IRS e-file Signature Authorization OMB No. 1545-1878
o 3879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending 20 2 0 1 0
T T P> Do not send to the IRS. Keep for your records.
Intemal Revenue Service P See instructions.
Name of exempt organization Employer identification number
THE LENS 27-20727172

Name and title of officer
STEVE BEATTY
PRESIDENT/SECRETARY
att Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever s applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b 711662
2a Form 990-EZ check here P Ij b Total revenue, if any (Form 990-EZ, line Q) ... ..oooooiiiiiiiiiieieeee, 2b
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, liN€@ 22) ... ...coooveeeeeeeeeeeceee e, 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line5) ... . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part ll, line8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retur originator (ERQ) to send the organization's return to the IRS and to receive from the |IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. Y \

Officer’s PIN: check one box only

| authorize HIENZ & MACALUSO, LLC toentermyPIN__ 11111

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

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will my PIN Wﬂo’sﬁm consent screen. ‘5/ / /
Officer's signature P> ) vj"! ? Date B> /75

| Part Certification and Authentication

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

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

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature P> u:! PN S N\Mh\;‘l 0 LC pate » 05/14/13

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)

023051
12-27-10
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‘ ggn Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
Depateiat 51 s Ty benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning —. and emding
B E;‘Sﬁé‘;éje. C Name of organization @ U l—r) \J D Employer identification number
thange’ | THE LENS
[_J&mee | Doing Business As 27-2072772
'rgltﬂ?.'a Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 1025 SOUTH JEFFERSON DAVIS PARKWAY 504 483-1811
fhended| - Gity or town, state or country, and ZIP + 4 G Gross receipts § 711662.
Dnﬁggﬂlﬁa‘ NEW ORLEANS r LA 70125 H(a) Is this a group return
Pendi™ | £ Name and address of principal office:STEVE BEATTY for affiliates? [ves No
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [ No
| Tax-exempt status: [ X 501(c)(3) L1 501(c)( ) (insertno.) [ 4947(a)1)or [_] 527 If *No," attach a list. (see instructions)
J Website: » WWW.THELENSNOLA .ORG H(e) Group exemption number P>
K_Form of organization: Corporation || Trust [ ] Association || Other > | L Year of formation: 20 10| M State ot leqal domicile: LA

L | Summary
g 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
c
E 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 3
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... |8 0
g 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 ..., | 1D Qs
Prior Year Current Year
9 8 Contributions and grants (Part VIIL ine Th) e 711661.
< 9 Program service revenue (Part VI, line 2g) . 0.
& | 10 Investment income (Part VI, column (A), ines BB ... i 1.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... ... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 711662.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o 0.
14 Benefits paid to or for members (Part IX, column (A),lined) ... ... 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 60000.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o 0.
E b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [ ; e i
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 144677.
18 Totel expenses. Add lines 1317 {must equal Part IX, colurn (A), 18 25) .................. 204677.
19 Revenue less expenses. Subtract line 18 from line 12 ......ooovvviiiiiiiiiii 506985.
58 Beginning of Gurrent Year End of Year
é'—z 20 Total assets (Part X, line 16) 506985.
<3[ 21 Total liabilities (Part X, 1€ 26)  ............o.oooooooooooooooeooeoeoseeeeeeeeeeeere e 0.
=
23| 22 Net assets or fund balances. Subtract line 21 from i@ 20 .......ccooovvvcvviviiviin 506985.

dart Il Slgnature Block
Undar 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) !ﬂo@hr nation 'ofw ictl preparer has any knowledge.

N (L L
Sign Signature of officer Tl BT - Date
Here STEVE BEATTY, PRESIDENT/SECRETARY
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ook [ ]] PTIN
Paid ROBERT W. HIENZ lROBERT W. HIENZ 5/14 /1 3|setenplopd
Preparer | Firm's name LH IENZ & MACALUSO, L.L.C. Firm's EIN p
Use Only | Firm's address . 110 VETERANS BLVD., SUITE 170
METAIRIE, LA 70005 Phoneno. D04—-837-5434
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..........................oocoooeniiinn Yes | | No

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) _THE LENS 27-2072772 Page2
:Part lll;| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ............cocoouvieieeereromemeieieieeeeeeeeeeeeeeeeeeereeeeeenoesessseseseens [:]
1  Brefly describe the organization’s mission:

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

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

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

the PHOF FOM 890 OF 890-EZ7  .............. oo eeeeeese e emeeeeese e eseee e eeseese e eeeeeeeeee oo oo Cves 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?............... Cyes (XINo

If *Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
- Section 501(c})(3) and 501(c)(4) organizations and sectlon 4947(a)(1) trusts 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 (Code: ) (Expenses $ 188796 . including grants of $ ){Revenue $
THE LENS MERGES THE ACCURACY, FAIRNESS AND THOROUGHNESS OF TRADITIONAL
JOURNALISM WITH THE SPEED, URGENCY AND INTERACTIVITY OF ON-LINE MEDIA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 188796.
Form 990 (2010)
032002
12-21-10
2
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Form 990 {2010) THE LENS -
o Checklist of Required Schedules 27-2072772 paged
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBIE SCROOUIB A .............cooooooooeveeeeeeeece oo eees e eseveeeseseeeeeseees e ee e e e e e ee e e e e e e oo eeeeo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contrbutors? ... 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or n epposition to candidates for
public office? If *Yes," complete SChedUIB C, Partl ..................c...coccovvomeeomeeereeeeereeeeeeeseeeeeeeseeseessesseess e oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes,” complete SCheaule C, Partl] ...........................coooveoemeeeeomeeeeemseeesssresesssesssesssseees oo 4 X
§ Is the organization a section 501(c}(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," corplete Schedute C, Part ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the right to
provide advice cn the distribution or investment of amounts In such funds or accounts? if "Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? /f “Yes," complete Schedule D, Partll...............ooooem 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCHEAUIB D, PAITII ..............oovereiioverreceeeesas s s tess s bsssss s bbb sre s s s s bt s st ess e es e saesens 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV  ...... 9 X
10 Did the organizaticn, directly or through a related crganization, hold assets in term, permanent, or quasi-endowments?
I °Yes," complate SChadUI D, PartV ....................ccccccocociuimieeeeeeeeeeeeeeseesss st ee e tes s ss e ss st an s et ensessessseasssenesrnssssasns 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes, " complete Schedule D,
POIEVE ..ot et er A A e e e 1Ma| X
b 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 If "Yes," complete Schedule D, Part VIl ...............cccccoommeemoeeeeeeemmesessseeessssssssesessessssnees 11b X
¢ 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 Vlll ...................coocvvmmnnnirnecncncecnncesisienseens 11¢ X
d 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," cOMPIote SChOGUIB D, PAILIX .................oooooveveoreeeeererisrreesssessssesssesssisssssesssesssssssssssssessssosssssssssses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX .................. 11e X
1 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)? /f "Yes," complete Schedule D, PartX ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
SCHEAUIE D, Parts Xl Xll, GO XHI ..................coooovvevvveeeesossssesssssssssssesssssessssssss s sesessssssssssssssssessssnecsessissesensonansessssisnss 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X), Xll, and Xill is optiondl......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)XiN? If "Yes," complete Schedule E ..................ccovcoiiiicnnns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes,” complete Schedule F, PartslandiV ................................. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if “Yes," complete Schedule F, Partslland IV .............ccc.ccccovcoirivcniininnnnn. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,“ complete Schedule F, Parts il and IV ....................cccoveveviininiiiinccnninniiens 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 1167 If "Yes," cOmplete SCHOTUIE G, PAIt| ....................ccoovvvivimesseesssssssessessesssssinssssesessessaesssninins 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," complete SChedUI® G, PAItll .....................cccoowwomveeeeersssesssessssesssessesasenessesessssssssssssssssnsssnssssssssssssssnss 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If “Yes, "
COMPIEE SCRETUIB G, PAIEHI ...............ovvoeovvveeeeeeseaee s sss s s RS Srb 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... 20a X
b if "Yes® to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 890 fllers that
_____operate one or more hospitals must attach audited financial statements (see Instructions) ...........o.ccooveciceenniiniienii, 20b
Form 990 (2010)
032003
12-21-10
3
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THE LENS 27-2072772 Page4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Partsland lf . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts 100 1l ..................cc.ccooooveooeomeeeeireeseeseeseeeeeeeeeeseseesees e eeessssean 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,® complete
SCROUUIB U ...ttt tee e a s e e st e e ern e e e ee et s e oAt et e et s e tee e s e ee e e se s sees s e s e rsaeneen 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
SChOOUIO I Hf "NO%, GO BO NGB 25 .................eoeoeeeeeeeeeoeee e ssseesseseeaesess s s sees s se e se e aseeensenes e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _........c.ooovvvivvvveinn, 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
aNY tax-eXeMPLBONAST ............c.coviiiii et bbb e et as s a et b b a b en ettt e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ..................c..ccoooni
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes," complete Schedule L, Part] _..._..........cmmeooeissssseesenseeennenne 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ27 if "Yes, " complete

SCROAUIB L, POITE ... s et es s s s st eesesssse st s e snsesn 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? Jf "Yes,* complete Schedule L, Partl ... ........ccccceun.... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if “Yes,® complete
SCROGUIB L, Part Ml .............c.ooeeeeeeeeeeieeeeeeeee et tsssavesvesensenesetesenssbesan b esess et s a et sreasessansesmrmesensessstsssesasesasassneasasensasasantas

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? /f “Yes," complete Schedule L, Part iV .................c.cccocoennee. 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes,"” complete Schedule L, PartlV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,"” complete SChedule L, Part IV ..................cceeeoveeeeeeeeeesessessessenes 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If °Yes,” complete ScheduleM ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMIIBULIONST If “YES,” COMPIBLE SCHEAUIB M ..................veoeevoeeveoeesesvsseeseesbss s ses s ss s ssss s s s s eeeesies 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
I *Yos,” COMPIBtE SCOAUIB N, PAIt] .................ccooovvvvvvoooeeeeeesessesosessss s sssesss s ssssssis st ssssssnss s ssnen 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROAUIB N, PAIt I ...........ooeoeeeeeeeeeveeoeeeee oo eves e s s s st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! .. ...t eeeneecaeas 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," cormplete Schedule R, Parts ll, H, IV, and V, fine 1 ... s e eenes 34 X
35 Is any refated organization a controlied entity within the meaning of section S12(b)(13)7 ..........ccccccevmnnnniriiinans 35 X
a 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 VI8 2 ..................cooooeeroeeesssssesssssssssssnne [ ves [XINo
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I °Yes," complete SCRTUIB R, PEIt V, B2 ...................c....ccoorrerveemsissssssssssssssssssssses st s sessssasssssssssssssessanseesisiocsnsasissees 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes, " complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required 1o complete Schedule O ..............oocoiii i 38 | X
Form 990 (2010)
032004
12-21-10
4

13330514 753088 272072772 2010.05040 THE LENS 27207271



Form 9

90 (2010) __THE LENS

27-2072772 Page5

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

4a

Sa

6a

LI -

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 tO PHIZE WINNEIST ................coviiiiiiieiitieie et et eeee e es et et e et e ee et es et s e s es e e e e e s et e et e ee e s
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 coveredby thisreturn ... ... 2a

If at least one is reported on line 2a, did the organizatlon file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has it flled a Form 990-T for this year? /f "No, " 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...
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 §b, did the organization file Form 88B6-T? ... ...
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? ......................coiuiiiiieiec e e
If *Yes," did the organization include with every sollcitation an express statement that such contributions or gifts

WEre NOt RaX AEAUCHIBIO? .. ... ... et ettt ettt be st s et s e bt et aenate et es e senen
Organizations that may receive deductible contributions under sectien 170(c).

Did the organization recsive 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? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

L G [ 2ot a 1K 72 - SO O ST ST
if "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. ... I 7d I

d
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667.......................ccooereniricninene e
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...
10 Section 501(c){7) organizations. Enter: l‘
a Initiation fees and capital contributions included on Part Vlll, line 12 _.......................coeiiieieinenne 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ...................ccccoooiuieiiiriiieeeeceee e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them.) ... 1ib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,® enter the amount of tax-exempt interest recelved or accrued during the year ................. | 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? . ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .......................ccoooiiiveeriiiir e 13b
¢ Enterthe amount of 1eServes on hant ... ... 13¢c
14a Did the organization recelve any payments for indoor tanning services during the tax year? ...
b _If *Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O .............................. 14b
Form 990 (2010)
032005
12-21-10
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Form 980 (2010) THE LENS _ 27-2072772 _ Page?
1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Pant Vil
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required te be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organizat!on’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.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

© List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who recsived reportable
compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 perscns.

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

(A) B8 © (D) (3] "
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 3 3 % and related
in Schedule & § § g% 5 organizations
o) 8
LEE ZURIK
DIRECTOR 1.001]X 0. 0. 0.
JED HORNE
DIRECTOR 1.00]X 0. 0. 0.
CALVIN JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
STEVE BEATTY
PRESIDENT/EDITOR 40.00 X 60000. 0. 0.
032007 12-21-10 Form 990 (2010)
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THE LENS 27-2072772 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) {©) ) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week from from related other
(describe g the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related | § B g (W-2/1099-MISC) organization
o[rggzl::;lﬁ'r;s 3 % g and related
n 8
o) g § g 4 gg .g corganizations
TD SUB-ROTAI ..............oeeeieeeieeeeeeeeee e eeeseeee e oo eee s seese s e e > 60000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d_Total (add [iNes 1D and 1€) .......cooivviiisiiiii s > 60000. 0. 0.

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable

compensaticn from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

fine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related crganizations greater than $150,0007 /f “Yes," complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes, " complete Schedule J for such person

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. NONE

Name and business address

(=]
Description of services

{C)
Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

032008 12-21-10

13330514 753088 272072772
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Form 990

nts
ts
-l

gra

Contributions, Pms.
and other simifar amoun
T @ ~scao0vCco

o

m Service
evenue
N

Pro?‘ra

a
b
c
d
e
f

1 g Total Add lines 2a-2f

3

4

Other Revenue

Total. Add lines 1a-1f

b Less: rental expenses .. .......

Federated campaigns

THE LENS 27-2072772 Page9
Statement of Revenue
A ®) € ()]
Total revenue Related or Unrelated ex33&'§3"f?om
exempt function business tax under
revenue revenue sections 512,
513,0r514

Membership dues

Fundraisingevents .....................

Related organizations

Govermnment grants (contributions)

All othsr contributions, gifts, grants, and
similar amounts not included abovs

Al h bt 1

juded In lines 12-1¢ §

All other program service revenue ..............

Investment income (including dividends, interest, and

other similar amounts)................c.ccccovrinnnne.

Income from investment of tax-exempt bond proceeds P

Royalties

Gross Rents

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of | () Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (08s) .........cco.....

Net gain or (loss)

Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
PartiV,line18 . ...,
Less: direct expenses ....................ccueuee.
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part V,line19 ...
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums
andallowances ...
Less: costofgoodssold _....................
Net income or (loss) from sales of inventory

Misceilaneous Revenue

711662.

1.

0320X
12-21-10

13330514 753088 272072772
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Form 980

010) _THE_LENS

27-2072772

Page 10

] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

A)
Total expenses

Program service
expenses

©)
Management and
general expenses

Fung?a)ising
expenses

1

2

S

-3

10
1

[ - B T - - R -

12
13
14
15
16
17
18

19
20

RERY

- 0 a0 oo

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 ...
Grants and other assistance to Individuals in
the US.SeePart iV,line22 ..........................
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV,lines15and16 ........................
Benefits paid to or for members ....................
Compensation of current officers, directors,
trustees, and key employees ........................
Compensation not Included above, to disqualifisd
parsons (as defined under section 4858{(f)(1)} and
persons described in section 4958(c)(3)(8)
Other salaries and wages .................cc.ccooene
Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes .................cccocooveiiirrereeneennan.
Fees for services (non-employees):

LobbYING .........cccoovreiereeerciireeee e
Professional fundraising services. See Part IV, line 17

Advertising and promotion ... .................
Office expenses...............cocvvervveeecreerciens
Information technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ......
Interest .
Payments to afflliates .......................ccoeeeee
Depreciation, depletion, and amortization ......
Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Scheduls 0.)

COMPUTER EQUIPMENT & SO

60000.

58200.

1800.

3385.

677.

2708.

132653.

128673.

3980.

803.

803.

325.

325.

1952.

390.

1562.

250.

250.

2117.

423.

1694.

MISCELLANEOUS

REGISTRATION FEES

All other expenses

Total functional expenses. Add lines 1 through 24t

204677.

188796.

15881.

26

Joint costs. Checkhere B> [__| it following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOUCHAtION ....ocvoiveiiieiaeeeiieii i

032010 12-21-10

13330514 753088 272072772
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Form 990 (2010) THE LENS 27-2072772 Page11
Balance Sheet

(A) )]
Beginning of year End of year
1 Cash - NONINtErestbeaNning ...............ccoooooovereoeriveemeeeeeeeeeeeeeeeeeeeeseeeeseeseeseee. 0. 1 342573.
2 Savings and temporary cashinvestments .......................ccccccoivomvvveerennn, 2
3 Pledges and grants receivable, Nt ........................ccoovvveuiemerresseeerreeerrsreennes 3 163000.
4 Accountsrecelvable, net ..o
6 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il

Of SChadUIB L ... ..ottt
6 Receivables from other disqualified persons {as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions) ...
7 Notes andloans receivable, net .......................ccoeueeeveeeeecccncce e
8 Inventories forsale oruse ............c.c.ccocveviieieeiieeeee e
9 Prepald expenses and deferred charges ...................ccceeeeeeeienrenecnccienennnns

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a

b Less: accumulated depreciation ............... 10b 2117. 0.[10¢ 1412.
11 Investments - publicly traded securities ...................c.cccoocovrereriercicieienina, 11
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 ..............cccooeverirrreennnnn, 13
14 INtANGIDIE BSOS .........oieieeeeeeeeeee e eeeteeeeessesseeeeesssessssssareeseseseseeserees 14
16 Other assets. See Part IV, line 11 18
___ |18 Total assets. Add lines 1 through 15 (must equalline34) ... ... 0.] 18 506985.
17 Accounts payable and accrued eXpensSes ... e
18 Grantspayable ...ttt e
19 Deferr@dravenue ..................ccccocveeeevineiereceeetee e ne e eaer e saene e
20 Taxexemptbondllabilltles ...............cccccooiimviiveniiiineerreeee e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ........
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I}
of Schedule L

Assets

©|® |~ |>

Liabilities

23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities. Complete Part X of Schedule D .............c.c.coovoccccinnen.
26 _Total liabilities. Add lines 17 through 25 ... ... ...
Organizations that follow SFAS 117, check here » and complete
lines 27 through 29, and lines 33 and 34.
UNrestrcted NOL ASSBES ._................coverreeeeeeeereeeesesesemreeessseseeesssesseeneeeseeees 27 54779.
Temporarily restricted net asSetsS . ... . ... 28 452206.
Permanently restricted net assets s
Organizations that do not follow SFAS 117, checkhere » [ and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds ...
31 Pald-n or capital surplus, or land, building, or equipment fund _......................
32 Retained eamings, endowment, accumulated income, or otherfunds ... ...
33 Totalnet assetsorfund balances ....................cccceeveeereevecreieneereecrereerenenns 0.
34  Total liabilities and net assetsfund balances ............ooeieieiieieneien, 0.

88X

Net Assets or Fund Balances

506985.
506985.
Form 990 (2010)

RS8R

032011 12-21-10
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Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Pant X, line 33, column (B)) | 6
(| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ..o

Form 980 (2010} THE LENS 27=2072772 Pagei2
1 Reconciliation of Net Assets
Check if Schedule O contains a response to any qUEStioN in this PAR X ..........ccoiiiiiioeiereseseessssssessssssssssssssssesssssssssesesessssssssssessses |
1 Total revenue (must equal Part VI, column (A), iN@ 12) ... 1 711662.
2 Total expenses (must equal Part IX, column (A), N0 25) ..............ccoooueeevvvmieenneienreernecsssesesecessennsnensenes 2 204677.
3 Revenue less expenses. SUbtract N 2 oM lINE 1 ................coooveevureeveeneeieeseseessecas e s sssseesssssssssarons 3 506985.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...........ccocvvruennnnnen. 4
6 Other changes in net assets or fund balances (explain in Schedule O) ...............c.ooiiccciivirncninnninininennnn. 5
8

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Woere the organization’s financial statements complled or reviewed by an independent accountant?
b Woere the organization’s financial statements audited by an independent accountant? ... .........cccccoooimmmirirreereereeeree
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................c.occveeveveeeeveenen.
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis :| Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIFCUIAr A1337 ... sssessssssssss st sssses s e ss e sa b st s s s s st ns s srans 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........o.ocooeveieiiiininiieiiniininneee, 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . I OMB No, 1545-0047

(Form 980 or 880-E2)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Rovenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

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

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

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

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

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

3 I:I A hospital or a cooperative hospital service organization described in section 170{b){1)(A){ili).

4 |:| A medical research organization operated in conjunction with a hospital described in section 17C(b){1){A}(iii). Enter the hospital’s name,
city, and state:

5 l:] 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 I1.)

6 |:| A federal, state, or local government or governmental unit described in section 17C{b){1{A)(v).

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

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

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
alJTypel b [ Type < [ Type i - Functionally integrated d (] Type Il - Other

-] |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, CheCk thiS DOX ...................c.ociiiiiieiiiiiii ettt e sts e ete st e st e s st essessesaesbetesseseessessenaeseassessssesanssnenaaseerne [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii} below, Yes | No
the goveming body of the supported organization? . e 11g(i)
(i) A family member of a person describedin () @bOVE? .................ooiiii e 11g(ii)
(i) A 35% controlled entity of a person described in ) or (i) @bOVE? ..ot 11g(iil)
h Provide the following Information about the supported organization(s).
(1) Type of iv) Is the organization| (v) Did you notitythe | (v} Is the
0 Nao",:;,’,:;':i';',’,om (e ( desc;ﬁ?ggms . I t):ol. 1) istod your (o)rgantion rnol. 3')93;35‘,’,}',";}, In col (v")s:m,",;“ °f
above or IRC section igoveming decument?| (1) of your support?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 980 or 980-£2) 2010 THE LENS - _27=2072772 page2
1 Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)}{(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.*) 711661.] 711661.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf | . ..

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 ........ 711661.] 711661.

8§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® |
8 Public support. sub Iine § from line 4. 7 1 1 6 6 1 .
Section B. Total Support
Calendar year (or fiscal year baginning in) D> {a} 2006 (b) 2007 {c} 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 711661.] 711661.

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

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

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V) ........... —

11 Total support. Add lines 7 through 10 711662.

12 Gross recelpts from related activities, etc. (see INStructions) ............cccccoevveivcrieiinicinniie s L12

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _........ s >
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column @) .........c.oovevvvoeea, 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ____.............ccoooiiiiriiiiiernnee e, 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUpported organization ......................c.cocoiiiioe oo » ]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOREd OrgaNIZALION .. ... .........eocuiiieeeeee e cee et eeeeeeeeeeeteeeeeetseeeeesesesreesies s > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i3 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _...............ccoovvviieeeiei, | D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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 ......... » D
Schedule A (Form 880 or 990-E2) 2010

032022
12-21-10
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Schedule A (Form 950 or 980-E2) 2010 _ _ - Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete conly if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calandar year (or fiscal year baginning in) P> {a) 2006 {b) 2007 (¢} 2008 {d) 2009 {e} 2010 (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 facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitles 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
orexpendedonitsbehalt

§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

8 Total. Add lines 1 through § .........

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

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

¢ Add lines 7aand 7b

8 Public support ling 7 from ine 8,
Section B. Total Support
Calendar year (or fiscal year beginning In) > (2) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

8 Amounts fromline® .. ... ...

10a Gross income from interest,
dividends, payments received 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

cAdd lines 10aand i0b . ..............
11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon .. ... ..

12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---ccooeeet

13 Total support (ada tines 9, 10¢, 19, 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,
ChOCk this DOX ANA SO ROIE ........eoeeceeeieee et ]
Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ................ccoevvvvvvvveenrann 15 %
16 Public support percentage from 2009 Schedule A, Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c¢, column (f} divided by fine 13, column () ................._..... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, in@ 17 ............cocooioiiiieseeeeeeeeeeeeeeen. 18 %
19a 33 1/3% support tests - 2010. 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 .............................. | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > ]
032023 12-21-10 1 Schedule A (Form 990 or 880-EZ) 2010
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 980-EZ,

or 890-PF) P> Attach to Form 990, 980-EZ, or 980-PF. 2 01 0

Department of the Treasury

Interal Revenue Servics

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

Organization type(check one):

Fllers of: Sectlon:

Form 990 or 990-E2 D:(] 501{c)( 3 ) (enter number) organization

l:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check Iif 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

For an organization filing Form 980, 880-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, ll, and Ill.

D For a section 501(c)(7), (8), or {(10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. .................cccccoovveviveeeveesrverennes > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 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 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schadule 8 (Form 990, 990-EZ, or 990-PF) (2010)

Pagg Lo 1 otpani

Name of organization Employer Identlfication number
THE LENS 27-2072772
Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | OPEN SOCIETY FOUNDATION Person
Payrol [
400 W. 59TH STREET $ 325000. Noncash [ ]
(Complete Part il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SURDNA FOUNDATION Person  [X]
Payroll El
330 MADISON AVENUE 30TH FLOOR $ 100000, Noncash [ ]
{Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) ® {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JOHN S. & JAMES L. KNIGHT FOUNDATION Person  [X]
Payroll [ ]
200 S. BISCAYNE BLVD. #3300 $ 63000. Noncash [ ]
(Complete Part |l if there
MIAMI, FL 33131 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | FOUNDATION FOR LOUISIANA Person  (X]
4354 S. SHERWOOD FOREST BLVD. SUITE Payroll (I
200 $ 50000. Noncash [
{Complete Part Il if there
BATON ROUGE, LA 70816 Is a noncash contribution.)
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | GREATER NEW ORLEANS FOUNDATION Person
Payroh [
1055 ST. CHARLES AVENUE $ 25000. Noncash [ ]
{Complete Part Il if there
NEW ORLEANS, LA 70130 is a noncash contribution.)
(a) ®) (c) 1))
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | CENTER FOR PUBLIC INTEGRITY Person [X]
Payroll |:|
910 17TH STREET NW NO. 700 $ 139977. Noncash [ ]
{Complete Part Il if there
WASHINGTON, DC 20006 is a noncash contribution.)

023452 12-23-10

13330514 753088 272072772
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Schedule B (Form 990, 990-EZ, or 990-FF) (2010)

of of Part Il

Name of organization Employer identification number
THE LENS 27-2072772
Partdi: Noncash Property (see instructions)

(@) {c)

No. (b) FMV (or estimate) () .
from Description of noncash property given (soe instructions) Date received
Part!

$

(a)

(©

No. ®) {d)
from Description of noncash property given Z::Z i(:;t::::;? ’::)) Date received
Part|

$
{a)
No. ) {c) @
FMV (or estimate)
" .
Pl::l Description of noncash property given (see instructions) Date received
$
&)
P(lo). k) {c) @
. FMV (or estimate)

from D i

Part] escription of noncash property given (see instructions) Date received
$
a|

’(‘J ®) FMV { o timate) ()
from or estimate) .
ot Description of noncash property given (see instructions) Date received

$
&)

No. b) EMV for eptimate) @
from or estimate .
pon) Description of noncash property given (see instructions) Date received

$

023453 12-23-10
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Schesule 8 (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization

THE LENS _ . . 72
addll: _ Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religlous, charitable, etc., contributions of

Employer Identification numbaer

27-2072772

$1,000 or less for the year. (Enter this information ence. See Instructions.) P $

{a) No.
gOrl:l' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
2
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g::.l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l”?r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl:" (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

023454 12-23-10

13330514 753088 272072772
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete If the organization answered “Yes,” to Form 990, 2 01 0
Part iV, line 6,7,8,9,10,11, 0r 12. bl
it Sl P Attach to Form 980. P> See separate instructions. :
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 Total number at end of Year .............c.ec.coerreemmremeernnninnes
2 Aggregate contributions to (during yean) ........................
3 Aggregate grants from (duringyear) ..........ccceeeevreiieennnn
4
5

Aggregate value atendofyear __.............cccceeuveeveennnne
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization’s property, subject to the organization’s exclusivelegal control? ..., Cdves [CIno
6 Did the organizaticn inform all grantees, donors, and donor advisors [n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private Benefit?  ..............cccciiiiiiiiiiiiiiiii e e cue s e s it I:l Yes l:] 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).
D Preservation of land for public use {e.g., recreation or education) [:l Preservation of an historically important land area
D Protection of natural habitat [:' Preservation of a certified historic structure
D 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.

{ Hold at tha End of the Tax Year

Total number of CONSEIVAtION @ASEMENES ... ........c.cceimiieiieiecieeieceiesreereesteert et ieteesseeeeseeesaasesssrranses

Total acreage restricted by conservation @asements .......................ci————

Number of conservation easements on a certified historic structure includedin (@) _............oooevvvvvvvvvenenns

a6 oo

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter ...................cc.covierrieeieiieiinieee s sesssesssssssssssssseess s ssesae s bbb ssansenes

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
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ...................cc.ccocoooiiiiiiiiiceecee e Cdves [Cne
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year P>
7 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)(i)
and 86CHION 170MNANBHINT ...........c...vveeeereceemseeeeesseseee e eeeeeseessecesssesssesesss st ssseseesseessssessseemesessssseseees e ssesrsreenes Clyes Cne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the 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 XIV,
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:

{i) Revenues included in Form 990, Part Vill, line 1

(i) Assetsincluded in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 980) 2010
Z00
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Schedule D (Form 990) 2010 THE LENS 27-2072772 Page2
' i 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 |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other

o [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
8 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _..............cccoeoceeeeiniceeeoco ] Yes [INe
' Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 980, PAIEXT ____........cooovccevoresceorosssssosessesess e sssessssessses e s s s Cves [Cno
b If "Yes,® explain the arrangement in Part XiV and complete the following table:

Amount
€ BeginnING BAANCE ... .. ... ete ettt sttt e ne st e s reseeeaeteseananseteteberers ic
d Additions duringthe year ............... e L0d
e Distributions during the year w. | 10
f Endingbalance ..................cooiiiiirere e o LA
2a Did the organization include an amount on FOrm 980, Part X, € 217 ... ....corererrreeereeorseeeeeeeeoeeeeesesesesseoreseeensene Clves [no

* explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes® to Form 980, Part IV, line 10.
| _(a) Current year {b) Prior year {c) Two years back | (d) Thres years back | (e) Four years back

If "Yos

1a Beginning of year balance .....................
b Contributions ...................c..coovvveeeeee
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs  ..................ccceveveereeernenens
f Administrative expenses ......................
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pemanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrganiZations ...t ettt bbb sen b et nae bbb bt 3afi)
(i) related organiZations ..ottt bbbt s et bbbt be st 3a(il)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? .................ccccoovivcnnciveneneeeiee 3b
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
Part:Vl: | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

b BUlINgs .........c.ccocovviiieeee
¢ Leasehold [mprovements ..............................

d EQUIPMENt .......coo.cooovvinee e 3529. 2117. 1412.
0 Other ... rsesnina: 0. 0.
Total. Add lines 1a through 1e. (Cotumn (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... | 4 1412.
Schedule D (Form 990) 2010
B0
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Schedule D (Form 990) 2010 THE LENS

27-2072772 Page3

il Investments - Other Securities. Ses Form 890, Part X, line 12.

(a) Description of security or category
(including name of security) {b) Book value

{e) Method of valuation:

Cost or end-of-year market value

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

(2) Closely-held equity interests

(3) Other

A

— 8

©

D)

(3]

(2]

(G)

H)

(U}

Tnlal Col (b) must equal Form 990, Part X, col (8) line 12.) P>

/Il Investments - Program Related. See Form 990, Part X, line 13.

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

{c) Method of valuation:

Cost or end-of-year market value

)

—@

—Q

O]

5

{6)

8)

{9)

(10)

qual Form 990, Part X, col (B) line 13.) >

Other Assets. See Form 980, Part X, line 15.

(a) Description

{b) Book value

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

1 (a) Description of liabiltty ) Amount

{1} Federal income taxes

@

—8

(4)

(]

{6

(8)

eorganzaons nancial statements thal reports the organization's [i in

positons under

032053
12-20-10

13330514 753088 272072772
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Schedula D {Form 890) 2010 THE LENS

27-2072772 Paged

1 Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), fin@ 12} ...,

Total expenses (Form 980, Part IX, column (A}, in@25) ... ...
Excess or {deficit) for the year. Subtractline 2 fromfline 1 ...
Net unrealized gains (105ses) ON INVESIMEMS ... ... ..o scnnas
Donated services and use of facilities ....................ccoiiiviiiiii e e
INVESHMENT OXPENBES ... ........cocoeeeeiireiireeseereetseseenneaet b erbeve e sasasatas st sresestses s e ssnse s seassassessaseaosas
Prior perod @dJUSIMBNIS .............cu.vieiieeee ettt eeaee s s st s sssassesesssssssssaresnsesesssssssssrsnses

1
2
3
4
5
8
7
8 Other{Describain Part XIV.) ..ot esae st et esnes e esan e e eennenneeecnnenees
9

1 Total revenue, gains, and other support per audited financial statements .....................c.coevvivveeeiecreeen.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized galns on INVeStMENLS ..............cccoeveviieeieiriceeccie e eees

1

Denated services and use of facilities ...................c.cceeeeeeeiveiiiieeecee e

Other (Describe In Part XIV.) ..o L 2

a
b
¢ Recoveries of prioryear grants ...............c.ccooieieieicieeeeere et ere e renene
d
e

AddliNeS 2ahroUGR 2d ettt et e et e s e e r et et e s s re e reeere e s e e neeensean
3 Subtractline@ 20 fromMIINE B . oot eecctter e e et enaeer e neneeereennen

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b .......................

b Other (Describain Part XIV.) ..o s

¢ Addlines 4a and 4b ...............................................................................................................................

sk

Reconclllation of Exg Expenses per Audited Financial Statements With Expenses per Retum

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

Prioryear adjustments .................cccccoeviniiiiiii e

Other (Describe In Part XIV.) ...t se e

a
b
€ OUhErloSSeS . . ........cccceiiiiieiircerecerrrre e e e st b bbb s
d
e

Add tines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b

b Other {Describe in Part XIV.)

¢ Add lines 4a and 4b

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional Information.

032084
12-20-10
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OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 980-E2) Complete to provide information for responses to specific questions on
o (o Form 990 or 980-EZ or to provide any additional information.
artment of the Treasul X
oot Service. P> Attach to Form 980 or 990-EZ. L
Name of the organization Employer identification number
THE LENS 27-2072772

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

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

AND THE GULF COAST BY PROVIDING INFORMATION AND ANALYSIS NECESSARY TO

ADVOCATE FOR MORE ACCOUNTABLE AND JUST GOVERNANCE.

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

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

FILED.

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

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

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

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

ARE REVIEWED AND APPROPRIATE ACTION TAKEN.

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

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

RESULT OF ARMS LENGTH BARGAINING.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,

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

INFORMATION ON ITS OWN WEBSITE AND UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 890 or 880-EZ) (2010)
032211
01-24-11
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OMB No. 1545-0172

Forn 4562 Depreciation and Amortization 990 201 0

(Including Information on Listed Property) Attachment

g&mg&%&mﬁ”m P See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown on retum Business or activity to which this form refates Identifying number
THE LENS FORM 990 PAGE 10 27-2072772
. Parkt] Election To Expense Certaln Property Under Section 179 Note: Jif you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (S8 INSIIUCHONS)  .........o.coimirrereeiseccteetstse s s s ss st st esesrasssesssieneensessnssseasssessesnenresas 1 500000.

2 Total cost of section 179 property placed in service (see instructions) .... 2

3 Threshold cost of section 179 property before reduction in HMIAtON ... .....cocovvoveereeeseee e eeeeese e 3 2000000.

4 Reduction in imitation. Subtract line 3 from line 2. If zero orless, enter 0- ..............oooviviiiiiiirereeeceeeeereeeenes 4

5  Dolar fmitation for tax year. Subtract line 4 from line 1. If 2ero or less, enter -0-. If manted filing soparately, see Instructions .....o....ooooconnaeneeeeeeees 5

(-] () Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line29 ... ..., Lz

8 Total elected cost of section 179 property. Add amounts in column {c), lines6and 7 . .. . ... ... ... 8

9 Tentative deduction. Enter the smallerofline 50rline 8 . ... ...........ccoooviiiiric e
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ... .........ooooiiiiiimieeeeeeeeeeiee et
11 Business income limitation. Enter the smaller of business income (not less than zero)orline$ .........................
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11 ............cccoccoeviiiennnneeens

13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ............ » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed In service during

RO A YA it ettt bt e et e e e e s v e e e nneeeeseeaeesateateaterseeeernreeeanreenrebeenreneesrtes 14
15 Property subject to section 168()(1) €lection ....................oooiimieeeecereeee ettt 15
.............................................................................................................. 16

1 6 Other dep
“| MACRS Depreclation (Do not includs listed property.) (See instructions.)
Section A
17 MACRS deducticns for assets placed in service in tax years beginning before 2010 ... ........cooivvvvviiiiiinen,

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, chock here
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{a) Classification of property (?e?;md ((:ag:sgsﬁ;vmat‘z; @ mw (e) Convention { () Method (9) Depreciation deductien
in service only - see instructions)
19a  J-year property
b 5-year property 3529.] 5 YRS. HY 200DB 706 .
] 7-year property
d  10-year propernty
e 15-year property
f__ 20-year property
_ & 25-year property 25 yrs. SAL
27.5 yrs. MM S/L
h  Residential rental property 27.5 yrs. MM SIL
39 yrs. MM S/L
i Nonresidentlal real property MM SIL
Section C - Assets Pi During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life : SN
b  12.year 12 yrs. S/L
40-year 40 yrs. MM S/L
: | Summary (See Instructions.)
21 USted property. Enter amount from @28 .................c.oooiiiiiir ettt | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. ..............o.e... 22 706.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............oooovveneniceooo 23 2 S :
?}.%5.‘10 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
25
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Fotm 4562 (2010) THE LENS 27-2072772 Page 2

“Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicte for which you are using the standard mileage rate or deducting lease expenss, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if spplicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L JYes [=_] No | 24b If *Yes," is the evidence written? L Jves[_INo
I(Jg{e BU(S?I!BSS/ (d) Baslg for g?rzmclmlon Rec(gie Me(t:)od / Deprggatlon Ele((:i[)ed
(list 30?1"‘:';2 ﬂerr:() p;:",:&" us‘;“,’,‘;ﬁ{,‘;‘gg‘ge otl%orstt)aosrls oy | period d’ | Convention deduction section 179
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .........iiiiiiiireirerierieiicisecisistesisine s tiessizasssssannss oo en 25
26 Property used more than 50% in a qualified business use:
%
b $ %
27 Property used 50% or less in a qualified business use:
i % S/iL-
% SA -
< 3 % S,L *
28 Add amounts in column (h), lines 25 through 27. Enterhere andonline21,page 1 ..................cccccceivrennee | 28

29 Add amounts in column (), line 26. Enterhereand on lin@ 7, page 1 ...........ocoocoeiiiiiiiiieisiiienneese i
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an excepticn to completing this section for
those vehicles.

(e () () {d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not inciude commutingmiles) . ...
31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Addlines30through32 . ... . .......cccccovrominne.
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ................
36 Is another vehicle available for personal

USET ittt it eee s et s sebaeannes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

EIMPIOYEES? ... oottt et eeresre s sesen et b e e s A eR R bR b e R A At eas e R s e R RS A e e st ee st et be e bbb asaetetasasantenn
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USET ...ttt erasesies
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ..........................coooovi ittt s
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: Jf your answer to 37, 38, 39, 40, or 41 Is "Yes," do not com,
1 Amortization

plete Section B for the covered vehicles.

(a) (b) {c) {d) {e) n
Daescription of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section porlod or percentags for this year

42 Amontization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 4
016252 12-21-10 Form 4562 (2010)
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*k%x*% THIS IS NOT A FILEABLE COPY ***%%

. IRS e-file Signature Authorization OMB No. 1845-1878
rom 8819~EQ for an Exempt Organization
For calendar year 2010, or fisca! year beginning , 2010, and ending 20 2 01 0
Dopwment of the Treastiy P Do not send to the IRS. Keep for your records.
Intema) Revenue Service P See instructions.
Name of exempt organization Employer identification number
THE LENS 27-2072772

Name and title of officer

STEVE BEATTY

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

1a Form 990 checkhere P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ... 1b 711662
2a Form 980-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere ®» [ ] b Total tax (Form 1120-POL,fine22) ... ...

4a Form 990-PF checkhere P I___l b Tax based on investment income (Form 990-PF, Part Vi, line5) ... .. 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part|,line3corPartll,line8¢c) .. _.................. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888:353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X] I authorize HIENZ & MACALUSO, LIC toentermyPINl__ 11111 |

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

as my signature on the organization's tax year 2010 electronically filed retum. If | have indicated within this retum that a copy of the retumn
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officers signature > **** THIS IS NOT A FILEABLE COPY **** paop

Certification and Authentication

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

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4183, Modemnized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> pate » 05/14/13

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

%oAs . For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2010)
12-27-10
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