IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2018, and ending .20 20 1 8

P~ Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service — P Go to www.irs.qov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
THE LENS 27-2072772

Name and title of officer
MARTIN PEDERSEN
OFFICER

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

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 397182.
2a Form 990€Z checkhere B[] b Total revenue, if any (Form 990-€2,line ®) .. ... 2
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) TR 1+
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P [:] b Balance Due (Form 8868, line 3c) : 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 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (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.

Officer's PIN: check one box only

[X]1authorize HIENZ & MACALUSO, LLC toentermyPINf 11111 |

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

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

L__| As an officer of the organization, | nter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have

indicate return a cppy Pl the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
progra y PN on the fetu isclosuge consent screen. qr
Officer's signature p» *j\ Date p- l
L] v \
[Partlll| 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 2018 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- HIENZ & MACALUSO, LLC Date > 08/31/19

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 (2018)
823051 10-28-18
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EXTENDED TO NOVEMBER 15, 2019

ggo Return of Organization Exempt From Income Tax T T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ige | THE LENS NNV
s | Doing business as (r\)l R11=2A 27-2072772
retum Number and street (or P.0. box if mail is not dell@w&g) Room/suite | E Telephone number
Eﬁnﬂlﬂ;’. 4344 EARHART BLVD. B 504-655-2375
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 397182.
rum 'l NEW ORLEANS, LA 70125 H(a) Is this a group return
(88 | £ Name and address of principal officer MARTIN PEDERSEN for subordinates? [ Ives [XINo
Pendnd | SAME AS C ABOVE H(b) Are ail subordinates inciucea?__IYes || No
| Tax-exempt status: E 501{c)(3) [:] 501(c) ( )< (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p WWW . THELENSNOLA . ORG H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ | Association |__] Other b | L Year of formation: 201 0] M State of legal domicile: LA

|Part || Summary

3 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
E 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) SUSUUUSR 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) T I 7
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... |§ 10
§ 6 Total number of volunteers (estimate if necessary) __ _, s | 1
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 R i : - 0.
b Net unrelated business taxable income from Form 990-T, e 38 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 368533. 387619.
E 9 Program service revenue (Part VIll, line2g) 8151. 7475.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and Yd) 13230. 24,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and11e} 1689. 2064.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 391603, 397182.
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), I|nes5 10) _________ 412162. 351395.
£ | 16a Professional fundraising fees (Part IX, column (A), line 1€y 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) P> 96472.
Wy Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 98928. 88965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Iine 25) 511090. 440360.
19 Revenue less expenses. Subtract line 18 from ine 12 ... -119487. -43178.
Eg Beginning of Gurrent Year End of Year
22120 Totalassets (Part X, line 16) 79542. 35137.
;-"':""é 21 Total liabilities (Part X, line 26) 3852. 2589.
23 Net assets or fund balances. Subtract line 21 from line 20 ... 75690. 32548.

| Part II | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MARTIN PEDERSEN, OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date E““‘ L_J| PTIN
Paid ROBERT W. HIENZ ROBERT W. HIENZ 08/31/19]setempiyes P00T751267
Preparer |Firm'sname p HIENZ & MACALUSO, L.L.C. FirmsEINp 72-1473527
Use Only |Firm'saddressy, 110 VETERANS BLVD., SUITE 170
METAIRIE, LA 70005 Phoneno.504-837-5434
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... m Yes | |No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 8)



Form 990 (2018 THE LENS 27-2072772 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any tinein this Part I ... ]

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.

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

L - Eves X1no
if “Yes," describe these new services on Schedule O.

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes IE No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (coce: ) (exp $ 311259. o g gantaof $ } (Revenue s 9539.)
THE LENS SPENT $311,259 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 (coda: ) (Exp $ including grants of $ )} (Revenue$ )

4c (Code: } (Exo $ inclyding grants of $ } (Revenue s )

4d Other program services (Describe in Scheduls O.)

{Egmsos 3 including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 311259,
Form 990 (2018)

832002 12-31-18

2
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Form 980 (2018) THE LENS 27-2072772 Page3

Part IV | Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A

public office? If *Yes," complate Schedute C, Part |
during the tax year? /f *Yes,* complete Schedule C, Part Il

similar amounts as defined in Revenue Procedure 98-197 I “Yes, " complete Scheduls C, Part Il

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," complate Schedule D, Part il

Schedule D, Part Il

if *Yes," complete Schedule D, Part IV
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
as applicable.

Part Vi

assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vi
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill

Part X, line 16? If *Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complate Schedule D, Part X

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xil
Was the organization included in consolidated, independent audited financial statements for the tax year?

if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

or more? /f *Yes," complete Schedule F, Parts | and IV
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 Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts lil and IV
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 11a? If *Yes," complete Schedule G, Part |

1¢ and 8a? /f *Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,*
complete Schedule G, Part lil
Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H
If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

832003 12-31-18

Yes | No
............................................................................................................................................ 1 1 X
.................................................................. 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
............................................................................................................ 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
.................................................................................................. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
.......................................... 5 X
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! | 6 L
.......................................... 7 X
Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes, " complete
............................................................................................................................................................ 8 X
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, cradit repair, or debt negotiation services?
.............................................................................................................................. 2 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
........................................................................ 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VI, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
.............................................................................................................................................................................. 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
.......................................................................... 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
.......................................................................... 11c X
Oid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
......................................................................................................... 11d X
.................. 1le X
Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
............ 11 X
............................................................................................................................................. 12a X
............... [ 12b X
.......................................... 13 X
................................................ 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate fcereign investments valued at $100,000
......................................................................................................... 14b X
.................................................................................... 15 X
.............................................................................. 16 X
..................................................................................... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VilI, lines
............................................................................................................... | 18 X
............................................................................................................................................ 19 X
................................................ 20a X
.............................. | 20b
domestic govermment on Part IX, column (A), line 17 I "Yes, " complete Schedule |, Parts tand it .. .. ... ... 21 X
Form 990 (2018)
3
27207271
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. .

Form 990 (2018 THE LENS 27-2072772 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

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 2? If “Yes," complete Schedule I, Parts | and Il
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cument
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCRBAUIB U ..................oooeeettetrecti et eese e ottt ee e 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 If *Yes," answer lines 24b through 24d and complete

22 X

Schedule K. If "NO," GOTOHINE 258 .....................ooouervveeeeesroeessssss s seeeesesseeeses s s es s eesssessese s roons 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . .. .. ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | 24¢_

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 organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part! . . ... .. . .
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 980 or 980-EZ? If *Yes,* complete
Schedule L, Part | 26b 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,*
complete Schedule L, Part Il 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 SChOUIB L, PRIt I | . ... .. ... | 27 X
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 Acurmrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," compilete Schedule L, Part IV . | 28b X
c 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, PartIV . . s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedute M . . ... ... ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," COMPIEe SCREAUIB M . ...............cc..cccocovvvommereeereesseeseeesssesssesssos s ssss s ssnesasnssnns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complate SChedule N, Part | e e 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCROAUIB N, PBITH | ... ...oocooooooiiioieoeeieeeeee e st e oo sv 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? Jf “Yes," complete Schedule R, Part] . ..ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ili, or IV, and
PAIEVLEN@ T oo eeeee oo e e et ettt s e se e s e s s 34 X
35a Did the crganization have a controlled entity within the meaning of 88Ction 512X 18) 2 .. e 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, line 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedulg B, Part V, NG 2 . ...............oooiviiiniinisisisisisisseseseessessesssensssss s s ses s ssess s 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? /f “Yes," complete Schedule R, Part VI . .. ... 7 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O ... i, as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV.._ . ..o 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... T O T T TV e TPV VT OISO TR U SR . te | X
832004 12.31-18 Form 990 (2018)
4
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Form 990 (2018) THE LENS _ 27-2072772 Page$5
Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 10
b If at least one is reported on tine 2a, did the organization file all required federal employment tax retums? [ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . ... ...

3a Did the organization have unrelated business gross income of $1,0600 or more duringtheyear? .. .. . 3a X
b If "Yes," has it filed a Form 890-T for this year? If *No* to fine 3b, provide an explanation in Schedule O ... . . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes” to line 5a or Sb, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any centributions that were not tax deductible as charitable contributions? . .. 6a X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
WIS NOL tAX BOAUCHIDIO? ... . ...\ .\ oo eeeessee e eeeese e eeeeeee oo | 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
POl FOMMBRB2? ..ottt et et sttt bt et bt et eeesene eem e aen et estoases e nesese e s eenseneaeneas 7¢ X
d It "Yes,” indicate the number of Forms 8282 filed during theyear . ... .. ... |74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . 7t X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . ... .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a 0Oid the sponsoring organization make any taxable distributions under section 49667 . ... ..., | 8a
b Did the sponsoring crganization make a distribution to a donor, donor advisar, or related person? .. ... ..o, ]
10 Section 801(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Seaction 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders | .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thBML) | ... bs s 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .................. |ﬂ>
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | . ..............ccocomievievrvrrornnnnnn. 13a
Note. See the instructions for additional information the crganizaticn 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 | | ...............coooemiennnene e 13b
¢ Enter the amount of reserves 0N hand | | . ........cccwrcinnnsnnsensmsssssnssssenserssenss 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? .. . ... | 14a X
b If “Yes," has it fitead a Form 720 to report these payments? If “No,® provide an explanation in Schedule O .. . .. ... .. ... | 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUIRGThe YOI .. .. . . . . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . . 16 X
If "Yes,® complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18

5
13170831 753088 272072772 2018.04020 THE LENS 27207271



Form 930 (2018 THE LENS 27-2072772 Page6
- Governance, Management, and Disclosure For each *Yes- response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a responseornotetoanyfineinthisPart VI ... .. ... ... IK]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear .. 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or kay OMDIOYEBT ... .. . . . ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6  Did the organization have members or StockhOldOrS? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOAY? | .. ... oo e oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stackholders, or
persons other than the goveming bOAY? . . . . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 The GOVBIMINGBOAY? ...............oorimemieiiereneeee et ees oot s e s sttt es e eeeeemseees oo [ 8a | X |
b Each committee with authority to act on behalf of the goveming body? ... ..c......cooiiiomeoeeee oo 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addreas? If "Yes, * provide the names and addresses in Schedule O ... ... ) X
Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? .| ... ...........ccccoooimimiomeroneeeseeeseseseseessesseesereseene. 10a X
b If “Yes," did the organization have written policies and procedures goveming 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 $90 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? #f “NO," GO Lo e 13 i, 12a | 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? If “Yes,* describe
in Schedule O how thiswasdone ... 12c| X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction Policy? ......................ccco.coevvvriveviesneennssneceeesennne. 14 X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempcraneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OffiCial ..................coooccoovooiveeeoreeereeresereseeeesseneresesenens (152} X |
b Other officers or key employees of the OrganiZation | . ... ... es e eseeeeseenene 1sb | X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANGthE YBRAI? . .. ..o sesee s sesseneeeeeee 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
Own website |:| Another's website DT.] Upon request l:| 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 - 504-655-2375
4344 EARHART BLVD., NO. B, NEW ORLEANS, LA 70125

832000 12-31-18 Form 990 (2018)
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Form 990 (2018, 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 or note to any line in this Part VII

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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amcunt 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, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) (C) (D) (E) {F)
Name and Title Average oot eregf::?fg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and 4 directorfirustos) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1089-MISC) from the
related | & g |2 (W-2/1099-MISC) organization
organizations| 5 | 7 2|E and related
below g g H3 organizations
i) |5|8|8|5[58|8
(1) BEVERLY NICHOLS 4.00
TREASURER/DIRECTOR X X 0. 0. 0.
(2) MARTIN PEDERSEN 3.00
CHAIR/SECRETARY X X 0. 0. 0.
(3) ROBERT GRATZ 0.50
DIRECTOR X 0. 0. 0.
(4) HARRY SHEARER 0.50
DIRECTOR X 0. 0. 0.
(S} LOLIS ELIE 0.50
DIRECTOR X 0. 0. 0.
(6) SUE MOBLEY 0.50
DIRECTOR X 0. 0. 0.
(7) JOHN GOODMAN 0.50
DIRECTOR X 0. 0. 0.
(8) NICHOLAS PEDDLE 40.00
INTERIM EXECUTIVE DIRECTOR (THRU MAY X 50531. 0. 1571.
(9) ANNE M MUELLER 40.00
CHIEP OPERATING OFFICER X 55094. 0. 4215.
(10) KAREN GADBOIS 40.00
CO- FOUNDER X 61124. 0. 4676.
832007 12-31-18 Form 980 (2018)
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THE LENS

Form 990 (2018)
Pal't V" Section A.

27-2072772 Page8
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (©) (€) F)
e e o | eS| TR | oo | v
, pensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor |3 organization (W-2/1099-MISC) from the
related | & (& g (W-2/1099-MISC) organization
organizations ] ,Eé g|s and related
below ‘g g g i% g organizations
R HEEHS
1D SUD-OAI ............oooooovorreneeeeeeeeeeeeeeseeees s > 166749. 0. 10462.
¢ Total from continuation sheets to Part Vil, Section A .. ... .. > 0. 0. 0.
d Total(addlines tband 16) ..o | < 166749. 0. 10462.
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> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, complete Schedule J for SUCh INGIVIGUBI .......................cc...ccoovvmeeremmsessressieesrie s sasesees 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ... ... ... ... . .. 4 X
6 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 Jforsuchpersen ......................... JOOTPT IV PTTTOT O OTOOPRPPRUTPOTN 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization P> 0
Form 980 (2018)
832008 12.31-18
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Form 990 (2018 THE LENS 27-2072772 Page9
— Statement of Revenue
]

Check if Schedule O contains a response or note to any line in this Part Vill

(B) (C) s
Total revenue Related or Unrelated !ilyenu excluded

exempt function business S8 taol#s‘ o
revenue revenue 512-514

1 a Federated campaigns 1a
b Membershipdues . .. . . . . 1b 107896.
¢ Fundraisingevents . . . . ... ic
d Related organizations 1d
e Government grants (contributions) 1e
f Al other contributions, gifts, grants, and

similar amounts not included above 1 279723 .

d in lines 1a-1¢ $

Total. Addlinesta-f ... . . | 3 387619.
Business Codgﬁ
SERVICE FEES 519130 4500. 4500,
UNDERWRITING & SPONSOR | 519130 2975. 2975,

Contributions, Gifts, Grants
and Other Similar Amounts

S @

m Service
evenue

a
b
c
d
e
f

Pr

All other program service revenue
g Total. Addlines2a2f . . ... | 2 7475,

3 Investment income (including dividends, interest, and
other similar amouNts) __..............cccoovvecmrerrerrr. > 24.

4  Income from investment of tax-exempt bond procesds P>
5 Royalties ...........cccoeiiiiiiiiiiiie >

8]
.

6 a Gross rents

d Netrentalincome or(ioss) ... >
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Notgain orfoSS) ..........ccocvvueemeovereiereniereesesszscsesazarias >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses . ........................... b
¢ Net income or {loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See

PartIV,line19 | . . . ... a
b Less: directexpenses b
¢ Net income or (loss) from gammg activmes ceesieereieniis | 3

10 a Gross sales of inventory, less retums
and allowances a

b Less:costofgoecdssold . . ... b

¢ _Net income or (loss) from sales of inventory ... i P
Miscellaneous Revenue h siness Code|

11 a OTHER REVENUE 519130 2064. 2064.
b

[

Other Revenue

e Total. Addlines 11a11d ... 4 2064.
112 Totalrevenue. Seeinstructions ... | 3 397182, 9539. 0. 24.
832000 12-31-18 Form 990 (2018)
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THE LENS

Form 980 (2018
| Part IX | Statement of Functional Expenses

27-2072772 Page 10

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 response or note to any linein this Part IX ...

Do not Include amounts reportsd on lines 6b,
7b, 8b, 8b, and 10b of Part VIll.

(A)
Total expenses

8)
Program service
expenses

(©)
Management and
general expenses

gn.
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

a »

- ]

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include

(-]

section 401(k) and 403(b) employer contributions)

©

Other employee benefits
10 Payroil taxes

11 Fees for services {non-employees):

Lobbying

Q@ 0o a 00

Management

Professional fundraising services. See Part IV, fine 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties

17 Trave!

16 Occupancy

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .

Conferences, conventions, and meetings

Interest

BRE83
)
o
<
3
@
3
@
-
o
3
B
@
®

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

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

a TRAINING
b PAYROLL EXPENSE

314623,

217090.

18877.

78656.

2070.

1221.

228.

621.

11583,

5676.

927.

4980.

23119.

13871.

3468.

5780.

6400.

6400.

4312.

3406.

906.

30392.

30392,

1403.

842.

210.

351.

2982,

1908.

388.

686.

2949.

1769.

442.

738.

17113.

17113.

3289.

1612.

263.

640.

96.

6481.

6481.

3948.

3948.

3261.

1957.

489.

815.

¢ PROFESSIONAL MEMBERSHIP
d MISCELLANEQUS

e All other expenses

2996.

1798.

449.

749.

2799.

1791.

392.

616.

25 _ Total functional expenses. Add lings 1 through 24e

26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chock horo P> l:l f following SOP 98-2 (ASC 988-720)

440360.

311259.

32629.

96472.

832010 12-31-18

13170831 753088 272072772
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Form 990 (2018 THE LENS 27-2072772 Page11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .........ooeeii D
(A) 8)
Beginning of year End of year
1 Cash-noninterestbearing . ... 69228.] 1 5666.
2 Savings and temporary cashinvestments 10006.) 2 13763.
3 Pledges and grants receivable, net . .. .. .. ... 3
4 Accountsreceivable,net e 308. a 13071.
5§ Loans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated employees. Complete
Partllof Schadule L .. ..o sssse s 5
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
a employees’ beneficiary organizations (see instr). Complete Part llof SchL . 8
3 7 Notes and loans receivable, net ... ... . ... ?
8 Inventories forsale oruse . . ... .. ... 8
9 Prepaid expenses and deferred charges ... 9 2637.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 19902.
b Less: accumulated depreciation 10b 19902. 0.] 10¢ 0.
11 Investments - publicly traded securities ... ..o 11
12  Investments - other securities. See Part V, tine1t .. 12
13 Investments - program-related. See Part IV, linet1 . 13
14 Intangible @8S68 .. .. ..........c.cooovivviiieie s enene 14
16 Otherassets.SeePartIV,line 11 . . . . . . 18
— agsets. Add lines 1 through 15 {mustequalline34) ... . 79542.| 16 35137.
17 Accounts payable and accrued 6XpensSes ... ... 3852.| 17 2589.
18 Grants payable ... 18
19 Deformed revenue . .. ................ccccooiiiiiiiiioieeeoeeeeseeeese oo reneies 19
20 Taxexemptbondtiabilities . . . .. . .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
k] Complete Partllof Schedule L ... ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SCheduUIB D .. ...t 26
126 Total liabilitles. Add lines 17 through 26 .. ... .. . . . . 3852.| 26 2589.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 unvestrictoanetassets ... 75690.| 27 32548.
g |2 2
T 29 i 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34,
2 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32 Retained eamings, endowment, accumulated income, or otherfunds 32
= Total net assets or fund BalANCES ..........................covvrerrerererreereeresssssssssssseseee 75690.| 33 32548.
] g Total liabllities and net assetsffund balances . ...~~~ 79542.| 34 35137.
Form 980 (2018)

832011 12-31-18
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Form 990 (2018) THE LENS 27-2072772 Page12
- Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line INthis Part XI ... ...t s x]
1 Total revenue (must equal Part VI, column (A), e 12) ..o 1 397182,
2 Total expenses (must equal Part IX, column (A), N8 25) ... . .. .., | 2 440360.
3 Revenue less expenses. Subtractline 2fromline 1 . ... 3 -43178.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () ... . 4 75690.
5 Netunrealized gains (losses) oninvestments . e 5
6 Donated services and use Of facilities . ... .. .. ... 6
T INVESIMBNT @XPONSOS | . . ..o e e oo e e et 7
8 Priorperiod adiUSMBNS ... . .. .. ... e 8
9  Other changes in net assets or fund balances (explain in Schedule ) ... 9 36.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN(B)) ..o 10 32548.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or Note t0 any NG IN this Part X ..........cc.coovovemeeveeeeeeeoeeieeeeeeoeeeroeeeeesesoeeeeosseses e [E
Yes | No

1 Accounting method used to prepare the Form980: [_JCash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
2a Weroe the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whaether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis :l Consolidated basis D Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? 2b X
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 l:l Consolidated basis :l Both consolidated and separate basis
¢ (f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independentaccountant? ... .. . 2c

If the organization changed seither its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CITCUIAI A1B3? | .. ..ttt ssee st ettt ettt eesens e eemeeseeses e sss 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 . PPPTTTTTI T TTTTRTTY . 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c}3) organization or a section 20 1 8
4947(a}{ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntenal Ravenue Servico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ THE LENS 27-2072772
I—Part | | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)

1

]
]

S WON

o

0 00 ®0 O

10

"
12

il

d

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){li). (Attach Schedule E (Form 950 or $90-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}{ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170(b){1}(A)(iv). (Complete Part I.)
A federal, state, or local govemnmaent 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 II.)

An agricultural research organization described in section 170{b){1)}{A}ix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collsge or

university:
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 incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a}(2). See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L. 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 and B.

Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that contrcl or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl 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.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type |l non-functionally integrated supporting organization.

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

{I) Name of supported (ii) EIN (li) Type of organization | 1ganizauen s {v) Amount of monetary {vi) Amount of other
. A In your govarning document? N i N
organization {described on lines 1-10 Y N support {(see instructions) | support (see instructions)
above (see instructions)) es o

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. sazoz1 10-11-13  Schedule A (Form 990 or 990-E2) 2018

1317083
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Schedule A (Form 990 or 980-E7) 2018 THE LENS _ - 27-20 % 2772 Page2
- Support Schedule for Organizations Described in Sections 1 70(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 |ll. 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) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} | 599447.| 478735.] 652309. 368533.| 387619.| 2486643.
2 Taxraevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 599447.] 478735.] 652309.| 368533.] 387619.
& 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) 1204137.

6 _Public support. Subtract tine 5 from line 4. 1282506.
Section B. Total Support

Calendar year (or fiscal year begianing in) P> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 (f) Total

7 Amountsfromlined . . 599447.] 478735.] 652309.] 368533.] 387619.; 2486643.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 344. 1131. 533. 13230. 24. 15262.

8 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

B

486643.

ﬂ

assets (Explain in Part Vi) . .. 217, 2064. 5281.
11 Total support. Add lines 7 through 10 2507186.
12 Gross receipts from related activities, 6tc. (86 INSUUCHIONS) ... .........ccooorvvioerriienneeeeeeeeesreesersneens 12 82953.
13 First five years. If the Form $80 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and Stop Bere ..o i 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by tine 11, cotumn ) ._........................ocoo.... 14 51.15 %
15 Public support percentage from 2017 Schedule A, Part il i@ 14 ____________.......cccccovrrmirrmmesrrmrecrinrrrrenn 15 52.09 %
16a 33 1/3% support test - 2018, 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 ... ... »[x]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..., >

17a 10% -facts-and-circumstances test - 2018, 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 . ... ... ...........ccccoovmn | 4 |___|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box online 13, 16a, 16b, or 17a, and tine 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 organizaticn qualifies as a publicly supported organization ... > |:|

18 _Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 3 L_;]
Schedule A {(Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 980 or 880-E7) 2018 THE LENS 27-2072772
-_[_—!_LI_ e 41-4Uisalis Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) 02

(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

- gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {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 fumished 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 onits behatf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

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

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

b Amcunta included on lines 2 and 3 received
from other than disqualificd persons that
exceed tho greater of $5,600 or 136 of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtrctine 7ctiomiing6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amountsfromiine6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ...............
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly cammedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ----.ooceoe
13 Total support. (acd lines 9, 10c, 11, and 12.)

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

check thisbox and SIOD MEFe ... [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by tine 13, column(f)) ............ccccceeveeeeninen. 15 %
16 _Public support percentage from 2017 Schedule A, Part L line 1S .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 ... ......cccomviiiiiienreneniins 18 %
19a 33 1/3% support tests - 2018, 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 andstop here. The organization qualifies as a publicly supported organization . . ............. >
b 33 1/3% support tests - 2017, 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 andstep 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 18b, check this box and see instructions . _» l:l
832023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 830-E7) 2018 THE LENS 27-2072772 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

- Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Pant V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, dascribe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)? If “Yes, * answer
(b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have uitimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, ° describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? /f "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).
b Type | 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 controi?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (lij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, * provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 930 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, ® provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. fc
10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below. | 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 THE LENS 27-2072772 Pages
[Part V| Supporting Organizations (continued)

Yes | No

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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? | 11b

c A 35% controlled entity of a person described in (a) or (b} above?!f “Yes® to a, b, or ¢, provide detail in Part VI, ie
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 crganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or 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. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controiled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

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)? /f "No, * describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? /f “No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 organization's
income or assets at all times during the tax year? If “Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yea(see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activitios Test. Answer (a) and (b) below. Yes | No
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 identify

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 organization'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. 2b

3 Parent of Supported Organizaticns. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

s

trustees of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the crganization in this regard. 3b
832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Scheduls A (Form 990 or $80-E7) 2018 THE LENS 27-2072772 Pages6
IEH V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

8__ Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

N b [N |-

(- (< BTN 3

[

-~

{8) Current 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):

__a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detall in Part VI):

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 fine 3 (for greater amount,

800 instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5§ by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

[~

b@'”

~ & [

®IN|® ||

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emerfency temporary reduction (see instructions) (]

7

Check here if the current year s the organization’s first as a non-functionally integrated Type (Il supporting organization (see

instructions).

(LN (AN B

- &lOINI-l

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890€2) 2018 THE LENS 27-2072772 Pagey
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 suppoerted
organizations, in excess of income from activity

3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

§ _ Qualified set-aside amounts (prior IRS approval required)

6 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 V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 _ Line 8 amount divided by line 9 amount

(0] ({])] (i)

- i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain In Part Vi). See instructions.

3__Excess distributions carryover, if any, to 2018

a_From 2013
b _From 2014
¢ _From 2015
d From 2016
e From2017
f Total of lines 3a through e

__0_Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

__a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown ofline 7;

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

Excess from 2018

o oo o v

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form $80 or 990-E7) 2018 THE LENS 27-2072772 Pages
[ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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IHE LENS

Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

2018

** Do Not File **

*** Not Open to Public Inspection ***

Contributor's Name Contibutions Gontributions
OHN S. & JAMES L. KNIGHT FOUNDATION 110000. 59856.
THICS & EXCELLENCE JOURNALISM FOUNDATION 375000. 324856.
PEN SOCIETY FQUNDATION 500000. 449856.
ALTON FAMILY FOUNDATION 245000. 194856.
LUE MOON FUND 150000. 99856.
EATRICIA STOKES AND DAN SHEA 85145. 35001.
OGAN FOUNDATION 90000. 39856.
Total Excess Contributions to Schedule A, Part Il, Line 5 | 1204137,

823171 04-01-18




gchedule B Schedule of Contributors OMB No. 15450047
orm 00, 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF;
Department .,y) the Treasury P> Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

THE LENS 27-2072772
Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ Bﬂ 501(c) 3 )(enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization

Form 880-PF Cl 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[T 501(c)(a) 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

m For an crganization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,0600 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 990-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 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 980, Part VIIl, line 1h;
or (ij) Form $90-EZ, line 1. Complete Parts | and II.

:I For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-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 | (entering “N/A" in column (b) instead of the contributor name and address),
Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form S90 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, 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 exciusively religious, charitable, etc.,
purpose. Con't complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... .. ... . > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 830-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 its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, soe the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 890, 880-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

Page 2

Name of organization Employer identification number
IHE LENS 27-2072772
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARY ZERVIGON Person  [X]
Payroll [:]
1033 JOLIET STREET 5000. | Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70118 noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ETHICS AND EXCELLENCE JOURNALISM
2 | FOUNDATION Person  [X]
Payroll D
210 PARK AVENUE SUITE 3150 50000. | Noncash [}
(Complete Part Il for
OKL.AHOMA CITY, OK 73102 noncash contributions.)
(a) b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KABACOFF FAMILY FOUNDATION Person  [XJ
Payroll E]
812 ST.JULIEN DRIVE 7500, | Noncash []
(Complete Part Il for
KENNER, LA 70065 noncash contributions.)
(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RICHARD COLTON Person  [XJ
Payroll
1406 SEVENTH STREET 5000. | Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70115 noncash contributions.)
(a) ) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RAY AND BEVERLY NICHOLS Person  [XJ
Payroll
7301 BURTHE STREET 9104. | Noncash []
(Complete Part Ii for
NEW ORLEANS, LA 70118 noncash contributions.)
(a) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BOOTH-BRICKER FUND Person  [XI
Payroll l:]
826 UNION ST, #300 10000. | Noncash []
{Complete Part Il for
noncash contributions.)

NEW ORLEANS, LA 70112

823452 11-08-18
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Schedule B (Form 980, 930-EZ, or $80-PF) (2018)

- Page 2
Name of organization Employer identification number
THE LENS 27-2072772
Part] Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LOGAN FOUNDATION Person  [XJ
Payroll l:]
980 N.MICHIGAN AVENUE SUITE 1122 $ 70000, | Noncash []
{Complete Part Il for
CHICAGO, IL 60611 noncash contributions.)
() {d) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ROSAMARY FOUNDATION Person  [XJ
Payroll |:|
1100 POYDRAS ST SUITE 1502. $ 35000. | Noncash [ ]
(Complete Part il for
NEW ORLEANS, LA 70163 noncash contributions.)
(a) () (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MIAMI FOUNDATION person  [X]
Payroll EI
400 NW 3RD STREET SUITE 305 $ 28000, | Noncash []
(Complete Part Il for
MIAMI, FL 33128 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GRATZ FAMILY FOUNDATION Person  [XJ
Payroll [:]
P.O. BOX 115 $ 5000, Noncash
(Complete Part |l for
EASTON, CT 06612 noncash contributions.)
{a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CALIFORNIA COMMUNITY FOUNDATION Person  [XJ
Payrofl
221 S. FIGUEROA STREET SUITE 400 $ 20000, | Noncash [ ]
{Complete Part |l for
LLOS ANGELES, CA 90012 noncash contributions.)
(@) () ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ROBERT GRATZ Person  [XJ
Payral  [_J
25 CENTRAL PARK WEST #2J $ 11319, | Noncash [ ]
(Complete Part Il for
NEW YORK NY 10023 noncash contributions.)

823482 11-08-18

13170831 753088 272072772
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Schedule B (Form 980, 990-EZ, or $90-PF) (2018)

Page 2

Name of organization

THE LENS

Employer Identification number

27-2072772

Part]  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

13 | STEPHANIE STOKES

313 CEDAR DRIVE

16986.

Person IJ_Ll
Payroll l:l

Noncash [ ]

METATIRIE, LA 70005

(Complete Part Il for
noncash contributions.)

(@
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:]

Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

a0
Type of contribution

Person CI

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

o)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payrol [ ]
Noncash [ ]

{Comptete Part Il for
noncash contributions.)

823452 11-08-18

13170831 753088 272072772
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Schedule B (Form 980, 990-EZ, or 980-PF) (2018) Paﬂ
Name of organization Employer identification number
THE LENS 27-2072772
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. ®) ()
from Description of noncash property given '(:sﬂ f:;g:g?;:t:)) Date received
Part| )

(a)
{c)
No. (b) (d)
F stimat:
from Description of noncash property given (g‘eve g:;tfuct:::se)) Date received
Part| )

(a) ©

No. (o) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl

(a) (c)

No. ®) FMV (or estimate) () ved
from Description of noncash property given (See instructions.) Date receiv
Partl

(a) (e

No. () FMV (or estimate) o @ ived
from Description of noncash property given (See instructions.) ate receive
Partl

(a) (c)

No. () FMV (or estimate) (@ ved
from Description of noncash property given (See instructions.) Date receive
Parti

823453 11-08-18

13170831 753088 272072772

25

2018.04020 THE LENS

Schedute 8 (Ferm 990, 990-E2, or 890-PF) (2018)

27207271



Schedule B (Form 990, S90-EZ, or 980-PF) (2018) Page 4

Name of organization Employer identification number
THE LENS 27-2072772
5art "I Exclusively refligious, charitable, etc., contributions to crganizations described in section §01(c}{7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (e} and the following line entry. For organizations
completing Past ll, enter the tota) of exclusively religious, charitabts, etc., contributions of $1,000 OF leSs for the year. (Enter this info. once.) | ]
Use duplicate copies of Part ili if additional space is needed.
{a) No.
g:r't'" {b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gr:'rtn' {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.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ..
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823484 11.08-18 Schedute B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D

(Form 990)

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Supplemental Financial Statements °§i")‘j‘l’§"

Departmant of tho Treagury > Attach to Form 990, Open to Public

intarnal Revenuo Servico Go to wwwi.irs.gov/Form990 far instructions and the latest information. Inspection

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

[Parti | Organizations Maintammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . . . .. ... . ...

2 Aggregate valus of contributions to (during year)

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

4 Aggregatevalueatendofyear . . . ... ...

5 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 legalcontrol? . . ... l:] Yes l:] No

6 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

I OTIS S IDle PIVAtE DOMEII ..o i il ieiieeiiesiae e eiteireseessesae s e een easssseesaasns l:l Yes ;] No
I Part ll

Conservation Easements. Complete if the organization answered “Yes® on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area

[:l Protection of natural habitat :l 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 eagsement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BASBIMENES ... ...c..ccceereeremerniieiecicieneesenseeses e | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ........oooooeiieiiiin, | 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listad inthe National Regisler ... ... ... erssesesesessseses | 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>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the CONSErVation 8asements It ROIAS? __.....................ccoocoesroerrsoorssossssonssessroos Clves [ o
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ______
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>$

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4)(B)(i}
2N 8OCHON TTOMNANBMINT .........c..ocesoeeeseesseesseeeess oo seee ettt Cves [lno
9 InPart 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 eagsaments.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Iif the organization elected, as penmitted 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 pubtic 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 shest 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} Revenue included on Form 980, Part Vill, line 1
(i) Assetsincluded in FOrm 880, Part X | ... ...

2 |f the organization received or held works of art, 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 Revenue included on Form 990, Part Vill, line 1

b Assets inciuded in Form 980, Part X ... o

LHA For Paparwerk Reduction Act Notice, see the Instructlons for Forrn 990. Schedute D (Form 990) 2018
832051 10-20-18
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Schedule D (Form 930) 2018 THE LENS 27-2072772 Page?2
[Part N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b

c
4
5

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):
Public exhibition d D Loan or exchange programs
D Scholarly research e [ other
D Preservation for future generations
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? . . l:] Yes Q No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yos on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMIGB0, PAME X? | ettt s ese et et s e s et ee e e s e s s eeeesene Clves [Ino

Amount

Did the organization include an amount on Form $80, Part X, line 21, for escrow or custodial account liability?

‘:] Yes |:] No
[

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill ...

Part V| Endowment Funds. Complete if the crganization answered “Yes® on Form 990, Part IV, line 10

[ - N+ B - 4

b

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

Beginning of year balance
Contributions . ..........c.cccocoreiriiiirnnnen.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses
End of yearbalance ..........................
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p> %

Permanent endowment P> %

Temporarily restricted endowment P> %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

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

by: Yes | No
(1) unrelated OFGANIZAtIONS ... ... .........c.ccccoeiiriiiiiiciiee e e seerere e s e e e b b te s d bbbt b eae ek e bonsansa et ene s ebeneasanessnsann | 3afi)

(I1) related OrGANIZAtONS ... .............ccccecoviiiiiirinircitcrete et saasseses s s s bs bbb ket et st e sttt sttt sttt seneseneaeaeaeaeeeasasasasten 3afli)

If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... .. ........coiiiieieeeeens 3b

Describe in Part X the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.

Complete if the organization answered “Yes* on Form 980, Part iV, line 11a. See Form 980, Part X, line 10.

Description of property {(a) Cost or other (b) Cost or other {c) Accumulated {d) Bock value
basis {investment) basis {other) depreciation

b
c
d
e

Other

Buildings ..o

Leasehold improvements .. .. .. .. ......
Equipment 19902. 19902. 0.

Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B), line 10c.} | 3 0.

Schedule D (Form 990) 2018

8320582 10-20-18
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Scheduls D (Form $90) 2018 THE LENS 27-2072772 Page3
- Investments - Other Securities.
Complete if the organization answered *Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or calegory anctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .
(2) Clossly-held equity interests
(3) Other

(A)

(8}

{C)

D)

(3]

(F)
(G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p»
[ Part Vill] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—f2)
—3

4
—18

{6)

(7)
—{8
—©

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)p>
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)

okl

Total. (Column (b) must equal Form 990, Part X, COL (BY I8 15.) ... ..ooiiisisieiisiiieisie s et e i >
[Part X | Other Liabilities.
Complate if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {(b) Book value
(1) Federal income taxes
(2)
3)
(O]
(S)
(6)
(U4)
—@
)
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 fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill 1
Schedule D (Form 990) 2018

832053 10-20-18
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Schedute D (Form 980) 2018 THE LENS 27-2072772 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes* on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12:

a Net unrealized gains (losses) on investments | . ... | 2a

b Donated services and use of facilities ... ..., 2b

¢ Recoveries of prioryeargrants . .. . .. .......o—— 2c

d Other(Describein Part XIL) . ... 2d

e AdANNeS 2athrougN 2d || .. .. ..o ee et ee et 2e
3 Subtractline2efromline 1 . . ... ... 3
4 Amounts included on Form 880, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, tine 7b

b Other (DescribeinPart XUL) ...

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4 is must equal Form 990, Part I, line 12.) . 5
— Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
1 Total expenses and losses per audited financial Statements ... . .......c...c.ccccooerverveiiiiisssesenenessesiesienns 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Oonated services and use of facilities 2a

b Prior year adjustments 2b

€ OthOFIOSSOS . . .. ...cccoioirireriiiiiisieses s tensssassesssssess s ss s bbb s sensensenens 2c
d Other (Describe in Part XHL) ............ccoveriiieiicrrr e 2d
e ADAIiNes 2athroug2d . ... ...t s s ss st ettt et ee et er et ensea | 2e
3 Subtractline2e fromM lING 1 | | ... ... et a ettt naes 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... ... ...
b Other{Describain Part XIL) ... .......cccooiviiiiirceiee st
C ADAEIRESABANA D ... ........c.cooovviriiecectccct ettt ettt bbbkttt 4c
§ _Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part i, line 18.)
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-20-18 Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aetenr

{Form 920 or 890-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Ocpartment of the Treasury P> Attach to Form 890 or 890-EZ. Open to Public
intema Revenuo Service > Go to www.irs.gov/Form990 for the latest information, Inspection
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 11B:

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.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 980 or 990-E7) (201 8) Page 2

Name of the organization Employer identification number
THE LENS 27-2072772
ADJUSTMENT TO BEGINNING FUND BALANCE 36.

FORM 990- PAGE 12- PART XII- LINE 2(C)

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.

832212 10-10-18 Schedule O (Form 9290 or 990-EZ) (2018)
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Fom 8868 Application for Automatic Extension of Time To File an|
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

bep Lol the Tr P> File a separate application for each return.
tntemnal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {(see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

il by the | THE LENS 27-2072772

due date for | NUmMBber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mngyow | 4344 EARHART BLVD., NO. B

Instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW ORLEANS, LA 70125

Enter the Retumn Code for the retum that this application is for (file a separate apptication for each retum)

.................................................. [of1]

Application Return | Application Return
Is For Code lisFor Code
Form 980 or Form 990-EZ (] Form $80-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form §227 10
Form $90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form $90-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 4344 EARHART BLVD., NO. B - NEW ORLEANS, LA 70125

Telephone No.p» $504-655-2375 Fax No. p»
® |f the organization doss not have an office or place of business in the United States, checkthisbox .. > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p G -\t itis for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-menth extension of time until NOVEMBER 15, 2019 |, tofie the exempt organization retum for
the organization named above. The extension is for the organization's return for:
» [X] calendar year 2018 or
» [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum D Final retum
—J Change in accounting period

3a |f this application is for Forms 950-BL., 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Bl 0.
b f this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due, Subtract line 3b from tine 3a. include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instnuctions. 3| 8 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-10-18
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