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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 cdiendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crecktamicate | pSSTLOR VISION FOUNDATION 33-1174387
oo Doing Business As
Neme changs | Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
muaiown | 13515 N. STEMMONS FWY (214) 496-4316
Terminated City or town, state or country, and ZIP + 4
Amanded DALLAS, TX 75234 G Gross receipts $ 1,567,936.
:pp:cngllon F Name and address of pnncipal officer ED FJORDBAK H(a) Isﬁtlh; a group return for Yes | X | No
andiny atiihates’
13515 N. STEMMONS FWY DALLAS, TX 75234 H(b) Are all affiliates ncluded? Yes No

| Taxexemptstaus | X [501(c)3) | [501(c)( ) € (nsetno) |

[ 4947@)1)or |

[ 527

J Website p WWW.ESSILORVISIONFOUNDATION.ORG

If "No.” attach a list (see instructions)

H(c) Group exemption number P

NED DEC 21 2012

K Form of organization I I Corporation l | Trustl | Association I X | Other Ps01(c)3 l L Year of formation 2007] M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvies __ _
g| IO ELIMINATE POOR VISION AND ITS LIFELONG CONSEQUENCES, ______________ ...
g T0_PROVIDE_SCREENINGS, EYE EXAMS, AND OTHER VISION RESOURCES TO __ ___ ________________
5 CHILDREN WHO CAN NOT AFFORD THEM OTHERWISE. o ___
é 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . . o o i 3 4.
2| 4 Number of independent voting members of the governing body (Part VI, linedb) . . . . . . . ... .. ... ... 4 0
E 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a)_ . . . . . . . . . . . . .. ..... 5 0
| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . v v i 6 343.
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . .. . . . . .. . ... 7a 0
b Net unrelated business taxable income from Form 990-T, INe34 . . . . . . v o v v v v v v o v oo s s a 7b Y
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) | . . . . . . . .. . .. . ... 1,477,185. 1,431,136.
E 9 Program servicerevenue (Part VIILLIine2g) ., . . . . . . . . . . 0 0
E 10 Investment income (Part VIII, column (A), ines 3,4,and7d), . . . .. . . . ... ..... 435. 106.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ _ . . . . . .. .. 14,163. 55,674.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), . . . . . . 1,491,783. 1,486,916.
<3 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , . . _ _ _ . . . ... ... 0] 0
14 Benefits paid to or for members (Part IX, column (A), ne d) _ . . . . .. ... .. ... 0 0
2|15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), |, ., . . 707,524. 142,201.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . . . . ... ... 44,345. 62,095.
2| b Total fundraising expenses (Part IX, column (D), line 25) p e ____107,234.
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . . . . .. . ... .. .. 645,537. 1,313,726.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . .. 1,397,406. 1,518,022,
19 Revenue less expenses Subtract ine 18from iNe 12, . . v v v v v v v v v e v e e e 94,377. -31,106.
& § Beginning of Current Year End of Year
85120 Totalassets (Par X, Ine 16) . . . . .. ... 710,468. 1,009,545
28121 Total naiies (Part X, ine26), . ... 70,995. 125,221,
2322 Net assets or fund balances_Subtract line 21 from Ine 20. . . . . . . . . . .\ n s L 639,473. 884,324,

)
m N
H

| Signature Block

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

. b 42271, ),/m ploe (o
ign g of officer 7V _ Date
Here > {_{ﬂ«_%\s‘h—f\\) /L [ PQ&JJM
Type or print name and title
) Print/Type preparer’s hame Preparers signature Date Check |_, f PTIN
::’::,arer JOHN D. KARLS —\ y 11/12/2012 | self-employed P00132440
Use Only Frm's name § PRICEWATERHOUSECOOPERS LLP FrmsEIN B 13-4008324
Firm’s address P> 2001 ROSS AVENUE, SUITE 1800 DALLAS, TX 75201-2997 Phone no 214-999-1400

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

u Yes—~ m No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

0732BD 446A vV 11-6.1
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ESSILOR VISION FOUNDATION 33-1174387 -

Form 990 (2011) Page 2
=F1z8]|R Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart 11 . . . . . . .. ..o oo oo o D

1 Briefly describe the organization's mission
TO ELIMINATE POOR VISION AND ITS LIFELONG CONSEQUENCES,
TO0 PROVIDE SCREENINGS, EYE EXAMS, AND OTHER VISION RESOURCES TO
CHILDREN WHO CAN NOT AFFORD THEM OTHERWISE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. .. SRR [ Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? [Jves [x]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) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code } (Expenses $ 1,223,491 Including grants of § ) (Revenue § )
SEE STATEMENT A

4b (Code ) (Expenses $ 48,178 Including grants of $ )} (Revenue $ )
SEE STATEMENT A

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,271,669.
1E1020'1 000 Form 990 (2011)

0732BD 446A v ‘| vV 11-6.1 PAGE 4
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ESSILOR VISION FOUNDATION 33-1174387
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
CompPlete SChEdUIB A . . v« o i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . .« « v v it i it i i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . . oo i v v v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 2 | 5 X
6 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] . . . . . .« i i i i i i it e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . .« c i i v i i it it s e e e e e e e 8 X

9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . ¢ v v i i v it it e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 5
VIL, VI, IX, or X as applicable. R R
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI | . . . . . . . e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part Vil , , . . . ... ... .. .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . o i i v vttt ot e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedula D, Part X _ , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil, and Xlll . . . . « v v o i i v i i i i i e s e e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . « . . « « « « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts fland iV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuatls located outside the United States? If "Yes,” complete Schedule F, Partsliland V. . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « v o v o v o o v i vt it v v e e s e e as 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . « .« v v v i i i i it i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosptal facilties? If "Yes,” complete ScheduleH . . . . ... .... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , , ., . . 20b
JSA Form 990 (2011)

1E1021 1 000
0732BD 446A vV 11-6.1 PAGE 5




ESSILOR VISION FOUNDATION 33-1174387

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . .. .. ... ... . ' uueean 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i it e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If NO,” G0 tO i€ 25. . . . . . v v v v v vt e e e e e e e e e e n e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . L. L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If "Yes,” complete Schedule L Part! . . . . . . ... oo v o ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . v v v i v it et e e et et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "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 Schedule L,Partill . . .. .. ......... 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart V. . . . o i i e e e e e e e e e e e e e e e e e 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, PartivV . . . ... ... 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl. . . . . . . . i it i i i it e e e e e et et s e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part!. . . . . . .. .. ... . ..o v... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
Voand V,line 1 o o o i i e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ..... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , , . . . . .. ... ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, IIn@ 2 . . . . . . . . . v v v v i it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T 0 e X 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . .. ... ... . ..... 38 X
Form 990 (2011)
JSA

1E1030 1 000
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' ESSILOR VISION FOUNDATION 33-1174387
Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .................. D

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0

2a

3a

4a

5a

6a

(1]

TQ -0 A

12a

13

14a
b

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . . ... ... ... ... ... e
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 this return , | 2a 0

1¢

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ...
Did the organization have unreiated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., ., ... .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN)? | L L L L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __ _
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . v i i i v i i e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L. L. L. e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM B2827 . . . . i i i i i i i e it e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., , .. ........... | 7d |

2b

3a

3b

4a

>

5a

L -

5b

e Ni

5¢

6a

>

6b

7a

>

7b

>

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contributton of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgaruzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. .. ... ... ... ......
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 , . , . .. ... ..... 10a

79-

7f

[ 79

7h

9b

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

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders |, . . . . . . . .. . it vttt e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ), . . . ... ... ... .. ... . ... ..... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

—123

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

Is the organization licensed to issue qualified health plans in more thanonestate?, , , ., ... ...........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? /If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000

0732BD 446A VvV 11-6.1
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Form 990 (2011) ESSILOR VISION FOUNDATION 33-1174387 ' Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for &
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI. « « « v« v v v v v v v it v v e v s e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . « « . . 1a 4
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 O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .ttt it ot s e e e e e e e 2 [ X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ¢ . i e e e e e e 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 governingbody? . . . . . . . ... e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . o v it it it h e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVEINING DOOY?. « « v« v v e v e e e et e e et e e e et e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... .. . v 8b | 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 address? If "Yes," provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... o v i v it v e v o n . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. .. . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONMICES? & & & v o vt e e e e e e e e e e et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW RIS WASTONE . . . v v v v v v e e e it et e e e e e e e e e et 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . v . i i i i it e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... . . i v ... 15a| X
b Other officers or key employees of theorganization . . . . . . .. . . it i it ittt ittt e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity qUring the YEar? . . . . . . . . . ittt ittt et e e e e e e 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? . . . . . . .. . L L ... .. e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT- 1 _ ______ _ __ ___________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

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, physical address, and telephone number of the person who possesses the books and records of the
organization' P mixe GRAHAM 13515 N, STEMMONS FWY DALLAS, TX 75234 214-496-4236
JSA Form 990 (2011)
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Form 990 (2011) ESSILOR VISION FOUNDATION 33-1174387 Page 7
F1EQYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ................. [w]
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable 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.

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

® 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) ©) (D) E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an f{:m fe|aletd other (
(descnbe e organizations compensation
hours fo officer and a director/trustee) | sanization | (W-2/1099-MISC) from the
rela es|s5|o e x{ 1| (W-2/1099-MISC) organization
1;9;2:£ms % g % g § §_ % § and related
0) al5|%13(2a|8 organizations
Q [+] ©w [
gzl 3 g|®8
AHEER
5|2 g
) g
2
__(1) JACQUES STOERR _____________|
CHAIRMAN & TRUSTEE 5.00| X 0 0 0
__(2) PATRICK ESQUERRE ___________ |
DIRECTOR/CHAIRMAN/TRUSTEE 30.00| X X 0 0 0
__(3) KEVIN A. RUPP _______________|
TRUSTEE & TREASURER 2.00| X 0 0 0
__(4) HUBERT SAGNIERES ___________|
TRUSTEE 1.00] X 0 0 0
__(5) ED FJORDBAK ________________|
PRESIDENT & CEO 40.00 X 0 205,650. 26,118.
__(6) AUDREY REED _ _______________|
EXECUTIVE DIRECTOR 40.00 X 0 187,113. 23,763.
__(@} DAVID MILAN ________________]
CORPORATE SECRETARY 1.00 X 0 0 0
__(8) MARGARET PEGGY HINTERGARDT __ |
ASSISTANT CORPORATE SECRETARY 1.00 X 0 0 0
e ]
e
oy ]
e ]
A ]
e ]

JSA Form 990 (2011)

1E1041 1000
0732BD 446A VvV 11-6.1 PAGE 9



ESSILOR VISION FOUNDATION 33-1174387 -

Form 990 (2011) Pagé 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) o) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descrbe | _Officer and a director/trustes) the organizations compensation
hourstor |2 21 21 Q1&|5& (S| organization | (W-2/1099-MISC) from the
related 3 § F g s g-g (gn (W-2/1099-MISC) organzation
organizatons (Q & | & sl |” and related
in Schedute | 5 5 N § organizations
0) &1g 8
3|2 2
g g
g
_________________________________ .
1b Sub-total > 0 392,763. 49,881.
¢ Total from continuation sheets to Part VI, SectionA , . . ... ....... > 0 0 0
dTotal(addlines1band1c) . . . . . . . . .. ... vt ii o ooos » 0 392,763. 49,881.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated SR N A
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... . .. . i i v ene.n 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such IS RN S
L 2 o 1 - T 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [N S
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ., . ............ 5
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 Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000
0732BD 446A V 11-6.1

Form 990 (2011)
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Form 990 (2011)

ESSILOR VISION FOUNDATION

33-1174387

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
- ® O 0 T o

¥ ©Q

Federated campaigns . . . . . . . . 1a
Membershipdues . . .. ... .. ib

Fundraisingevents . . .. ..... 1c

Related organizations + + . .« « . . . id 302,896

Government grants (contributions) . . | 16

All other contributions, gifts, grants,

and similar amounts not included above . |_1f 1,128,240.

Noncash contnibutions included in ines 1a-1f $ 668,354
Total. Addlines1a-1f . . . . . v . ¢ v ¢ o v v o v v o o »

1,431,136

2a

Program Service Revenue| jnd Other Similar Amounts

k2 -~ © O 0O T

Business Code

KIDS VISION FOR LIFE (INTERNAL)

ADOPT-A-SCHOOL PROGRAM (INTERNAL)

All other program service revenue . . . . .

Total. Add Nes 23-2f « v v v v v v v e v v e s s e a e |

Investment income (including dividends, interest, and
other similar amounts). . S 4SRN0

106.

106

5§ Royaltes + » -« -«

DRI N N N RN )

»
Income from investment of tax-exempt bond proceeds . . . >
»

(1) Real

(i) Personal

6a Grossrents . . . . . . ..

Less rental expenses . . .

Rental income or (loss) . .

a o o

Net rental ncomeor(loss). . . . . . . ...

(1) Securities

(n) Other

7a Gross amount from sales of
assets other than inventory

b Less. cost or other basis

and sales expenses . . . .

¢ Ganorfloss) . . .. ...

d Netganor(loss) . . ... [N
8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢)
See PartiV,line18 . . . . ... .... a

b Less'directexpenses . . .« . . .. ... b
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances

b Less costofgoodssold. . ... .... b

111,443

81,020.

ATCH.3 .»

¢ Net income or (loss) from sales of inventory. . . . . .

.. P

Miscellaneous Revenue

Business Code

11a CROWN VISION ST LOUIS MEDICAID

24,696

24,696.

b REPLACEMENT RX PROCESSING FEE

546

546.

REFUNDS

Allotherrevenue . . . . . . v v v v v«
Total. Add nes 11a-11d + - « « + + » + « &
12 Total revenue. See instructions . . . . . . .

[ - N+ }

25,251

1,486,916

25,251,

106

JSA
1E1051 1 000

0732BD 446A

V 11-6.1

Form 990 (2011)
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Form 990 (2011)
Statement of Functional Expenses

ESSILOR VISION FOUNDATION

33-1174387

' Page10

.

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

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

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(8)
Program service
expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q - 0 O 0 O n

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 .

Grants and other assistance to individuals 1n
the United States. See Part IV, line22. . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | |

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees ., ., . ., ... ..
Compensation not included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

Other salanesandwages . . . . . . « .« .. ..

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . . ... ...
Payrolltaxes .« « - . v ¢ v v v v o v v o v v e
Fees for services (non-employees)

Management . . .. .............
Legal . ... ... it ittt
Accounting « & v v v v v i e e e e e
Lobbying « « « = v v o v v i i e e s el
Professional fundraising services See Part IV, line 17
Investment managementfees ., .. ... ..
Other . . . . v v v v v i it i et v v e n e
Advertisingand promotion . . . « o .. ...
Officeexpenses . . . . . . v ot v v v v v u
Information technology. . . . . ... ... ..
Royalties. . . .. ...............
OCCUPANCY « ¢ s « s s ¢ o o n s s s s s o o &
L -
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Interest . . . . ... ... ...
Paymentstoaffilates , . ... ........
Depreciation, depletion, and amortization . . . .
........... ATCH. 5. .

Other expenses Itemze expenses not covered

Insurance

above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)

All other expenses _ ATTACHMENT 4 _ __ _
Total functional expenses. Add lines 1 through 24e

142,201.

120,248.

21,953.

o

99,996.

99,996.

8,366.

8,366.

22,000.

22,000.

0

62,095.

62,095.

0

278,196.

278,196.

46,553.

18,311.

28,242,

8,535.

8,535.

38,389.

38,389.

0

0

57,775.

48,337.

9,438.

19,729.

2,832.

16,897.

36,665.

36,665.

12,730.

12,730.

3,288.

3,288.

8,506.

8,506.

17,448.

17,448.

13,415.

10,333.

3,082.

642,135.

642,135.

1,518,022.

1,271,669.

139,119.

107,234.

26

Joint costs. Complete this lhne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here - [ ] if
following SOP 98-2 (ASC 958-720)

JSA

1E1052 1 000

0732BD 446A

VvV 11-6.1

Form 990 (2011)
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ESSILOR VISION FOUNDATION

33-1174387

Form 990 (2011) Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . .. .. .................. g1 0
2 Savings and temporary cashinvestments_ . . .. ... ... ... ..., 390,572.] 2 198,321,
3 Pledges and grantsrecevable,net . ... ... ... ... q 3 0
4 Accountsrecewvable, net | L, q 4 5,023.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L e q5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

* employees' beneficiary organizations (see instructions) =~ . . .. . g6 0

§ 7 Notes and loans receivable,net | . . . ... ... ... ..., q 7 0

&| 8 |Inventoriesforsaleoruse, . . . . .. .,.................. 242,108.] 8 604,723.

9 Prepaid expenses anddeferredcharges . . .. ... .......c.c.... aqae 0
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 255,634.

b Less accumulated depreciation, . . ... .. .. 10b 54,156. 65,063.[10¢ 201,478.
11 Investments - publicly traded securites , _ . . . .. ............. q 11 0
12 Investments - other securities. See Part IV, lme 11, _ _ . . ... ....... q12 0
13 Investments - program-related. See Part IV, line 41 _ . . . . ... ... .. 13 0
14 Intangibleassets . . . . .. ... ... .. ... . i e q14 0
15 Other assets. See Part IV, line11 | . . . .. ... . . . 12,725.| 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 710,468.[ 16 1,009,545.
17 Accounts payable and accrued expenses, . . . . . . ... ..t e e e 70,995.[17 125,221.
18 Grantspayable, ., ., . ... ... .. e q18 0
19 Deferredrevenue . . . . . . . . ... .. ... .. e q19 0
20 Tax-exemptbond habilities |, | . . . . . . . ... e e a20 0

©121 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0

‘=3 22 Payables to current and former officers, directors, trustees, key

g employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L . . . . . . . . . . o, d 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . . . . . 23 0
24 Unsecured notes and loans payable to unrelated third parties_ . . . . . . . . Qg 24 0
25 Other habilities (including federal Income tax, payables to related third

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

of Schedule D . . . . ... ... . ... e q 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ........... 70,995.] 26 125,221.

Organizations that follow SFAS 117, check here » l}_| and complete

4 lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets . . . ., 639,473.| 27 884,324.

=128 Temporarily restricted netassets | ... ... L. ... q 28 0

° 29 Permanently restrictednetassets, . . . . . ... .. . . 0 e q 29 0

T Organizations that do not follow SFAS 117, check here » I:] and

5 complete lines 30 through 34.

g 30 Captal stock or trust principal, or currentfunds = .. ... ..., 30

¥(31 Paid-in or capital surplus, or land, building, or equpmentfund = = . . 31

<|32 Retained earnings, endowment, accumulated income, or other funds _ _ 32

2|33 Totalnetassetsorfundbalances . . . ... ... 639,473.| 33 884,324.
34 Total liabilities and net assets/fund balances. . . . . ............. 710,468.]| 34 1,009,545.

Fom 990 (2011)
JSA
1E1053 1 000
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ESSILOR VISTON FOUNDATION 33-1174387

Form 990 (2011)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . . . .. ... ... ... ... X

DA WN -

1

,486,916.

Total revenue (must equal Part VIII, column (A),ne12). . . . . . . . .« o v i v it i i v i
Total expenses (must equal Part IX, column(A),lne25). . . . . . . . . . v i v v i v o nn e

1,518,022,

-31,106.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . ..

639,473.

1

2

Revenue less expenses. Subtractline2fromline1 . .. . . . . . o v it vt i it i oo 3
4

5

Other changes in net assets or fund balances (explaininSchedule Q) . . ... .............

275,957.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
£oTo1 17T 07 1 T (= ) ) S 6

884,324.

EYIRAIN Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPartXIl . . ... ... ... ... veu...

2a

3a

b

Accounting method used to prepare the Form 990: |:] Cash Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis  [__| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L
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

Yes | No

2a

2b

2c

3a

3b

JSA

1E1054 1 000

0732BD 446A V 11-6.1

Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) 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. Onen to Publi
Department of the Treasury . pen to ,” e
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

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

The organization i1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1

hwnN

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

A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state: ____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | X

©w o

11

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

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

An organization that normally recewves' (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 E 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 D Type ll c |—_—' Type lll - Functionally integrated d I:] Type il - Other

e[:] By checking this box, | certify that the organization 1s 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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type ill supporting
organization, check this boX L e e e e
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 in (1) Yes | No
and (ni) below, the governing body of the supported organization? . . . . ... ... ...... 11g()
(i) A family member of a persondescribed in (iyabove? . L. 11g(iD)
(iii) A 35% controlled entity of a person described in () or () above? . ... ... ... .. .. ... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organmization (iv)isthe | (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col r(l) '{f;;dlr:“ ncol {I) of | col () organized
(see Instructions)) Y oD | your support? intheU S ?
Yes | No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 9890 or 990-EZ) 2011

Form 990 or 990-EZ2.

JSA
1E1210 1 000
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ESSILOR VISION FOUNDATION 33-1174387

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ") ,,,,,, 2,000,000 296,183 285,730. 1,265,735 1,161,556 5,009,204
2 Tax  revenues levied for  the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organmization without charge . . . . . . .
Total. Add hnes 1 \hrough 3. i e e e 2,000,000 296,183 285,730 1,265,735 1,161,556 5,009,204
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
6 Public support. Subtract hne 5 from line 4 5,009,204
Section B. Total Support
Calendar year (or fiscat year beginning in) P (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromhned . ... ...... 2,000,000 296,183 285,730 1,265,735 1,161,556 5,009,204
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES , &\ v W v v v v s e e e e e 25,103 2,200, 435. 106 27,844.
9 Net income from unrelated business
activities, whether or not the business
s regularlycarredon . . . . .. . ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .........
11 Total support. Add lines 7 through 10 . . 5,037,048,
12  Gross receipts from related activities, etc (SEEINSIIUCHONS) = « « + v « ¢ o v v v o e v o e e s o v m e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . o v v v v i v v v i h e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ., . ... ... 14 %
15 Pubhlic support percentage from 2010 Schedule A, Part Il line14 , . . . . .. ... ... ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ........ | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .......... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION. L L Lt i i it it ittt e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" 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 OFgaNIZatIoN . . . L L L . e et e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L Vo et S I T S T T T T P > D
Schedule A (Form 990 or 990-EZ) 2011
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. ESSILOR VISION FOUNDATION

33-1174387

Sehedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization 1ailed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
orgamzatlon‘s tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | | . . .
5§ The value of services or facilities
furrished by a governmental unit to the
organization without charge , , , ., . . .
6 Total. Add hnes 1 throughS_ , , . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year
¢ Addlnes7aand7b. . . . ... ....
8 Public support (Subtract line 7¢ from
hne6) . . . .. .. . o s
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 (c) 2009 (d)2010 {e) 2011 {f) Total
9 Amountsfromhne6, . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v et v m e s s wn s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines 10aand10b , , , ., ., ...
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business s regularly
carriedon < s s 4t e s a4 e e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) , ., ... ......
13 Totat support. (Add lines 9, 10c, 11,
and12) | L L. ..
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . i i i it i v i e v v ot e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . .. .. ... |18 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . v v v v v v v v v v v v v v e w s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) _ . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part il ine 17 . . . . . . . . v v v v v v v ... 18 %
18a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

hne 18 is 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 line 14, 19a, or 19b, check this box and see instructions P

JSA
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ESSILOR VISION FOUNDATION 33-1174387
Schedule A (Form 990 or 990-EZ) 2011 Page'4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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| ome No 1545-0042

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t9 Public
Internal Revenue Service P Attach to Form 990. D See separate instructions. Inspection

Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387

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

(a) Donor adwvised funds (b) Funds and other accounts

Total number at endofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controf? ., . . . ... . ... D Yes D 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 impermissible private benefit? . . . . . . . i e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

N oHhWN -

[BEEE] Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... .. ittt e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » _ ________________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... .. ... ... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and seCtion T70MNANBYNT . . . . . . . o s s e e e e e e [ves Tlwo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlll,Line1 . .. ... ... ... » s ____
(ii) Assets Included IN Form 990, Part X . . . . . . v v i it i i i i e e e e s __

2 If 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 Revenues included in Form 990, Part VIl line 1 . . . . . . @ i i i i it i ittt et e et em e s nan » S ___
b Assetsincluded in FOrm 990, Part X . . . v v v i i i i e e e e e e e e e e s e e e e e e e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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. ESSILOR VISION FOUNDATION 33-1174387
Sehedule D (Form 990) 2011 Page 2
F1adl[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 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? . . . . . . |:| Yeos D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOrM 990, PAM X?. . « o v v v v vt e e e e e et e e e e [ Jves [ JNo

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . ... i it i i s e e e e e e e s 1c
d Additionsduringtheyear . .. ... ...ttt i ittt 1d
e Distributionsduringtheyear. . . . . . . .. i i i i i i it e e 1e
f Endingbalance . . . . . . . o i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 217 . . . . . . . v vt v v s o e v enn L lvyes [_|No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument year (b} Prior year {c) Two years back | (d) Three years back | (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . . .. i e

d Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms. . . . « v . .. ..

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a}) held as.

a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages tn lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes [ No
(i) unrelated organizations. . . . . . . . o i Lt i e e e e e e e e et e e e e e 3a(i)
(irelated Organizations . . . . . i vt i i e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds
(14890 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . - ¢« ¢ it it s e e e
b Buildings - ... ... 0000
¢ Leasehold improvements. . . . . . . ...
d Equpment . ................ 255,634. 54,156. 201,478.
e Other . -« . v vt i i v i i i et e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 201,478.
Schedule D (Form 990) 2011
JSA
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ESSILOR VISION FOUNDATION 33-1174387 .

Schedule D (Form 980) 2011 Page 3
CEVEAYIN Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatves , , . .. ............
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
CEIRYIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

m
(2)
(3)
4)
(5)
(6)
0]
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

()
(2)
(3)
(4)
(5)
(6)
@
(8)
9)
(19
Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) . . . . v . v v v v @ v v s v o o « s 2 o s & s o« o o o s s s o u >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
0732BD 446A vV 11-6.1 PAGE 26
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ESSILOR VISION FOUNDATION 33-1174387

Schedule D (Form 990) 2011 Page 4
Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . . . .. 1 1,486,916.
2 Total expenses (Form 890, Part IX, column (A), line25) . . . . . . ... .. .. ... 2 1,518, 022.
3  Excess or (deficit) for the year. Subtractline 2 fromlne 1 . . . ... ... ... ... 3 -31,106.
4 Netunrealized gains (losses)oninvestments = L, 4
5  Donated services and use of facilifies | ... ... .. ... ... ... ..., 5
6 INVeSIMENt eXpenSeS | | | . . . ... ... ... ... 6
7 Prior period adjustments | L 7
8  Other (DescribeinPartXIV) | ..., 8
9  Total adjustments (net). Add lines 4 through8 L, 9
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and9 ... .. .. 10 -31,106.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = ... . ...... 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains oninvestments . . ... ... ... ..., 2a
b Donated services and use of facilites _ . ... ... .. ..... 2b
¢ Recoveriesof prioryeargrants = .. .. .. ............ 2¢
d Other (Describe nPartXIV.) | ... ... ... .. 2d
o Addlines 2athrough2d | | . . . . ... ... 20
3  Subtracthne2efromline1 . . . . . . . ... ... e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b = = | 4a
b Other (Describe mPartXIV.) ... ... ab
c Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . . . . . .. .. v v .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments Tttt 25
c Ofherlosses T 2c
d Other (Describe R R 2d
o Addlines 2a through2d  ~ "~ TTTrrreeeeee 26
3 Subtractline 2e fromlinet . . . L. Ll i3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (DescrbeinPartXiv.y 0000 4b
o Addlines 4a and db Tt 4c
5  Total expenses. Add lnes 3 and dc. (This must equal Form 990, Part [Line 18). . _ ... ... ' '|'s

Supplemental Information
Complete this part to provide the descriptions required for Part I, iines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, line 2; Part X, line 8; Part Xl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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Schedule D (Form 990) 2011 ESSILOR VISION FOUNDATION 33-1174387 . Page5
FIs@ " Supplemental Information (continued) R

Schedule D (Form 990) 2011
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SCHEDULE G

| OMB No 1545-0047

Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "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 980-EZ, line 6a. P

Interal Revenue Service

P> Attach to Form 990 or Form 890-EZ. P> See separate instructions

Inspection

Name of the organization
ESSILOR VISION FOUNDATION

41, h

Employer identifi

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

2

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations 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 soficitations
a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

Yes D No

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

or key employees listed in Form 990, Part VII} or entity in connection with professional fundrassing services?

(v) Amount pad to
Did fundraiser have (vi) Amount paid to
() Name and address of indivdual {iii (iv) Gross receipts (or retained by)
or entity (fundraiser) (ily Actwity custody or control of from activity fundrarser listed in (or retained by)
contrbutions? col ) organization
Yes No
1 COMMUNITY SERVICE BUILDER (GRANT
DALLAS, TX 75238 WRITING X 36,000,
2
3
4
5
6
7
8
9
10
Total . . . .. ... . @@ttt > 36,000
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ
JSA
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ESSILOR VISION FOUNDATION

Schedule G (Form 990 or 990-EZ) 2011

33-1174387.

Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF CLASSIC DINNER EVENT (add col (a) through
(event type) (event type) (total number) col (c))
Q11 Grossrecepts _ , .. .,....... 62,990. 48,453. 111,443.
@ | 2 Less. Charitable
contributons | _ . . ... ... ..
3 Gross income (line 1 minus
line2). . ..o oo v iav o 62,990. 48,453. 111,443,
4 Cashprizes, .., . ,......
5 Noncashprizes . . . ... ....
n
@ | 6 Rent/ffaciltycosts . . . .. ... 21,079. 21,079.
g
@ | 7 Food and beverages . , _ . . .. .. 3,034. 3,034.
5
& | 8 Entertainment ... ... . 52,696. 4,211. 56,907.
9 Other drectexpenses . . . ..
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . . . . . . .. ... . ... .... > | 81,020.)
11 Net income summary. Combine line 3, column(d),andhne 10 . . . . . v v v v v v oo v v v v o v o » 30,423.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo b|r(192)Iprogre55|ve bingo (c) Other gaming col (a) through col (c}))
2
¢
1 Grossrevenue . . .. ... .....
$| 2 Cashprzes, , , ., ,,.......
S 3 Noncashprizes ...........
]
S -
¢ | 4 Rent/facilitycosts _ _ . . .,
(=)
5 Otherdirectexpenses , . . ... ..
Yes % | |Yes % [|__|Yes %
6 Volunteerlabor .. . . ..... ] No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) = = . . . ... ........... > | )
8 Net gaming income summary Combine hne 1, columnd,andlne 7 .. ... ... .......... »

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = |

JSA
1E1282 1 000
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ESSILOR VISION FOUNDATION 33-1174387

Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . _Ives| INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chartable GaMING? . . . . . v v v o s e e e et e e e e e e e [ Jves[ INo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . .. ... i i i i ittt ittt et e 13a %
b Anoutside facility . . . . . . . v v i it i e e e e e e e e e e e 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
=TT T - Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer D Employee [:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamING ICEMSE?, . . . . . . . . .. . .. ... ...eeeeuennennnnneneeeee, [ves[INo
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 980 or 990-EZ) 2011
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SCHEDULE J Compensation Information | _oMB No 15450047,

Compensated Employees
p Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, line 23. Open to Public

Intemal Revenue Service » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer Identification number
ESSILOR VISION FOUNDATION 33-1174387

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Z@1 1

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account - Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explain ib ] X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ili

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a The organization? 5a X

b Any related organzation? 5b X

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | & Lt e e e e e e e e 6a X

b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part il 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}3)? If "Yes," describe
3 T - 1 G 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . ..t e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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ESSILOR VISION FOUNDATION

Schedule J (Form 960) 2011

33-1174387

Pege 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coptes if additional space Is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizatons, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VIl

Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, iine 1a, applicable column (D) and (E) amounts for that

indwidual

{A) Name

{B) Breakdown of W-2 and/or 1088-MISC compensaton

{C) R and

() Base

(ii) Bonus & ncentive

(i) Other
reportable
compensation

other deferred
compensation

{D) Noataxable
benefits

{E)} Total of

(BXIHD)

{FIC :
reported as deferved in
prior Form 880

1 ED FJORDBAK

U
()

2 AUDREY REED

[0}
(i)

U]
(i)

®
(i)

U]
(1)

U}
(i)

(U]
)

(U]

U]
()

S——

10

U]
()

11

U]
(]

12

(U]
[}

13

(U]
()

14

(U]
i

15

(U]
(i)

18

[0}
(1)

JSA
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ESSILOR VISION FOUNDATION 33-1174387

Schedule J (Form 990) 2011 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il

Also complete this part for any additional information

ia

DUES FOR E FJORDBAK MEMBERSHIP PAID TO TOWER CLUB DALLAS, A BUSINESS
LUNCHEON CLUE IN THE CENTRAL BUSINESS DISTRICT PROVIDING BUSINESS-STYLE
MEETING ROOMS, WITH FOOD AVAILABLE AS WELL AS GENERAL BUSINESS RELATED

DINING ENVIRONMENT

6B
THE MULTIPLIER TO DETERMINE BONUS POTENTIAL IS IMPART DETERMINED BY

ESTIMATED EARNINGS OF ESSILOR OF AMERICA

BONUS PAYMENTS ARE PROVIDED BASED ON WRITTEN OBJECTIVES UNDER AN
ESTABLISHED, WRITTEN PLAN BONUSES MAY HAVE BEEN PAID BY ESSILOR OF
AMERICA, A RELATED ORGANIZATION, TO DIRECTORS OF ESSILOR OF AMERICA WHO

ALSO SERVE ON THE BOARD OF ESSILOR VISION FOQUNDATION.

Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |-ove o 15450047

(Form 990 or 990-EZ) » Complete if the organization answered %}1 1

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
Name of the organization Employer Idengﬂcatlon number
ESSILOR VISION FOUNDATION 33-1174387

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comecadt?

1 (a) Name of disqualified person {b) Description of fransaction
[Yes| No

1)
(2)
(3)
(4)
(5)
(6
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNder SECHION 4958 & . . . . . it i it i e e e et e et e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzaton , . . ........... > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b} Loanto or fom (c) Ongtnal (d) Balance due  [e) In default?| (f) Approved | (g) Written
o organzeton? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 890-EZ) 2011
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ESSILOR VISION FOUNDATION 33-1174387,
Schedule L (Form 990 or 990-£2) 2011 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organgation's
organization revenues?
Yes | No
| (1) PATRICK ESQUERRE TRUSTEE 98,000 |STRATEGIC PLANNING X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
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(S&P:E‘D;’glbﬁ M Noncash Contributions

Department of the Treasury
Interal Revenue Service p Attach to Form 990.

.

| OMB No 1545-0047

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Name of the organization

2011

Open To Public

Inspection
Employer identification number

ESSILOR VISION FOUNDATION 33-1174387
Types of Property
a b (© d
Chgc)k if Number of ¢:(or)11r|but|ons or ';lr(:‘nocua:tl; f::érr'g "ét'::: Method of(stermlmng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
g00dS. . . .. it
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous , . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
contribution-Other . . . .....
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . ..........
19 Foodinventory, . .........
20 Drugs and medical supplies. . . .
21 Taxidermy .............
22 Historicalartfacts . ... .....
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Otherp(_ATCH 1 ) 668,154.
26 Other»(_______________ )
27 Other»(__ ___ __________ )
28 Other»(_ ___ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29
Yes [ No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? _ . . . . . . . .. ... 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMTIDUlIONS ? L e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DUONS? L e e e e e e e e 32a X
b If "Yes,"” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

1E1298 1 000

0732BD 446A vV 11-6.1

Schedule M (Form 990) (2011)

PAGE 37



ESSILOR VISION FOUNDATION 33-1174387,

Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EYE GLASS FRAMES X 668,354. SUPPLIER WHOLESALE
TOTALS 668,354.

JSA

Schedule M (Form 990) (2011)
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SCHEDUL‘E o | omeNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387

PART VI, LINE 12C

IF IT IS DISCOVERED THAT A CONFLICT OR POTENTIAL CONFLICT OF INTEREST

UNDER OUR POLICY HAS BEEN BREACHED, THE BOARD WILL TAKE APPROPRIATE

ACTION TO REVERSE THE BREACH AND ASSURE THE NON-PROFIT IS MADE WHOLE.

DIRECTORS AND OFFICERS ARE REQUIRED ANNUALLY TO REVIEW AND SIGN A COPY OF

THE POLICY AND TO REPORT ANY BREACH OR POSSIBLE BREACH OF WHICH THEY MAY

BE AWARE.

PART VI, LINE 15B

THROUGH A WRITTEN SERVICES AGREEMENT, ESSILOR VISION FOUNDATION'S STAFF

SALARIES, BONUS AND FRINGE BENEFITS ARE DETERMINED BY A FORMAL COMPARABLE

PROCESS CARRIED OUT BY THE PROFESSIONALS IN THE HR DEPARTMENT OF ESSILOR

OF AMERICA TO ASSURE COMPLIANCE WITH THE RULES.

PART VI, LINE 19

FORM 990 IS AVAILABLE ON GUIDESTAR.COM AND UPON REQUEST FROM ESSILOR

VISION FOUNDATION.

PART IX, LINE 24C

MEALS- THIS AMOUNT IS INCURRED TO FEED VOLUNTEERS AT THE VARIQOUS EVENTS

HELD BY BOTH SERVICE PROGRAMS.

PART VI, LINE 11B

ALL DIRECTORS HAVE BEEN ELECTRONICALLY PROVIDED WITH A COPY OF THE FULL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
SA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
ESSILOR VISION FOUNDATION

Employer identification number
33-1174387

990 AND ALL SCHEDULES BEFORE FILING

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,
FL,GA,IL,KS,KY,LA,ME,MD,MA MI,
MN,MS,NH,NJ,NM, NY, NC, ND, OH, OK, OR, PA,

| RI,SC,TN,UT,VA,WA,WV,WI,

FORM 990, PART VIITI - INVESTMENT INCOME

ATTACHMENT 1

ATTACHMENT 2

(n) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 106. 106.

TOTALS 106. 106.

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF EVENTS 62,990. 52,696. 10,294.
DINNER EVENTS 48,453, 28,324, 20,129.
TOTALS 111,443. 81,020. 30,423.
ATTACHMENT 4
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

y

Page 2

Name of the organization

ESSILOR VISION FOUNDATION

Employer identification number
33-1174387

ATTACHMENT 4 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES
(a) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
FRAMES - IN-KIND BY SAFILO USA 581,593. 581,593.

REPAIRS, MAINTENANCE & EQUIP 60,542. 60,542.

TOTALS 642,135. 642,135,

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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ESSILOR VISION FOUNDATION

2011

33-1174387

Description of Property

ATTACHMENT 5

DEPRECIATION .
Date Unadjusted 179 exp Beginning Ending J MA | Current-year
ptaced in Cost Bus | reduction Basis Basisfor | Accumulated|Accumulated| Me- ACRY CRS 179 Current-year
Asset description senice or basis % in basis | Reduction | depreciatton | depreciation | depreciation | yhaqd [Conv [ Life | class|class! expense depreciation
MOTOR HOME 08/13/2009 14,500 [100_000 14,500 3,841 6,741 |sL 5 000 2,900
RETROFIT VAN 09/02/2009 5,125 [100 000 9,125 2,281 4,106 |[SL 5 000 1,825
VAN _EQUIPMENT 09/18/2009 12,775 100 000 12,775 3,194 5,749 |SL 5 000 2,555
VISION VAN WRAP 10/13/2009 7,480 [100 000 7,480 1,871 3,367 |sL S 000 1,496
VISION VAN WRAP_ #2 10/29/2009 593 [100 000 993 250 449 |SL 5 000 199
VISION VAN WRAP #3 11/20/2009 485 1100 000 485 122 213 lsL 5 000 97
VISION CHESAPEAK 12/14/2009 480_[100 000 480 120 216 {SL 5 000 56
RETROFIT VAN 12/31/2009 16,037 1100 000 15,037 4,017 7,224 |SL 5 000 3,207
AUTO-REFRACTOR 05/03/2010 10,395 J100 000 10,395 1,386 3,465 |st 5 000 2,079
AUTOQ-REFRACTOR #2 r;/zv/zow 10,395 __[100 000 10,395 520 2,599 {sL 5 000 2,079
RETROFIT VAN 02/10/2011 28,500 {100 000 28,500 5,225 |SL 5 000 5.225
AUTO REFRACTOR bz/n/zou 18,923 100 000 18,923 3.469 |sL 5 000 3.469
COMPUTER EQUPIMENT 02/21/2011 2,088 [100 000 2,088 348 |SL 5 000 348
EXAM CHATRS/ARMS 04/14/201) 2,910 [100 000 2,910 437 |SL s 000 437
TONOMETER los/25/2011 3,770 1100 000 3,770 440 |sL 5 000 440
COMPUTERS 06/24/2011 955 1100 000 955 96 |su 5 000 96
VAN SUPPLIES 0770772011 1,964 100 000 1,964 196 |sL 5 000 196
RETROFIT VAN 07/07/2011 35,714 [100 000 35,714 3,571 [st 5 000 3,57
EYE EQUIPMENT 07/12/2011 27,322 100 000 27,322 2,732 |sL 5 000 2,732
Less Rebtred Assets . . . .
Subtotals . . . ...... e o oo o] 255,634 255,634 17,602 54,156 L 36,554
Listed Property
Less Retred Assets . . . .
Subtotals . . . . .. ...
TOTALS. . . ... .... e o s s s o] 255,634 255,634 17,602 54,156 36,554
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-ysar
Asset description service basis amortization | amortization [Code| Life amortization
LTOTALS
*Assets Retired
JSA
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ESSILOR VISION FOUNDATION 33-1174387
Description of Property
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending CRJ MA [ Current-year
placed n Cost Bus | reduction Basis Basis for | Accumulated|Accumulated| Me- Al CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Cons | Uife | class) class| expense depreciation
EYE EQUPIMENT 08/03/2011 26,578 00 000 26,578 2,215 |sL 5 000 2,215
VAN EQUIPMENT 08/22/2011 2,985 oo 000 2,985 199 |sL 5 000 199
MICRO SLIT LAMP 08/26/2011 3,600 100 000 3,600 240 |SL 5 000 240
VAN WRAPH1-2011 10/05/2011 4,250 [100 000 4,250 213 |su 5 000 213
VAN WRAP§2-2011 10/14/2011 4,250 1100 000 4,250 213 |sL 5 000 213
MACRO SLIT LAMPS 1071072011 7,305 {100 000 7,305 365 |SL 5 000 365
VAN_STOOLS 11/01/2011 1,855 [100 000 1,855 62 |sL 5 000 62
Less Retired Assets . . . . .
Subtotals . . . .............. —l
Listed Property
Less RetredAssets . . . . . . .
Subtotals . . . . ... .. ...
JOTALS. . . . o o v v v v v v o o s v
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description semce basis amortization | amortization [Code| Lie amortization
TJOTALS
*Assets Retired
JSA
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ESSILOR VISION FOUNDATION 33-1174387

OMB No 1545-0047

fg,“rfn"g&'f)“ Related Organizations and Unrelated Partnerships

Department of the Tressury » Complete if the organizati ed "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37 Open to Public
Intemal Revenue Servica P Attach to Form 990 > See separate Instructions Inspection
Name of the organization Employer identification number

ESSILOR VISION FOUNDATION 33-1174387

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33 )

(a) (b} (€) (d) (9) n
Name, address, and EIN of disregarded ently Primary actiaty Legal domiale (state Total income End-of-year essels Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes” to Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations dunng the tax year )

(a) {b) (e) (d) (s) (U]

(9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempl Code secton | Public chanty status Direct controling | Section 151531’”3)
or foreign country) {if section 501(c)3)) entity co;trnt;n

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule R (Form 990) 2011

JSA
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ESSILOR VISION FOUNDATION 33-1174387
Schedule R (Form 990) 2011 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, ine 34
because it had one or more related organizations treated as a partnership during the tax year )
(a) (k) {e) (d) (#) U] (9} (h) @) [0} (k)
Name, address, end EIN Primary actmty Legal Drrect g P Share of fotal Share of end-ofyear| buprooncs Code V-UBI General or | Percentage
of domicile entity '""f’"’"’:&‘gw' income assats wxcmes? | @Mount in box 20 | maneging | ownership
related organkzation {state or axcluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1085)
Yes| No Yes| No
I
) R
@
0
B ) I
L) I
4
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b) (©) (d) (o) U] @ (h)
Name, address, and EIN of related organization Primary activty Legal domicile Direct controling Type of entity Share of total Shara of Percentage
(state or entity (C comp S corp, income d-of-year assets
foreign country} or trust)
1) EssTL0R OF AMERICA __________________ 59:3727674 _ |
13555 N STEMMONS FWY DALLAS, TX 75234 MANUFACTURER DE N/A C_CORP
A2
B ]
B U
M@® ]
8
0 S
Schedule R (Form 990) 2011
JSA
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ESSILOR VISION FOUNDATION 33-1174387

Schedule R (Form 090) 2011 Pags 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, ine 34, 35, 35a, or 36 )
Note. Complete line 1 if any entity is listed in Parts I, Il, or IV of this schedule Yes | No
1 During the tax year, did the organization engage n any of the following transactions with one or more related organizations Iisted in Parts [1-IV?
a Recept of (I) interest (i) annuities (lil) royalties or (iv) rent from a controlledentity . , . . . . . . ............ .. e e e e e e 1a X
b Gift, grant, or capital contribution to related organzatior{s) . . .. .. .. ... e e e e 1b X
c Gift, grant, or capital contribution from related organzaton(s) . . . . ... .............. e e e e e ic| X
d Loans or loan guarantees to or forrelated organzation(s) . . . . . . ... ... ... .. i e e . . e e 1d X
e Loans or loan guarantees by related organzation(s), , , , ., ... ... .. ... .. e e e e e P L X
f Saleofassetstorelated organzzation(s) , , , , ... ............. ... ..., e e e e 1t X
g Purchase of assets from related organizaton(s) , , . . ... ............... e e e i e e e 1g X
h Exchange of assets with related organization(s), . . . . ... ............... O e e 1h X
i Lease of faciliies, equipment, or other assets to related organization(s) . . . . .. . . . . o v i v v vt o vt a e nn . e e e e e 1 X
) Lease of faciities, equipment, or other assets from related organzation(s) , . . . ... ......... R e e e e e R I | X
k Performance of services or membership or fundraising solicitations for related organzation(S) . . . . . .. .. .. . v v v e v I, 1k X
I Performance of services or membership or fundraising solicitations by related organization(s), , , . ........... . S 11 X
m Sharing of facilities, equipment, mailing hsts, or other assets with related organzation(s) , . . . .. e e e e e e e e e e e e e e im|[ X
n  Sharing of paid employees with related organzation(s), , . . . . . ... c v vt it i i e O LI X
o Reimbursement paid to related organization(s) for BXPEMSES | | . . . . .. . ... .. .ttt a e e e e 1o X
p Reimbursement paid by related organization(s) for @xpenses . . . . . . .. .. . et e e e e e e e e e e ip X
q Other transfer of cash or property to related organzation(s) , . , ., . ................ i et e e e e 1q X
r__Other transfer of cash or property from relatedorganization(S) . . . . . - . < © v e v 4 e v v v v v v e e e e e s s e 44w a4t 4 a4 e e e e es s ir X
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of other orgenization Transacton Amount involved Method of determining
typo(a-r) amount involved
{1) ESSILOR OF AMERICA C 302,896 CASH CONT.
{2) ESSILOR OF AMERICA L 612,675 IN KIND SERVICE
(3) ESSILOR OF AMERICA M 23,168. FMV OF SQ FT
(4)
()
{6)
™ Schedule R (Form 990) 2011
1E1309 1 000
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ESSILOR VISION FOUNDATION

Schedule R (Form 890) 2011

33-1174387

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" on Form 990, Part IV, line 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(o)
Name, address, end EIN of entity

(b)
Primary acilvity

{c)
Lega! domiclle
(state or foreign
country)

(d)
Predominant
Income (related,
unrelated excluded
from tax under
section 512-514)

{s)

Are all partners|
Bsection
501{c)(3)
organizations?

Yes | No

(U]
Share of
total income

®
Share of
ond-of-year
exsels

M

Disproportioreta
allocations?

Yos

No

0
Code V-UBI
amount in box 20
of Schedule K-1
{Form 1085)

]
General or P"J:"!"ﬂ °

managing
partner? ownership

Yes | No

JSA
1E1310 1 000

0732BD 446A

vV 11-6.1
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ESSILOR VISION FOUNDATION 33-1174387

Schedule R (Form 990) 2011

Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

PART IV

ESSILOR OF AMERICA IS A MAJOR SOURCE OF SUPPORT FOR THE ESSILOR VISION

FOUNDATION. VARIOUS SUPPORT SERVICES AND OFFICE SPACE ARE DONATED.

EMPLOYEE SALARIES AND BENEFITS, INFORMATION TECHNOLOGY AND COMMUNICATION,

AND CERTAIN OTHER COSTS ARE ADMINISTERED BY ESSILOR OF AMERICA AND

CHARGED TO ESSILOR VISION FOUNDATION UNDER A WRITTEN SERVICES AGREEMENT

AS A CONVENIENCE TO EVF. THIS ALLEVIATES THE NEED FOR HUMAN RESOURCES AND

FACILITIES SERVICES, INCLUDING COMPENSATION, RETIREMENT, INSURANCE, AND

OTHER FRINGE BENEFITS WHICH WOULD BE AN ADMINISTRATIVE BURDEN TO THE

NON-PROFIT. WITHOUT IT, THE NON-PROFIT WOULD HAVE A DECREASED ABILITY TO

PURSUE ITS CHARITABLE MISSION. AT PRESENT, THE MANAGEMENT AND BOARD OF

ESSILOR VISION FOUNDATION FEEL THIS IS OF SUBSTANTIAL BENEFIT TO ESSILOR

VISION FOUNDATION. THE ARRANGEMENT IS REVIEWED FROM TIME TO TIME IN ORDER

TO ASSURE THE BENEFITS AND ENCUMBRANCES ARE, ON BALANCE, CONTINUING TO BE

IN FAVOR OF THE NON-PROFIT.

Schedule R (Form 990) 2011

1E1510 2 000
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2011

ESSILOR VISION FOUNDATION 33-1174387
Description of Property
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA [ Current-year
placed In Cost Bus reduction Basis Basis for Accumulated|Accumulated| Me- CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation_{ depreciation | depreciation | thod|Conv | Life classlclass expense depreciation
MOTOR HOME 08/13/2009 14,500 100 000 14,500 3,841 6,741 |SL 5 000 2,500
RETROFIT VAN 09/02/2009 9,125 100 000 9,125 2,281 4,106 |SL 5 000 1,825
VAN EQUIPMENT 09/18/2009 12,775__ 100 000 12,775 3,194 5,749 |SL S 000 2,585
VISION VAN WRAP 10/13/2009 7,480 [100 000 7,480 1,871 3,367 |sL 5 000 1,496
VISION VAN WRAP_#2 10/29/2009 993 100 000 993 250 449 st 5 000 199
VISION VAN WRAP #3 11/20/2009 485 100 000 485 122 219 |sL S 000 97
VISION CHESAPEAK 12/14/2009 480 {100 000 480 120 216 |sn 5 000 96
RETROFIT VAN 12/31/2009 16,037 J100 000 16,037 4,017 7,224 _|SL 5 000 3,207
AUTO-REFRACTOR lo5/03/2010 10,355 1100 000 10,395 1,386 3,465 |sL 5 000 2,079
AUTO-REFRACTOR #2 0972772010 10,395 100 000 10,395 520 2,599 |sL 5 000 2,079
RETROFIT VAN 02/10/2011 28,500 [100 000 28,500 5,225 |SL 5 000 5,225
AUTO REFRACTOR 02/14/2011 18,923 100 000 18,923 3,469 |sL 5 000 3,469
COMPUTER EQUPIMENT p2/21/2011 2,088 100 000 2,088 348 |su 5 000 348
EXAM_CHAIRS/ARMS 04/14/2011 2,510 100 000 2,910 437 |st s _000 437
TONOMETER 05/25/2011 3,770 {100 000 3,770 440 |sL 5 000 440
COMPUTERS Io__sz/zou 955|100 000 955 s6_|SL 5.000 96
VAN SUPPLIES 07/07/2011 1,964 [100 000 1,964 195 [sL 5_000 196
RETROFIT VAN 0770772011 35,714 100 000 35,714 3,571 |sL S 000 3,571
EYE EQUIPMENT 0771272011 27,322 oo 000 27,322 2,732 _|SL 5 000 2,732
Less RetredAssets . . . . . .. .....
Subtotals . . .........0..... 255,634 17,602 54,156 —I 36,554
Listed Property
Less RetredAssets . . . . . . ... ...
Subtotals . . . ... .....00.....
JOTALS. . . . . ... .coooooa.o 255,624 255,634 17,602 54,156 36,554
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service bas!s amortization | amortization_(Code| Life amortization
LTOTALS
*Assets Retired
JSA
1X0024 1000
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2011

ESSILOR VISION POUNDATION 33-1174387

Description of Property
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus | reduction Basis Basis for | Accumulated|Accumulated| Me- CRS 179 Current-year
Asset description semce or basis % in basis | Reduction | depreciatton | depreciation | deprectation | thodiConv | Life | class|class| expense depreciation
EYE EQUPIMENT 08/03/2011 26,578 100 000 26,578 2,215 |SL 5 000 2,215
VAN EQUIPMENT E/zz/zou 2,985 [100 000 2,985 159 [SL 5 000 199
MICRO SLIT LAMP o8/26/2011 3,600 [100 000 3,600 240 |SL 5 000 240
VAN WRAPH1-2011 10/05/2011 4,250 100 000 4,250 213 |sv 5 000 213
VAN WRAP#2-2011 10/14/2011 4,250 [100 000 4,250 213 |st S 600 213
MACRO SLIT LAMPS 1071072011 7,305 100 000 7,308 365 |sL 5 000 365
VAN STOOLS 1170172011 1,855 j100 000 1,855 62 |sL 5 000 62
Less Retred Assets . . . . . .
Subtotals. . . ........0.00...] 255634
Listed Property
Less RetredAssets . . . . . ... .. ..
Subtotals . . . . ... ... 000
TOTALS. . v 4 v v v v e o v v a oo a o
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
LTOTALS

*Assets Retired
JSA
1X0024 1000
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Essilor Vision Foundation (EVF) Form 990 Statement A for reporting year 2011

-~

Program Service Accomplishments

Essilor Vision Foundation (EVF) operates two models of vision screenings, eye exams and glasses in
multiple areas around the U.S. The Mission is “to eliminate poor vision and its lifelong consequences,”
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 schcols, usually within school
districts or regions. In collaboration with partners from related non-profit organizations and community-
oriented companies, EVF provides vision screening (or assistance to school nurses assigned to do
screening), and for those children who do not pass screening, we offers eye exams with doctors of
optometry at the school site, often in a mobile vision clinic outfitted with a doctor’s office and glasses-
making equipment. The optometrist writes a prescription, the child is offered free high-quality frames
fitted with high quality polycarbonate lenses suitable for active 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 a 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 2011, this provided 7,725 pairs of glasses at 209 schools and 15 special
events. 23,260 children were screened. Most KFVL activity during 2011 was in Dallas, Tarrant, Harris and
Travis Counties in Texas and in St. Louis, Missouri. Some work was done with children in the Dallas
County Juvenile Justice Centers, where it was noted that over 70% of the residents showed an
uncorrected vision problem, compared to 24% in ordinary inner city populations of that age range. 2011
Expenses: $1,223,491

The Adopt-A-School projects rely heavily on volunteers for vision screenings and clinics, and many of the
eye doctors working under this model are also volunteers. 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 opticians for final fitting and instructions. During 2011, 10,152 children were screened under this
model, resulting in 1,334 pair of glasses dispensed. 2011 Expenses: $ 48,178

In both models, children with high prescriptions are given a second spare pair to be kept by the school
nurse in case the child loses, breaks or forgets their glasses, without which their learning will be impaired.
Doctors noting disease or other pathologies in an eye will refer the child to an ophthalmologist for further
examination. All services and glasses were free of charge to the children and their families or the school.

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
between good vision and performance in school, athletics, and in behavior. Research is a component in
certain locations to affirm the effort is effective. EVF promotes the idea that 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. EVF
also cooperates in providing its services to many Special Olympics programs.

EVFform930ProgSvcsRpt2011 doc



