeeee e,
18 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...................c.ccoeiiieiiiiiiiei et
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 particlpate in a joint venture or similar arrangement with a
taxable entity dUMNG e YEAr? .................cccoooieieiiiiiricrcete ettt sttt st e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? ... ...

15b | X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed D> NONE

18 Section 6104 requires 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 |:| Another's website lXI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

THE ORGANIZATION - 504 483-1811

4344 EARHART BLVD., NO. B, NEW ORLEANS, LA 70125

432006 11-07-14
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" Form 990 (2014 THE LENS 27-2072772  Page?

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl ... ... ..o, D
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 organlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.
o 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 related organizations.
o 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 organization 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 nelther the organization nor any related organization compensated any cutrent officer, directer, or trustee.
(A) (B8) ©) D) (€ (3]
Name and Title Average | .. . efﬁﬁ!g:‘mm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week | Officerand adiractorftrustod) from from related other
(list any E the organizations compensation
hours for s organization (W-2/1099-MISC) from the
related ﬁ g g (W-2/1099-MISC) organization
organizations| % and related

below organizations
ine) % % g2 g% ;

(1) BEVERLY NICHOLS 1.00

TREASURER/DIRECTOR X X 0. 0. 0.

(2) ARIELLA S. COHEN 1.00

DIRECTOR X 0. 0. 0.

(3) CALVIN JOHNSON 1.00

BOARD CHAIRMAN X 0. 0. 0.

{4) STEVE BEATTY 60.00

SECRETARY/DIRECTOR X X 85619. 0. 0.

(5) SONYA FORTE DUHB 1.00

DIRECTOR X 0. 0. 0.

(6) AUSTIN LAVIN 1.00

DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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90 (2014) THE LENS 27-2072772  Page8
{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(Y] 8) b «I:)! ©) € )
osition imated
B e P e A B
bo: |{ an
week offcer and 8 drctortatoe from from related other
(list any é the organizations compensation
hours for organization (W-2/1099-MISC) from the
related § (W-2/1099-MISC) organization
organizations g 2 and related
below % organizations
me |51%(8[3 258
TD SUB-OMAI . ____.___...oooeeeooeeeeeeereoeeeees e eeeeeeeeeee e eeeeeseeseeeseeeeenseeessnsessn > 85619. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (@A NesS TD ANA TC) .........ovvievieeieiieeireceecrenescsrsseseerencsesesennanes » 85619. 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 P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complate Schedule J for SUCh INOWIGUAL ...................coooeeorereeeeircericn e et et sese s res st
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 If “Yes," complete Schedule J for such individual ............................c..cccun..
6 Dld any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson .................cococooviieeeniiiinniiinien
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 B ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

Form 990 (2014)

432008
11-07-14
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Form 990 (2014) THE LENS 27-2072772 Page9
Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl .................ocooooceenncnncnn R _)__‘:l_
Total revenue Related or Unrglgted Rgvenue excluded
exempt function business '0?303"‘0‘,’,'5' or
revenue revenue 512
28| 1@ Federated campaigns .................
g 3| b Membershipdues ... .. 1b 21785
3“5 ¢ Fundraising events ................... 1c
",__'2: d Related organizations ... 1d
2“% e Govermnment grants (contributions) |1e
2 e f Al other contributions, gifts, grants, and
32 similar amounts not inciuded above ... |1f 577662
£6
€D g Noncash contributi tuded In tines 1a-1£ $
os h Total. Addlines 1a-1f ..o, »
Business Cod
8 | 22 SERVICE FEES 519130 2691. 2691.
ig
£
] d
B
a f All other program service revenue ...
g Total. Addlines2a2f ... |
3 Investment income (including dividends, interest, and
othersimilaramounts)........................ccccceeiiiicicinnen, 344. 344.
4  Income from investment of tax-exempt bond proceeds
5  Royalles ...t
| @Real
6a Grossrents ...
b Less:rentalexpenses ........
¢ Rentalincome or (loss) .....
d Netrentalincome or 0Ss) .........ccceeiiieineiiiiiiinieaiinnns
7 a Gross amount from sales of | () Securities
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ....................
d Netgain or 10SS) ..coooveuriieiiieiieicenceereesae e
o | 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 PartiV,line 18 ...,
g b Less:directexpenses ...
¢ Netincome or {(loss) from fundraising events ...............
9 a Gross income from gaming activities. See
PartIV,line19 ... ...
b less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances .....................ccccoeeee.

b Less:costofgoodssold ...
c_Net income or {loss) from sales of inventory

Miscellaneous Revenue
11 a OTHER 519130 7383. 7383.
b
c
d Allotherrevenue ... —
e Total Addlines 11&-11d _...............ccooovvvceerrrrrrre. > 7383.
12 Totalrevenue. Seeinstructions. ... > 608459. 10074. 0. -1062.
o . Form 990 (2014)
15571110 753088 272072772 2014.04010 THE LENS 27207271
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27-2072772 page10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respol

nse or note to any line in thig Part IX

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

(A)
Total expenses

Program service
expenses

(C)
Management and

Funtgll?-a)lsing

1

2

&

10
1"

(- I T T - - T - ]

(-2 - N - T - g -

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 ... ...
Benefits paid to or formembers .....................
Compensation of current officers, directors,
trustees, and key employees .......................
Compensation not included above, to disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c)(3}(8) .........
Other salaries and wages .............................
Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ..o,
Fees for services (non-employees):
Management

Accounting ...........cceveieeiiiie e
LobbyiNg .......cocooeeiiree e,
Professional fundraising services. See Part IV, line 17
Investment managementfees . ....................
Other. (It line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
Advertising and promotion

Payments of travel or entertalnment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest ...
Payments to affillates ...................c.coervcnan
Depreciation, depletion, and amortization
INSURBNCO ...

Other expenses. itemize expanses not covered

above. (List miscellaneous expenses in line 24e. If line
249 amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.) ......

CHARTER SCHOOL REPORTIN

85619.

70208.

2569.

12842.

428427.

351310.

12853.

64264.

5982.

4905.

179.

898.

32867.

26951.

986.

4930.

40220.

32980.

1207.

6033.

1241.

1142.

99.

4010.

3368.

642.

47775.

47297.

478.

8748.

7348.

1400.

7054.

5925.

1129.

2596.

2596.

6666.

6666.

12331.

10851.

1480.

5200.

4368.

832.

1220.

1171

MISCELLANEOUS

4234.

806.

All other expenses

Total tunctlonal expenses. Add lines 1 through 24e

706271.

592031.

25273.

88967.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chockhoro > [ ] ¢ following SOP 08-2 (ASC 958-720)

432010 11-07-14

15571110 753088 272072772
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27-2072772  page 11

Assets

Balance Sheet
Check if Schedule O contains aresponse ornote toany lineinthis Part X ... I:I
{A) ®)
Beginning of year End of year
Cash - NONINBIESIDRAIING ...............coooovveeerereeeeerreereeeseeeeeeseseeeesseeeeeeeees 79764. 144790.
Savings and temporary cash investments ... 180896. 31487.

Pledges and grants receivable, net
Accounts receivable, et ..o
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ..........ccc.ccoooviiiieeccee et ea s sanaes
6 Loans and other 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 instr). Complete Part Il of Sch L
7 Notes and loans recelvable, net
8 Inventoriesforsale oruse ... ... .........———————
9 Prepaid expenses and defemedcharges ....................cc.cocovvvivieceeeencennn.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

A hWN =

C-N- AR

b Less: accumulated depreciation .................

5200.

10¢

1"
12
13
14
15
18

Investments - publicly traded securities ..............cccocooeercieiiinccciicii,
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
INtangible @SStS ...............c.cceveveiecccc s
Other assets. See Part IV, line 11 .............ccormrmeeieeiceececereeesee

Total assets. Add lines 1 through 15 {must equal line 34)

1

12

13

14

156

265860.

16 176277.

Liabilities

26 Total liabilities. Add lines 17 through 25

17
18
19
20
21
22

Accounts payable and accrued expenses
Grants PaYaBIB ...............ccceveveiiviiiiieiece ettt
Deferred roVeNUS ... .............c.ocoevirieeireeteetcereeeete e et seneeaees
Tax-exempt bond liabilities ...................cccooveiriiiiiiieeeee e
Escrow or custodial account liability. Complete Part IV of ScheduleD ...
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule b . . ...........ccocoovirvirimmieereceeee e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties _......................
Other liabllities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

2
24
25

285.

17 6602.

25

285.

6602.

26

Organizations that follow SFAS 117 (ASC 958), check here » [X] and

g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestictednetassets ... 238575.| 27
3 (28 Temporarily restricted netassets ... 27000.| 28
® |20 Permanently restricted net 8SSets ... 29
B Organizations that do not follow SFAS 117 (ASC 958), check here » [
-] and complete lines 30 through 34.
§ |30 Capital stock or trust principal, of CUTENtAUNGS ..o
2 31 Pald-in or capital surplus, or land, building, or equipmentfund _......................
% |32 Retained eamings, endowment, accumulated Income, or other funds ............
Z 133 Totalnet assets of fund BAIANCES ................ccooooooeroereeereorerseeeseseresesseesens 265575.] 33 169675.
34 Total liabllities and net assets/Afund balances ... 265860.] a4 176277.
Form 980 (2014)
o
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THE LENS 27=2072772 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line In this Part Xl ... iiiiiiiiiiiiii i |:|
1 Total revenue (must equal Part VIIl, COlumn (A} e 12) ................ovrrrreerereeeeeeeeeeeemeenessessnsssnssseseenereessssneee 1 608459.
2 Total expenses (must equal Part IX, column (A), IN@ 25) .._...............ccooovivmmmeoeessererresereeeeseeeeeeeee s 2 706271.
3 Revenue loss expenses. Subtractline 2 fromline 1 ... ., 3 -97812.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33,column(A) ... | 4 265575.
5 Net unrealized gains (0SSeS) ON INVESIMENTS .. _....._...........ooivomoroeeeeeeeeoeeeeeeeeeeesese e 5 1912.
6 Donatedservicesanduse of faciliies ... ... e 6
T INVESIMENT OXPONSOS ... ... ..ottt eet et s et e eesae e e ae e et et reara e rt et e bae e s e enst e neen 7
8  Prior period adUSIMENTS .................co.co.oiuiieiee et eeseaees e saeee s s e e aer e ara et te s b snsa e sas s 8
9  Other changes in net assets or fund balances (explain in SChedule O) _.............coooovvvrrvrererrrevceremmsemsrereeeeee 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B oooieitieieiiieeie et eeeeseseesessuonseseeesassseseasassseseasaesesseaeasaseaeacaseaeasesaesasastseA L et L e see et ses e ehmid e cr st et 10 169675.

il Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinein this Part Xl .......o.ooooeeioiiini i

1 Accounting method used to prepare the Form 980: (] cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................c.........
If *Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [ consolidated basis 7 Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financlal statements and selection of an independent accountant? ..................c..c.cocoieceeieeeennnn.
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
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 AI337 ... ..ottt ee e s bebese st et b eb e e essasn s e s a5 et s et et et et ee ettt e es bt st saeresesbesns 3a X
b If *Yes," did the crganization 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 tounderqosuchaudits ... 3b
Form 990 (2014)
WoHa
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SCHEDULE A

. . . | OMB No. 1545-0047
(Form 950 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Rovenuo Service D> Information about Schedute A (Form 890 or §90-E2Z) and lts instructions Is at www./rs.gov/form990.
Name of the organization Employer identification number

_THE LENS 27-2072772
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
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)@ii). Enter the hospital's name,
city, and state:
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 Il.)
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 described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described 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 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). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A end B.
b |:| Type ll. A supporting organization supervised or controlled in connecticn with its supported organization(s), by having
control or management of the supporting organization vested in the same perscns that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ I:' Type lil functionally integrated. A supporting organization operated [n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the nUMber of SUPPOMEd OFGANIZAUONS .............cc....eerseeeeeecessesssserseesesssseeesssssseseeessceessessesecseesssreessreee | |
__g Provide the following information about the supported organization(s).

o WN -

00 B0 O 0000

-]

10
11

0d

() Name of supported (I EIN (i) Type of organization [{iv} I?‘ tl;od organization] (v) Amount of monetary {vi) Amount of
organization (described on fnes 1-9 isiad I your support (see other support (see
above or IRC section  |g0veming document? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014

Form 980 or 990-EZ. 432021 09-17-14
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orm 990 or 990-£2) 2014 THE LENS _ 27-2072772 page2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 1 70(b)(1){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn falled to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or flscal year beglnning In) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributlons, and

membership fees received. (Do not
include any “unusual grants.") 711661.] 214380. 442500.] 577027.] 599447.} 2545015.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf | . .
3 The value of services or facllities
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .........
§ 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)

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

577027 2545015.

214380.] 442500

&

2545015.

Section B. Total Support

Calendar year (or fiscal year beginning In) P> (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 711661.] 214380.] 442500.] 577027.] 599447.] 2545015.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 1. 53. 398. 452. 344. 1248.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .......... —_—

11 Total support. Add lines 7 through 10 2546263.

12 Gross recelpts from related activities, etc. (see instructions) .12 14570.

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, checkthisboxand stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ) .............cocovvveeererern. 14 99.95 ¢

156 Public support percentage from 2013 Schedule A, Part ILIN@ 14 ... ..o, 15 %
16a 33 1/3% support test - 2014. f the crganization 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 Gualfies as a publicly SUPPOMET OIGANIZANION ..................coooeeeeeserseeesseeeeeesseeeeeeeeeeeesesessesessseeessseeeeeeeessee »[X]
b 33 1/3% support test - 2013, 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 Gualifies as a pUblicly SUPPOMEd OTGRNIZALION ................c.cooooeessoseeeeeeeeeeeeeeeeeoeeseosessesssseseseeseeeseessee »[]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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 VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > 1]
Schedule A {Form 990 or 980-EZ) 2014

432022
09-17-14
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' Schedula A (Form 890 or 990-E2) 2014 Page3
' Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
gualify under the tests listed below, please complete Part Il.)
Seaction A. Public Support
Calendar year (or fiscal year baginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllitles 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 section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .........

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

b Amounts included ¢n lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public sup 5
Section B. Total Support

Calandar year (or flscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 () 2014 {f) Total
9 Amountsfromline6 ... ... .
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ----oeeene

13 Total suppon. (add ttnes 9, 10¢, 11, and 12)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SIOP Rere ... ... ittt aeesarr e ennis s »[ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column M ..o, 16
16 Public support percentage from 2013 Schedule A, Part HL N6 15 ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢, column {f) divided by fine 13, column (f)) ...................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 .....................cco.ooooiminiiiinan. 18 %
19a 33 1/3% support tests - 2014. 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 _._.......................... > D
b 33 1/3% support tests - 2013. 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 hara. The organization qualifies as a publicly supported organization ... »[]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................... » l:l
432023 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Page 4

Supporting Organizations

(Complete only If you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

A (Form 990 or 990-E7) 2014 THE LENS 27-2072772

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No" describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Iif *Yes," explain in Part VIhow the crganization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
{(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f “Yes,® dascribe in Part Viwhen and how the
organization made the determination.

Did the organization ensure that all suppoert to such organizations was used exclusively for section 170{c){2}
(B) purposes? If "Yes, " explain in Part Viwhat controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes* and if you checked 11a or 11b in Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," dascribe in Part VI how the organization had such control and discretion
desplte being controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If °Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi,including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization’s organizing docurnent authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Typo | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or mors of the flling organization’s supported organizations? If "Yes, ° provide detall in
Part V].

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line.7?
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detall In Part V1.

Did one or more disqualified persons (as defined in line 9(=)) hold a controlling interest in any entity in which
the suppoiting organization had an interest? if “Yes, ° provide detail in Part V.

Did a disqualified person (as defined In fine 9(a)) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detalf in Part V.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? if “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

432024 03-17-14

16

15571110 753088 272072772 2014.04010 THE LENS

Schedule A {Form 880 or 890-E2) 2014

272072171



27-2072772 Pages

" Schedule A (Form 980 or 990-E2) 2014 THE LENS
¥ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f “Yes® to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

[Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f °No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgenization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrclled the supporting organization? If “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organizaticn’s
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [ Jme organization satisfied the Activities Test. Complete /ine 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete /ine 3 below,

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part VI identity

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In {a) constitute activities that, but for the organization's involvement, one or more
of the crganization’s supported organization(s) would have been engaged in? if “Yes, ° explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer fa) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V7.

b Did the organization exercise a substantial degies of direction over the policles, programs, and activities of each

of its supported organizations? If *Yes," describe in_Part VI the role played by the organization In this regard. b_
432025 09-17-14 Schedute A (Form 990 or 990-EZ) 2014
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2y 2014 THE LENS 27-2072772 pages
8 : g Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

i (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A (W I |-

@ || |G [N |-

(8) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

§ Nt value of non-exempt-use assets (subtract line 4 from line 3)
6 Muttiply line 5 by .035

7__Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

e a0 |T|e

»

«
©

&

QN |0 D

Cumrent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 i
7 DJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

QbW N |=

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 THE LENS

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part Vi). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 _ Line 8 amount divided by Line 9 amount
0] (i) i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributiens, if any, for years prior to 2014
{reascnable cause required-see Instructions)

3 Excess distributions canryover, if any, to 2014:

e From 2013
f Total of lines 3a through e

g _Applied to underdistributions of prior years
h_Applied to 2014 distributable amount

i__Carmryover from 2009 not applied (see Instructions) |
j Remainder. Subtract lines 3g. 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: $

a8 Applied to underdistributions of prior years

o

Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
B

Excess from 2013
Excess from 2014

432027
09-17-14
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" Schedule A (Form 980 or 990-62) 2014 THE LENS 27-2072772 Ppages
3 .| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 20 Schedule A (Form 980 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 880, 880-EZ, > Attach to Form 580, Form 990-EZ, or Form 880-PF.

or 860-PF) » Information about Schedule B (Form 880, 990-EZ, or 880-PF) and 2 01 4

gtemal ne::::::as:::w its instructions is at www.irs.gov/form990

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IXI 501(c)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 potttical organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

X] Foran organization fling Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-E2), Part II, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For an organization described In section 501(c)(7), (8). or (10} filing Form 980 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 990, 990-EZ, or 990-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 its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 990, $90-E2, or 890-PF) (2014)

423451
11-05-14



" Schedule B {(Form 980, 990-EZ, or 930-PF) (2014}

Page 2

Name of organizalion

Emptoyer Identification number

THE LENS 27-2072772
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| JOHN S. & JAMES L. KNIGHT FOUNDATION Person (X1
Payrol [ ]

200 S. BISCAYNE BLVD. #3300 $

37500. Noncash [

MIAMI, FL 33131

{Complete Part || for
noncash contributions.)

{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OPEN SOCIETY FOUNDATION Person  [X]
Payrol [ ]

400 W. 59TH STREET $

150000. Noncash [}

{Complete Part Il for

NEW YORK, NY 10019 noncash contributions.)
(a) ) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ETHICS & EXCELLENCE JOURNALISM
3 | FOUNDATION Person  [X]
Payroll 4

210 PARK AVENUE SUITE 3150 $

100000. Noncash [ ]

OKLAHOMA CITY, OK 73102

{Complete Part |l for
noncash contributions.)

{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GREATER NEW ORLEANS FOUNDATION Person  [X]
Payroll D

1055 ST. CHARLES AVE. SUITE 100 $

7983. Noncash [ ]

NEW ORLEANS, LA 70130

(Complete Part Il for
noncash contributions.)

{a) v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ELLA WEST FREEMAN FOUNDATION Person  [X]
Payrol [

6028 MAGAZINE STREET $

5000. Noncash []

NEW ORLEANS, LA 70118

{Complete Part [l for
noncash contributions.)

(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BAPTIST COMMUNITY MINISTRIES Person [X]
Payroll |:|

13300. Noncash []

(Compilete Part Il for
noncash contributions.)

400 POYDRAS ST. SUITE 2950 $
NEW ORLEANS, LA 70130
423452 11-08-14
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" Schedule B {Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Namae of organization Employer Identification number
THE LENS 27-2072772
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{v) () {d
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | WALTON FAMILY FOUNDATION Person  [X]
Payroll |:]

P.0. BOX 230 $

75000. Noncash [ |

BENTONVILLE, AR 72712

{Complete Part Il for
noncash contributions.)

(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | RICHARD COLTON Person [X]
Payroll C]

1406 SEVENTH STREET $

20000. Noncash [ |

NEW ORLEANS, LA 70115

(Complete Part Il for
noncash contributions.)

{a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | RAY NICHOLS Person
Payroll :l
7301 BURTHE STREET $ 20000. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70118 noncash contributions.)
{a) ®) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | NATIONAL AUDUBON SOCIETY Person  [X]
Payroll D

6160 PERKINS ROAD $

10000. Noncash [ ]

BATON ROUGE, LA 70808

{Complete Part Il for
noncash contributions.)

{a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SUNLIGHT FOUNDATION Person  [X]
Payroll I:]

1818 N STREET NW SUITE 300 $

10000. Noncash [ ]

WASHINGTON, DC 20036

{Complete Part Il for
noncash contributions.)

(2) ®) () {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | INVESTIGATIVE NEWS NETWORK Person [X]
Payrol [

17514 VENTURA BLVD. #103 $

7500. Noncash [ ]

ENCINO, CA 91316

(Complete Part Il for
noncash contributions.)

423452 11-08-14
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization Employer Identification number
THE LENS 27=-2072772
Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
®) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CHRISTOPHER COOPER Person  [X]
Payroh [ ]

600 PENNSYLVANIA AVE. SUITE 300 $ 5000. Noncash [ ]
{Complete Part |l for
WASHINGTON, DC 20003 noncash contributions.)
{a) {v) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | RUTH FERTEL FOUNDATION Person  [XJ
Payroll J
1010 COMMON ST. SUITE 1810 $ 5000. | Noncash [
(Complete Part |l for
NEW ORLEANS, LA 70112 noncash contributions.)
(o) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | DAVID SIMON Person  [X]
Payrol [

1414 WILLIAM STREET $

6000. Noncash [ |

BALTIMORE, MD 21230

{Complete Part Il for
noncash contributions.)

(o) () (c) (d)
No. Nameae, address, and ZIP + 4 Total contributions Type of contribution
16 | MICHAEL SARTISKY Person
Payroll l:]

35 WHITE OAK FOREST BLVD. $

5000. Noncash [ |

FAIRVIEW, NC 28730

{Complete Part Il for
noncash contributions.)

(o) {b) } (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | LOUISIANA WORKERS COMPENSATION Person
Payroll |:]

4646 SHERWOOD COMMON BLVD. $

7500. Noncash [ ]

BATON ROUGE, LA 70816

{Complete Part Il for
noncash contributions.)

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

{c)

)

Tota! contributions Type of contribution

Person |:|
Payroll I__—]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization Employer identilication number
THE LENS 27-2072772
Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
{c)

No. (b . {d)
from Description of noncash property given FMV or estlr!wte) Date received
Part| {see instructions)

$

{a)

No. ®) FMV ( (C)sti ate) ()
fi or estim
Pl'::il Description of noncash property given (see Instructions) Date received

$
(a)

No. (b) _— (c) dmate) oy

from . or estimate)
Pantl Description of noncash property given (see instructions) Date received
$
(a)
from Descri or estimate)
Part1 escription of noncash property given (see instructions) Date received
$
" (c)
No. (b) C
(d)
from Description of FMV {or estimate)
Pantl escription of noncash property given (see instructions) Date received
$

(e}

No. ) i {c) @
from Descri {or estimate)

Port) escription of noncash property given (see instructions) Date received
$

423453 11-05-14

25

15571110 753088 272072772 2014.04010 THE LENS

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

27207271




Schedule B (Form 980, 880-EZ, or 930-PF) (2014) Page 4

Name of organization Employer identification number
THE LENS 27-2072772
3 Exclusivelyreligious, charitabls, etc., contributions to organizations descr n sectiol . (3), of (10) that total more than $1,000 for
the year from any one contributor. COmpIete columns (a) through (e) and the followmg line entry. For organizations >
completing Past lil, enter the total of by otc., ions of $1,000 or leso for tho year. (Enter this tnfo. once.) $
Use duplicate copies of Part il if addﬂlo al space is needed.
(a) No.
'f,forltﬂ' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
3|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!"raor't“l {b) Purpose of gift {c) Use of gift () 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:'?' {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
Part \ {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
423454 11-05-14 Schedule B (Form 330, 990-EZ, or 990-PF) (2014)
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1 OMB No. 1545-0047

" SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" to Form 980,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. )
Intemal Revenue Service P Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE LENS 27-2072772

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes' to Form 980, Part IV, line 8.

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

1 Totalnumberatendofyear ...........coooeevevviecnniceennns

2 Aggregate value of contributions to (during year) ............

3 Aggregate value of grants from (duringyear) .................

4 Aggregatevalueatendofyear ...

§ 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? ....................ccccocevnvenceiiivinicnnen l:] Yes Cdne

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
IMEPerMISSIbI PrVAE DENEIMT  ...........oooiiiiiiiiiiiiieiiiititeeei i iitteeeeessszooseeesssssssssssssasaaamnootoaaaat s et sita s e et s sees sttt e D Yes D No
: Conservation Easements. Complete if the organization answered *Yes® to Form 980, Part 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 a historically important land area
[ Protection of natural habitat [ 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 conservation @aSemMeNnts ... ..............ccccoviriirireeeneeeeren e ceseeesese e e sees 2a
b Total acreage restricted by CONServation @asements ... ...........occoeoeeiieeereeseet e e eeeeeeeeesessrore e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ..............c..ccceeevvvvvnen | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ....................cccoooiviiiiriieeeiec ettt aen e e 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 is located P>
6 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation €asements It ROIIS? .......................ooovvvvvvvvvveveeeereeeeeonssseseeseeeeseseseeros CJves [Cno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and 86CHON T7OMMANBIINT ........ccccccoovrseeereeeerese oo eeeseeeesessesesessese s eeesseesessesereeesseesseseseseessssssneesresse s Clves [Tno

-~ &

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

1a If the organization 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 Xill,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

() Revenue included in Form 980, Part Vill, line 1
(i)} Assetsincludedin Form 980, Part X . .. ...ttt ene s

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

a Revenue included in Form 9980, Part Vi), line 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2014

432081
10-01-14
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Schedule D (Form 980) 2014 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 D Pubtic exhibition d D Loan or exchange programs
b |:| Scholarly research e D 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 Xill.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................; [ Yes (™
Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organtzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMIOB0, PNt X7 . ..ot et e et e et e etestsstsate s areebeebesaes e s asaesserae s e e st et et e st et eseab e st sbssas s bt s bt ene b s et s [ ves CIne

b If "Yes," explain the arrangement In Part XIll and complete the following table:
Amount
C BegINNINGDAIANCE ...............cocvoviieieiieceeee et e et n sttt sttt et ee e enanas 1c
d ADItIons QUANG RG YEAI ... .............oieiiiteeeree et s e s ssees e es s e et s s seassa et bacssensenssnans 1d
@ Distributions dUMNG RO YEar .. .............ccoooviiieiirieni ettt b e 1e
1 O ERAINGBAIANCE .........oovvvvreteeierc ittt st es s sseses bbbkt ben et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labllity? ............... D Yes :l No

if* plain the arangement in Part Xlil. Check here if the explanation has been providedin Part XIl _...................ooococeeeenc
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 | (e) Four years back

1a Beginning of yearbalance ....................
b Contributions ...............ccoovvvveveiriine,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ................coe......
o Other expenditures for facilities
and programs  ...............cceeerereeriennenenns
f Administrative expenses ......................
g Endofyearbalance ..............cccoeeeen.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrgaNnIZAtIONS .......................coooiiiiiicc ettt sttt ettt eaee 3a(i)
(i) related OrganiZations ...ttt ettt ae et atet ettt e et et e s et es e eeeeneenon 3afii)
b If *Yes" to 3afi), are the related organizations listed as required on Schedule R? ....................ccccoooiioruercrieenci e 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
‘Part VI | Land, Buildings, and Equipment.
Complete if the organizatlion answered "Yes® to Form 990, Part IV, fine 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) eciation
T8 Land e
b Builldings ..............ccoovveeiieeeee
¢ Leasehold improvements .............................
d EQUIPMENt _........\\\\\.ooooooooeeoeeeee e 19902. 19902. 0.
8 Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fin@ 10C.) ... ... oo » 0.
Schedule D (Form 9980) 2014
o
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" Schedule D (Form 990) 2014 THE LENS 27-2072772 Page3
‘Part Vill Investments - Other Securities.
Complete if the organization answered *Yes® to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category gaciuding name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ................ccccoceevveecreireennne

(2) Closely-held equityinterests ...............................

(3) Other
(A
(8)
(C)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> -
. Part VIil] Investments - Program Related.

Complete if the organization answered *Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

-

3)

@)

— 8

(6)

(4]

8

_©

Tolal Col. {b) must equal Form 830, Part X, col. (B) line 13.) »>
.| Other Assets.
Complete if the organization answered *Yes® to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
—2
3)
{4
—18)
(6)

{8)
{9)

Other Llabilltles.

Complete if the organization answered *Yes® to Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liabllity (b) Book value
(1) Federal income taxes
—2
3)
{4)
(5)
(6)
@
(8)
_®
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s ﬁnancial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll D
Schedule D (Form 990) 2014

432083
10-01-14
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. ' THE LENS 27-2072772 Paged

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ...
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12:

Net unrealized gains (losses) oninvestments ... 2a

a

b Donated services and use of facilities ... | 2b
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xil.)

Add lines 2a through 2d

3 Subtract line 2e fromline 1

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b ....................... 4a
b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

1 Reconcillation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ................c.ccccoereeriincmineiecncecee s
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .......................cc.ccoevvvirveoinieeeeireeeeens 22

b Prioryear adjustments ... sies s | 2b

€ ORNEFIOSSBS ... . ...t a ettt st 2c

d Other{Describein Part XML .......oociiiiiiieeere s | 2d

@ AdDNINES 2BIATOUGN 2d | ...........c.c.ooiviitecicecec ettt et b st ae st te b rene s
3 SubtractliN@ 2@ fTOMIIIME T ... . ... oottt te et s es e e ss s e bt ssasabesesssnasesesesbanebensenes
4 Amounts included on Form 990, Pant IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... | 4a

b Other(Describe in Part XIL) . e [Lab
¢ Add lines 4a and 4b

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pant X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

332054
10-01-14 Schedule D (Form 980) 2014
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific guestions on
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.
P> information about Schadule O (Form 890 or 890-E2) and Hs instructions is at www.irs.gov/form990.

Employer identification number
27-2072772

SCHEDULEO
(Form 980 or 980-EZ)

Oepartment of the Treasury
Intemal Revenue Service

Name of the organization

THE LENS

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 890-EZ. Schedule O (Form 980 or 990-EZ) (2014)
o821 1
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