See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:33-1174387_990EZ_200912.pdf
https://public.resource.org/privacy?2010_12_EO:33-1174387_990EZ_200912.pdf

Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Reven
(except black lung benefit trust or private foundatio

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

2009

Open to Public

ue Code
n)

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form A
Internal Revenue Service P> The organization may have to use a copy of thus return to sahsfy state reporting requirements Ins pection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable |Please | C Name of organization D Employer identification number
Address use IRS
|| change label or
Name change onnt or [ESSILOR VISION FOUNDATION 33-1174387
Irubal return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Temnaion |3 | 13515 N. STEMMONS FWY (972 ) 764-7507
Amended P City or town, state or country, and ZIP + 4
retum Instruc-

Appieaton ltions. |DALLAS, TX 75234

F Group Exemption
Number » « « P N/A

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method ICashlL]Accrual
Other (specify) P

| Website: » WWW.ESSILORVISIONFOUNDATION.COM

H Check I if the organization 1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (checkonlyone)- | X | 501(c)( 3 ) « (nsertno)| [4947@(1)or | [527 [ 990-E2. or 990-PF)
K Check P If the organization is not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ .. 8 425,318.
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part |.)
1 Contnbutions, gifts, grants, and Similar amountS reCeIVEd . . . . &+ v v v o e e e e e 1 285,730.
2 Program service revenue including government fees and contracts .. ... ... ... 2
3 Membership dues and @ssesSMeNts | | | L . . . L. . e e e e e et e e e e 3
4 Investmentincome . . ... ... ... ee e ATCH L .......... 4 2,200.
@ § a Gross amount from sale of assets other than inventory | , , . . ., 5a
g Less cost or other basis and salesexpenses | , , .. ... ... 5b
&5 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromtne5a) . . ... ... .. 5c
S g 6 Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from  gaming, check here | | | » D
(4R ) 4 a Gross revenue (not including $ of contnbutions
WD & eponedoninen L. 6s 137, 395
b Less direct expenses other than fundraising expenses . _ | 6b 120,054.
E ¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) _ . ATCH, 2, . | 6¢c 17,334.
= 7 a Gross sales of inventory, less returns and allowances , . , ., . . . 7a
=4 b Less costofgoodssold, , , . ., ............... 7b
S ¢ Gross profit or (loss) from sales of nventory (Subtract ine 7b fromlne7a) _ = .. ... ... 7c
w 8 Other revenue (describe p yL 8
9 Total revenue. Addlines 1,2,3,4.5¢,6C,7C,and8 . . v« v v v v v i v v i u v at e p| 9 305, 264.
10 Grants and similar amounts paid (attach schedule) |, . . . . . . . . . . . . . e 10
" Benefits paid to or formembers L L 1"
@ |12  Salanes, other compensation, and employee benefits , , . . . . .. ... ... ... ........ 12 239,117.
% 13 Professional fees and other payments to independent contractors . . . . . . . . . . h ot e e e un. 13 278,961.
2114  Occupancy, rent, utilties, and maintenance | | | ., . . . . ... ... e .. 14
Y115  Pnnting, publications, postage. and ShIPPING . . . . . . . . i . i u e 15 1,596.
16  Other expenses (describe P ATCH 3 ) | 16 438,118.
17 Total expenses. Add Ines 10tFOUGN 16 . o 4 o v o v e o e s e o o o o ot e e e e e o e e » 17 963,792,
2 18  Excess or (deficit) for the year (Subtractine 17 fromine 9) . . . . . . . ... 18 -658, 528.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
b end-of-year figure reported On prnoryears retum) . . . . . v v it e e e e e 19 1,203, 624.
] g 20 Other changes in net assets or fund balances (attach explanation) | . . . . . . . . . . v v v v v e 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . ., . .. .. ... .. »| 21 545,096.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
the instructions for Part Il ) (A) Beginning of year (B) End of year
aesrents | ATCH 4. ... ... .. ..., 1,255,053. |22 709,732.
--------------------------- O hd 23 0 :
Rp* NgHerassets1gphgn ATCH 5 ) 11,359. |24 63,880.
“7‘5 Totalassets . fopd. .. ... ... . ... 1,266,412. |25 773,612.
fesIgEsebe P ATCH 6 ) 62,788. |26 228,516.
E M&o”u pd-balances (line 27 of column (B) must agree with line 21) 1,203,624. |27 545,096.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5

9E100830(X)

Form 990-EZ (2009)
M \&AGE 1



Form 990-EZ (2009) 33-1174387 Page 2
FN3][l Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses
y (Required for section

What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)
Describe what was achieved in camying out the organization's exempt purposes In a clear and concise manner, ga‘;?'az)?g';’;‘; sat';d:etcg:gl
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) - Pl
28 SEE STATEMENT A

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 28a 250,715.
29 SEE STATEMENT A

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . > [ | 293 16, 928.
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . .. .. » ] —| 30a
31 Other program services (attach schedulg) . . & & v o v v @t i it o s e b e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » 31a
32 Total program service expenses (addlines28athrough318) . . . . . . v v v v v v 0 v v v v e n e > | 32 267, 643.

ETed\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V )

(b) Title and average

(c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
ATTACHMENT 7 188,838. 50,279. -0-

JSA

9SE1009 2 000
0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5

Form 990-EZ (2009)

PAGE 2



Form 990-E2Z (2009) 33-1174387 Page 3

< Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

40 a

41
42a

43

45

Yes | No
Did the organization engage In any activity not previously reported to the IRS?If "Yes," attach a detailed
description of each activity | | L e e e e 33 X
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
the changes . | . . L e e e e e e e 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but L l
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T | .~ <o\t S
Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? . . L L L e 35a X
If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . .. .. . .. 35b

Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year?If "Yes,"complete applicable patsof Schedule N. . . . ... ... ...............
Enter amount of political expenditures, direct or indirect, as descnbed In the instructions W |37a| 0.
Diud the organization file Form 1120-POL for this year? , . . . . . . . . . . . . . . st
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? | _ |

If "Yes," complete Schedule L, Part Il and enter the total amount involved , , ., . . . 38b

Section 501(c)(7) organizations Enter B

Initiation fees and capital contributions includedonline9 . . . ... .. ...... 39a

Gross receipts, included on line 9, for public use of club facitbes . _ . . . ... .. 39b 0.}
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ;
section 4911 p 0., section 4912 p 0.: section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or Is it 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 890 or 990-EZ? If "Yes,"complete Schedule L, Partl _ . . . . . . . .. . . . . . ...
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | L L e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by the organizaton . . ... ... ... L. ..., > 0.
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

The organization's books are in care of PMIKE GRAHAM Telephone no » __214-673-4236
Located at B-13515 N. STEMMONS FWY DALLAS, TX oo zP+a» 73234
At any time during the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOCOUMY ) L e e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county » . l
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreing Bank R
and Financial Accounts. — * (n__.i
At any time duning the calendar year, did the organization maintain an office outside ofthe US? | |, . .. .. 42c X
If "Yes," enter the name of the foreign country »
Section 4847(a)(1) nonexempt chantable trusts filling Form 990-EZ in lieu of  Form 1041 - Checkhere. . ... ... ... | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . _ . . .. .. > L43 l

Yes | No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of | _ ___}

Fom 880-EZ | e e e e 4“4 X

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOorm 990-EZ . . . . . . . . . v v v vttt e e e e 45 X

JSA
SE1029 2 000

Form 990-EZ (2009)

0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5 PAGE 3




Form 890-EZ (2009) 33-1174387 Page 4
- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Diud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part! , . . . ... ... .. .. . .. ... ..., 46 X
47  Dd the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll . . ., . ... .. ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE |, , . . . .. 48 X
49 a Dd the organization make any transfers to an exempt non-charitable related organizaton? , ., ., . ... .. 49a X
b If"Yes," was the related organization a section 527 organization? . . .. .. ... . 49b X

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

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
______________________________________ =
f Total number of other employees paid over $100,000 _ . . . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
ATTACHMENT 8 — " 504, 303.
d Total number of other independent contractors receiving over $100,000 |, | | » 1 SEE PART IV

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign w—ﬁmé [
Here » Signature of oﬁ"lce(_// ’ Date

>ﬂ.4s>&e.,f REED = Eyopes; ve 7);‘,{@4#0 /- LS ~/D

Type or pnnt namd and ttle n

Pai Preparer's > DaQE/ E:Izck if Preparer's identifying number (See instructions)
P::; arers signature ) ¢ =0 Y/ /ﬁ employed P> P00396721

Fim's name (or PRICEWATERHEOUSECOOPERS LLP ~ 7 EIN p 13-4008324
Use Only | yours f seif-employed),

address, and ZIP + 4 2001 ROSS AVENUE, SUITE 1800 DALLAS, TX 75201-2997 Phoneno B 214-999-1400
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . o v v v v v u .. » [X]Yes [ INo

Form 990-EZ (2009)
JSA
9E1031 2 000

0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5 PAGE 4




f;f,':ﬁg&’;fgﬁﬂ, Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

| omB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service

Name of the organization

ESSILOR VISION FOUNDATION
Part |

» See separate instructions.

Inspection

Employer identification number
33-1174387
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 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the

hosptal's name, cty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

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

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

A community trust described in  section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b EI Type Il c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(11 0 =0 0O O]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lil supporting
organization, check this box |

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No

and (i) below, the governing body of the supported organization?

(i) Afamily member of a person described in () above? L.

(iii) A 35% controlled entity of a person described in (1) or (1) above?

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

11g(i)
11g(i1)
11g(ii)

(i) Name of supported

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Did you notify

(vi) Is the

{vii) Amount of

organization (described on lines 1-8 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgarized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2009

JSA
SE1210 2 000

0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5 PAGE 5



Schedule A (Form 990 or 990-EZ) 2009 33-1174387 Page 2
Part [l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . .. 2,000,000 296,183 285,730 2,581,913
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... .. ...
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . ... ... 2,000,000 296,183, 285,730. 2,581,913
B : A & ]
The portion of total contributions by each |3 s RN %
person (other than a governmental unit or |*~ : i; .
publicly supported organization) included , ' j, ,
on line 1 that exceeds 2% of the amount | .~ .. jl&
y et BlE .
shown on ine 11, column (f), . . . . .. ol a%kﬁ»
6 Public support. Subtract ine 5 from line 4 ':‘f e AR 2,581,913
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 " (f) Total
7 Amountsfromhne4 . ......... 2,000,000 296,183 285,730 2,581,913
8 Gross income from interest, dividends,
payments received on secunties toans,
rents, royalttes and income from similar
SOUMCES . . i v i v v e v o v e m e nes 25,103. 2,200 27,303
9 Net income from unrelated business
activities, whether or not the business I1s
regularly camedon . . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . ... ......
, * . ,
11 Total support Add Iines 7 through 10 . . |- B . .. o R I S e s 2,609,216
12 Gross receipts from related activities, etc (SEe INSUCHONS) . « + « v @ & v v v e e o e e v v e e e n v v e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Partil, lne14 . . . . . ... ... ... .... 15
33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ... o.... | 4
33113 % support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 15 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organmizaton , ., . ... ........... 4
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 10%
or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here. Explain In
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
e £ o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd ONGaNIZAtION | | L L . L . i i e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
%

JSA
9E 1220 1 000

Schedule A (Form 980 or $30-EZ) 2009

0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5
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Schedule A (Form 990 or 990-EZ) 2009
-Support Schedule for Organizations Described in Section 509(a)(2)

33-1174387

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts,  grants, contnibutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facidities
furmished In any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehalf = ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . ... ... ...

c Addlines7aand7b . . . « . . . . . ..
Public support (Subtract line 7c from
INE6) v v v v v e e v e e o e e oot

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromine6 . . . ... ... ..
a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . o v v v v v v o v v v a e v s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b . . .. ...

Net income from unrelated business
activites not included in lhne 10b,
whether or not the business is regularly
CamMed ON = « « ¢« ¢ ¢ o ¢ « « ¢« 2« o .

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmParttv) _ . .. ... ...,
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organizatton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part iil, line 17

17

%

18

%

a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 33 1/3 % support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P>

JSA
SE12211

000

0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5

Schedule A (Form 990 or 990-EZ) 2009
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33-1174387
Schedule A (Form 990 or 990-EZ) 2009 Page 4
-Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,
Partll, line 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 of 990-E2) Fundraising or Gaming Activities

N Complete if the on ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P>See separate instructions. Inspection
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail sohcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (in) Dd fundraiser have | (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
]
|
|
|
|
| 1 - I T T T T >

3 List all states in which the organization i1s registered or licensed to solict funds or has been notified it 1s exempt from
registration or licensing

‘ For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000

0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5 PAGE 12




Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

33-1174387

Page 2

(a) Event #1 (b) Event #2 , (¢) Other Events (d) Total events
GOLF CLASSIC 0| (addcol (a)through
(event type) (event type) {total number) col (c))
3
Q11 Grossrecepts , ., . ... ...... 137,388. 137,388.
2 Less Chantable
contrbutions | _ ... .....
3 Gross income (line 1
mnusine2) . . v« v v v v v v 137,388. 137,388.
4 Cashprizes . . . ......
§ Noncashprzes . . . ... ...
(2]
% | 6 Rentfaciltycosts , . . ... ...
3
Q
dj | 7 Food and beverages . , . . . .. ..
s}
o
& | 8 Entetanment ... ..
9 Otherdirectexpenses . . . . . . . 120,054. 120,054.
10 Direct expense summary Add ines 4 through Qincolumn(d) . . . . .. . . ... . .\ . ... .. > (( 120,054,
Net iIncome summary Combine Iine 3, column (d), and Ne 10« . . & v v v v vt i e e e e e v n s > 17,334.

11

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
[0
14
1 Grossrevenue . . . ... ......
@| 2 Cashprizes |, . ....,....
B
2| 3 Noncashprizes ...........
w
§ 4 Rentfacilitycosts | . . . ...
a
§ Otherdirectexpenses . . ......
|| Yes % | |Yes % [|_|Yes %
6 Volunteerlabor = . . . ... No No No
7 Drrect expense summary Add lines 2through Sincolumn(d) . . ... ... .. ... .. ..... » |( )
8 Netgaming income summary Combine line 1, columnd, andline7 ... ..........0cc... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites .~~~
a ls the organization licensed to operate gaming activities in each of these states? . _ . . . . . .. .. ... .. .. 9a
b If"No," explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers? . . . . . . .. ... ... ... |1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GamINg? . . . . . . L L L e e e e e e e e e e e e e e e e e 12
9&125? " 000 Schedule G (Form 990 or 990-E2) 2009

0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5

PAGE 13



Schedule G (Form 990 or 990-EZ) 2009 33-1174387 Page 3
Yes [ No
13 Indicate the percentage of gaming activity operated Iin
a Theorganmzation'sfacility . . . . . .. @ i i i it i it it e et t e e a s e e e 13a %
b Anoutsidefacility . .. .. ... .. i ittt e e et e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? & L i i i i it ittt sttt e s m et et et e e et e 16a
b If"Yes,"” enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the tirdparty %
¢ If"Yes," enter name and address of the third party
Name » -
Address »
16  Gaming manager information
Name »
Gaming manager compensaton »$
Description of services provded »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gamiIng ICeNSE 2. . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-E2) 2009
JSA
9E1283 1 000

0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5
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ESSILOR VISION FOUNDATION 33-1174387

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

INTEREST INCOME 2,200.

2,200.

TOTAL

ATTACHMENT 1
0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5 PAGE 15




s U

¢ LNAWHOVYLIVY

TYEE LT "75070¢T "88E "LET

TPEELT "750 02T "88ELET
HIWOONT SASNIIXT INNIATY
LAN 1D3YId SSO¥D

¢ LNAWHOVYVLLVY

LBEVLIT-EE

-4 v v v LayN CV TV L TU L vViebVYvoe/s L/ L L v/ vy e

STY.LOL

JISSYTID ATOD AN

NOILdI¥DSHEd

SHILIAILOY ANV SINIAE TYIDE4S - I I¥Yd 23066 WJOd

NOILVYANNOd NOISTIA JOTISSH




ESSILOR VISION FOUNDATION

FORM 990EZ, PART I - OTHER EXPENSES

PROGRAM EXPENSES & OTHER OPERATING EXPENSES

TOTAL

0732BD 446A

11/15/2010 12:10:43 PM V 09-8.5

33-1174387

ATTACHMENT 3

438,118.

438,118.

ATTACHMENT 3
PAGE 17



ESSILOR VISION FOUNDATION 33-1174387

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

. BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 1,255,053. 709, 732. |
TOTALS 1.255,053. 709, 732. }

ATTACHMENT 4
0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5 PAGE 18




ESSILOR VISION FOUNDATION 33-1174387

ATTACHMENT 5

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DONATIONS RECEIVABLE 11,359. 5,326.
FIXED ASSETS 58,554.
TOTALS 11,359. 63,880.

ATTACHMENT 5
0732BD 446A 11/15/2010 12:10:43 PM V 09-8.5 PAGE 19



ESSILOR VISION FOUNDATION

33-1174387

ATTACHMENT 6

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCRUED EXPENSES 62,788. 228,516.
TOTALS 62,788. 228,516.

0732BD 446A

11/15/2010 12:10:43 PM V 09-8.5

ATTACHMENT 6
PAGE 20
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- *

ESSILOR VISION FOUNDATION 33-1174387

990EZ, PART VI- FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 8

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

BARBARA GRAETTINGER MARKETING CONSULTANT 122,115.
2505 BRIARCREST
IRVING, TX 75063

ESSILOR OF AMERICA MANAGEMENT SERVICES 382,188.
13555 N. STEMMONS FWY
DALLAS, TX 75234

TOTAL COMPENSATION 504,303.

ATTACHMENT 8
0732BD 446A 11/15/2010 12:56:08 PM V 09-8.5 PAGE 23



Essilor Vision Foundation (EVF) form 990 Statement A for reporting year 2009

Program Service Accomplishments

Essilor Vision Foundation operates two models of free vision screening, exams and glasses in
multiple areas around the U.S. The mission is to eliminate the lifelong consequences of poor
vision, and currently is aimed at elementary school children from families which have income of
less than 2x the Federal Poverty level and are not covered by vision insurance.

The Kids Vision For Life (KVFL) program involves a large group of low-income schools, usually
within one school district or region. In collaboration with partners from related non-profit
organizations and community oriented companies, we provide vision screening (or assistance with
those screenings), and for those children who do not pass screening, free exams with doctors of
optometry at the school site (often in a vision van outfitted with a doctor’s office and glasses-
making equipment). If the doctor writes a prescription, the child is offered free high quality
frames fitted with high quality polycarbonate lenses suitable for children. In some cases EVF is
able to make the glasses on-site within the same day. Other more complex prescriptions are sent
to a lab. An optician, or school nurse in some cases, fits the glasses to the child and gives
instructions on use and care. When possible, there is follow-up later to assure the glasses are
helping the child. This model relies heavily on paid staff, paid doctors and opticians, as well as
many trained and certified volunteers and untrained volunteers. During 2009 this provided 2,072
pair of glasses at 88 schools and 10 special events. 9,712 children were screened. All was free of
charge, and no items are sold or promoted to the children, their families or the schools. Most
KVFL activity during 2009 was in Dallas County, and the Everman and Ft. Worth ISDs in Tarrant
County. Some work was done with children in the Dallas County Juvenile Justice Centers, where it
was noted that over 70% of showed an uncorrected vision problem, compared to 24% in ordinary
inner city populations of that age range. Many simply need glasses. 2009 Expense: $250,715

The Adopt-A-School projects rely heavily on volunteers, although most of the doctors working
under that model are paid by EVF. The process is similar to the KVFL model, but is generally with
one or two schools in an area where interested persons are available to organize and carry out the
project. The finishing of glasses is done at a remote lab in all cases, and sent back to the schools or
through opticians for final fitting and instructions. During 2009, 3,217 children were screened
under this model, resulting in 528 pair of glasses dispensed. 2009 Expense: $16,928

The services are also offered at health fairs, an annual Kids Vision Fest and other venues such as
the Texas Book Festival where there is a connection to literacy, health or education.

In all cases there is a concerted effort to help parents, teachers and those dealing with children to
understand the connection with good vision and performance in school, athletics and in behavior.
Research is a component in certain schools to affirm the effort is effective. EVF promotes the idea
of a strong society depends on economic productivity, which relies on a well educated population
with a low rate of criminal behavior. Poor vision can lead to an under-educated child with a
propensity for trouble with the justice system.

Statement A



ESSILOR VISION FOUNDATION

2009 990 EX (LINE 16)

EXPENSES FROM STATEMENT OF FUNCTIONAL EXPENSES

OTHER OPERATING EXPENSES

Gifts and Awards
Special Events
Public Relations
QGIV Charges
FDMS Charges
Bank Service Charges
Mobile Phone
Insurance

Software

Meetings
Miscellaneous
Employee Relations
Employee Recruiting
Travel Meals

Travel Air Fare
Travel Lodging
Travel Car Rental
Travel Parking

Auto Mileage

MIS PC
Depreciation Expense
Eyeglass Frames

PROGRAM EXPENSES
Kids Vision for Life

Eye Rock Concert
Adopt-A-School

PGA Golf Event

Local Golf Events

Costa Mesa Golf Event
Portland Oregon Golf Event

Total:

ACCOUNT #

5009
5010
5012
7001
7002
7003
7012
7028
7040
7050
7088
7310
7326
7405
7420
7430
7440
7450
7480
7510
9530

5003
5004
5006
5008
5016
5017
5018

AMOUNT

2,282.91
1,023.06
26,043.82
921.91
896.14
3,326.59
2,237.00
9,167.00
1,544.80
6,040.02
8,005.49
53.24
33,096.00
597.36
11,970.00
7,042.99
417.85
96.30
234.43
11,970.00
3,320.00
11,000.00

250,715.00
17.07
16,927.54
1,075.00
2,763.91
21,320.50
4,232.97

438,117.90

STATEMENT B




