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e 990

Department of the Treasury
Intemal Revenue Service

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)

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

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

OMB No 1545-0047

Open to Public

Inspection
, 20

C Name of organization
ESSILOR VISION FOUNDATION

B Check if appicable

Address

change Doing Business As

]

D Employer identification number
33-1174387

Name change Number and street (or P O boxif mait1s not delivered to street address) Room/suite E Telephone number
tnrtial retum 13515 N. STEMMONS FWY (214) 496"4316
Terminated City, town or post office, state, and ZIP code
Amendad DALLAS, TX 75234 G Gross receipts $ 2,701,457.
Appteaton [ F Name and address of pincipal oficer  STEPHEN SHAWLER H(a) s ths 2 group retum for lj Yes H No
13515 N. STEMMONS FWY DALLAS, TX 75234 H(b) Are all affilates ncluded? Yes No
| Tax-exempt status | X l 501(c)(3) I I 501(c) ( ) «§_ (insertno) | | 4947(a)(1) or I I 527 If "No,” attach a list (see nstructions)
J  Website: pr WWNW.ESSILORVISIONFOUNDATION.ORG H(c) Group exemption number P
K Form of organization | [ Corporation | | Trusll I Association | X l Other Ps01(c) 3 I L Year of formatton 2007| M State of legal domicile TX
Summary
1 Brniefly describe the organization's mission or most significant actmtes _ __________________________________________
@ TO_ELIMINATE POOR VISION AND ITS LIFELONG CONSEQUENCES, TO PROVIDE ___________________
£ SCREENINGS, EYE EXAMS, EYE GLASSES, AND OTHER VISION RESOURCES TO
§ CHILDREN WHO CANNOT AFFORD THEM OTHERWISE. ____________________________________________
é 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, line 1a) _ | . . . . . . . . . v o v i v v v e veuwnwn. 3 6.
_3 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) , , . . . . . . . v v v v v v v . . 4
E 5 Total number of individuals employed In calendar year 2012 (PartV,lme2a), , , . . . . . . v v v o v v v o v u. 5 0
&| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . v v v v v v v v o e e e e e 6 740.
7a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 | | | . . . . . v s v e o e e e e e e o 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . . . o o i e a s o s o s o a s u 7b 0
Prior Year Current Year
‘w| 8 Contributions and grants (Part VIll, line 1h) 1,431,136. 2,504,844,
g 9 Program service revenue (Part VIIi, line 2g)_ - 0 0
E 10 Investment income (Part VIII, wltﬁn’ﬁ@g S 106. 169.
11 Other revenue (Part Vi, colur‘ln (:‘)1,”",.60 55, 674. 75,010.
12 Total revenue - add lines 8 thrqug 1,486,916. 2,580,023.
13 Grants and similar amounts pa W 0 0
14 Benefits paid to or for members (| 0 0
© |15 Salaries, other compensation, emplo 142,201. 211,362,
g 16a Professional fundraising fees (PartiIX, col 62,095. 72,742.
E b Total fundraising expenses (Part IX4_col
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,313,726. 1,699,710.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , , . . ... ... 1,518, 022. 1,983,814.
19 Revenue less expenses Subtract IN@ 18 from N 12. . .« v v v v o o v o o o o o o o s s -31,106. 596, 209.
S § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ne16) , , . . . . .. .. ... ... e 1,009, 545. 1,551,075.
<121 Total iabilities (PartX, N@26), . . . . . . . . ... 125,221. 70,542,
25|22 Net assets or fund balances Subtractine 21 from N 20. . « . .+ . . o s o . s e s e ... 884,324. 1,480,533.

Part Signature Block

Under penalties of perjury, | declare that | have examined this retum, including

ccompanying schedules and statements, and to the best of my knowledge and belief, 1t 1S
true, correct, and complete Declaration of preparerother than officer) 1s bpsﬂ og/all information of which preparer has any knowledge

/ S HUAs-

Sign ’ Signature of office; / M C— "V c\‘ J Date J" J
Here C ? ;{. ) op o - Q . &un‘ / ( {

} Type or PIMAT name and ml\e .e{;k S Frud L P’@SI /i : (

Pnnt/Type preparers name Preparerssignature Date Checkm £ [PTIN
::::arer MARK T. NASH 2»"-(7——‘7 1114/2013 | seirempioved | P00396721
Use Only Firm'sname P PRICEWATERHOUSECOOPERS LLP Fm'sEIN p» 13-4008324

Fuym’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)

[ ] ves

[Xx] No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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ESSILOR VISION FOUNDATION 33-1174387
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Hl . . . . .. ... .. ............. [:]

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ7 . . . . .. ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SeMVICeS? | e e e Yes No
.......................................... ] [x]

If "Yes,"” describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 1,621,972 Including grants of $ )} (Revenue $ )
SEE STATEMENT A
4b (Code. ) (Expenses $ 78,406 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 P 1,700,378.
261020 2 000 Form 990 (2012)

0732BD 446A vV 12-7F PAGE 2
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. ESSILOR VISION FOUNDATION 33-1174387
Form 990 (2012)

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . o o i i i et e e e e e e et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
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 o o ¢ v v v i v b e et e e e et me e 3 X
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. . . . . . . . . i i i i v i 4 X
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,
1 0 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . i o i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partil. . . .. .. ... 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« o i i i i i i s e e i s e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . v v i @ i i i i i e et e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ﬁ %
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI . . . . . . . . . e e e e 11a]| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 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 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . ... ... ..... 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 /f "Yes,” complete Schedule D, Part IX | . . . . . . . . . .. v e e 11d X
e Did the organization report an amount for other habilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule 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 Xl and Xl . . . . .« v o o i it it i e i it i e e e e e e et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional - . . . . . « v o v v o .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Dud 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, busmness, 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 IV. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), ine 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 lland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslliand IV . . . . .. .. ... 16 X
Did the organmization 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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« i o i i i i i i v et e et et e s en 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . .« ¢ o i i i it i i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . .. . ... ..... 20a X
b _If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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. ESSILOR VISION FOUNDATION 33-1174387
Page 4
Checklist of Required Schedules (continued)
Yes | No

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, Partslandll. . . . .. ...... 21 X
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 2? If "Yes,” complete Schedule |, Partsland llil . . .. ... ......... ... 22 X
Did the orgamization answer 'Yes" to Part Vil, 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 . . . . . . . . ... e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue 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 Iines 24b
through 24d and complete Schedule K If “No,"goto line 25 . . . . . . . . . i i i i v i i s e e ettt an e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . L. L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?, . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . ... ... ... ... 25a X
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]. . . . . . . . i i e it e e e e e e e e e e e e e e e e e 25b X
Was a loan 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
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? /f "Yes,” complete Schedule L, Partill . . . ... ......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,Part V. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28c| X
Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . i i it e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . . . . . @ i i i i i i i i i et et sttt et e e ettt sanens 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . ... .. ..o ... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part II, Ill,
oriV,and Part V,lIne 1. . . . o v v i i i it et e e e e e e e e e e e e e e 34 X
Dud the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . ... ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R PartV,line 2 , , . . . . 35b
Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R Part V. line 2, . . . . . . . . .. . . i e e, 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
1 0 v e e e T 1 4 X
Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, Iines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . ... ... .. ... ... .. ..... 38 X
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. ESSILOR VISION FOUNDATION 33-1174387

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... ................ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, , . .. ... .. 1a 0 :
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINRINGS t0 PriZe WINNEIS?, | | . . . . . . . i i v i it s et s et mee e ne e ic X .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a I 0 . 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . .. . d
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , ., .. ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . ., ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ot 101 4a X
b if “Yes,” enter the name of the foreign country » _ _ _ _ _ )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? , ., ... . .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ i v v i i vt m s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . , . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. L L L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . . . . . . . . ... .. ... e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , , . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOmM 82827 . . . . i . i i it i it e e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ......... | 7d | - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | | 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e
organization, have excess business holdings at any tme dunng theyear? . _ . . . . ... .. ............ 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966? ., , . . . ... . ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ . . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part Vill, ine 12 , . . . .. ... .... 10a !
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciities , . . , [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . , . . . . .. ... .. ... ... ... 'u... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . . .. ... ... ... ... .. ... 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . - ?
a Is the organization licensed to issue qualified health plans in more thanonestate?, , ., . . ... ... ....... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans _ _ _ . . ... ... ......... 13b }
¢ Enterthe amountofreservesonhand . . . . . . ... ............ ... ...... 13¢ N I .
14a D the organization receive any payments for indoor tanning services during the taxyear? , . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
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Form 990 (2012) ESSILOR VISION FOUNDATION 33-1174387 Page 6
141l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any questoninthisPartVl. . . . . . ... .................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . « « « « « . « . . 1a 6
If there are matenial 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 . . . . . . ib
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. .. . i i e e 2 | X
3 Dud 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 D 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? . . . . . . . . . . . . 0 i i i it i i 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 governing body? . . . . . . . . . .. Lt e e e e e 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 than the governing body? . . . . . . .« v ot it i it i 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
A The gOVEIMING BOAY?. « « v v o e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule QO . . . . ... ..... 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, oraffiiates? . . . . . .. ... ... ... oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 fom? . . 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? /f “No,"gotolne 13 . . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMITES? + & v v v e et e et et e e e e e et et et e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiISwasdong . . . . . v v v o v i e vt s st st s ettt st s e s s e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . it i it it it e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. . .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .. .cco.vu... 15a| X
b Other officers or key employees of theorganization . . . . . . .. . ... ... ... . @i iuiiennnen.. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNg the YEaI?. . . . . . . v v vt ittt e et et e et et 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? . . . . . ... ... ..........._ ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 1 ___
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 D Other (explain in Schedule O)
Descnbe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
orﬁnlzatlon P>MIKE GRAHAM 13515 N STEMMONS FWY DALLAS, TX 75234 214-496-4236

JSA
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Form 990 (2013) ESSILOR VISION FOUNDATION 33-1174387 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ...................

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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(€)
(A) (8) Position (D) E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation fcompensation from amount of
week (istany| officer and a director/trustee) from related other
hours for —_1 = the organizations compensation
related §§ §. g é énf § organization (W-29/1099-MISC) from the
organzstons | 38 | £ | 8| S| S 8| 2 | (W-2/1099-MISC) organization
below dotted %g ] 28 § and related
ne) g ;_‘ “f% 3 organizations
g2 2
® g
[=%
() ROBERT CoLuccr ________________|__5:00]
DIRECTOR, CHAIRMAN X 0 0 0
(2) PATRICK ESQUERRE ______________1_ 30.00
DIRECTOR X 0 0 0
; {3} KEVIN A. ROPP _________________|__2.00]
} DIRECTOR, TREASURER X 0] 0 0
| (4)HUBERT SAGNIERES ______________|_ _1.00]
DIRECTOR X 0 0 0
i (S} RAYMOND KING __________________|__1.00]
| DIRECTOR X 0 0 0
| J6LJOEL_SHANNON ___ | "1.00]
DIRECTOR X 0 0 0
A7) DAVID MILAN ___________________|_ _1.00]
CORPORATE SECRETARY X 0 0 0
(8)MARGARET PEGGY HINTERGARDT ___ | _1.00
ASSISTANT CORPORATE SECRETARY X 0 0 0
| (9) STEPHEN SHAWLER _______________|_50.00]
; PRESIDENT X 0 376,582. 51,215.
| (10)AUDREY REED | 40.00]
| DIRECTOR X 0 119,539. 16,257.
| o
“w____ ]
! M3y ]
|
i e ]
% JSA Form 990 (2012)
2E1041 1000

0732BD 446A vV 12-7F PAGE 7



. ESSILOR VISION FOUNDATION 33-1174387
Form 990 (2012) Page 8
EIERA'I} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (0) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oed 123 218|F (538 |S| orgamzaton | (W-2/1099-MISC) from the
organzations | S S| E)2 |8 22 3 | (w-21099-mi1sC) organization
below dotted | Q g 3 (s = and related
line) S-|a g|®8 organizations
= = -3 3
g2|2 °f 3
a8 2
3 g
3
1b Sub-total | L e > 496,121. 67,472.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ...... > 0 0
dTotal(addlines1band1c) . . . . . . . . ¢ o i i i it it et e e » 0] 496,121. 67,472.

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

0

3 Dd the orgamzation list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T Lo 4, o L -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

B

Descniption of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved

more than $100,000 in compensation from the organization p» 0

-

JSA
2E1055 3 000

0732BD 446A

vV 12-7F

Form 990 (2012)
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Form 990 (2012)

ESSILOR VISION FOUNDATION

33-1174387

Page 9

Statement of Revenue

Check If Schedule O contains a response to any questton in this Part VIII

: (A) (B) ©) (D)
i Total revenue Related or Unretated Revenue
F exempt business excluded from tax
) function revenue under sections
" revenue 512,513, or 514
‘25:5 1a Federated campaigns - . « . . - . . |12 b
3 g b Membershipdues . .. ...... 1b
g‘f ¢ Fundraisingevents . . . ... ... ic
©=2! d Relatedorganizations . . « « + « . - 1d 502,482 )
"g'-,TE, e Government grants (contnbutions) . . ie
g E f All other contnbutions, gifts, grants, J
f—,s and similar amounts not included above . | 1f 2,002,362,
52| g Noncash contnbutions ncluded in nes 1a-1f $ 1,498,106.
Os h Total.l Addlnes 13-1f « . ¢« v & o e o v o s 2 2 2 2 o s oo » 2,504,844 ~
“g’ Business Code - . N
% 2a KIDS VISION FOR LIFE {INTERNAL)
': b ADOPT A SCHOOL (INTERNAL)
‘é ¢ SPECIAL OLYMPICS (INTERNAL)
&1 d
El o
b4 f All other program service revenue . . . . .
& | g TotalAddines2a-2f . . .. .+ i iiio.o... .. > 0 {
3 Investment income (including dividends, interest, and
other similar amounts) - ATTACHMENT 2 | | N 169. 169.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « » = s+ v o s e e e ee e a0 » 0
() Real (n) Personal
6a Grossrents « « + v o . - .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalncomeor (IoSS)« « « + « o « v ¢« o v o o s o o . » 0
(1) Securities (u) Other ]
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses - . . .
¢ Ganor(loss) « « « + « . .
d Netgamor(loss) « » « + o v o v o s v v s s o o s o o » 0
g 8a Gross Iincome from fundraising
S events (not including $
¢>, of contributtons reported on line 1c)
n: SeePartlV,lne18 . . . . ... .. .. a 166,410.
2 b Less directexpenses - . . . . . .. .. b 121,434, -
6 ¢ Net income or (loss) from fundraising events . ATCH.3.» 14,976,
9a Gross iIncome from gaming activities 3
See PartIV,lne19 , _ . . . . ... .. a
b Less drectexpenses . . . . « . 0. . b
c Net income or (loss) from gamingactvities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., . ... .. a ]
b Less costofgoodssold. . . . . .. .. b x
¢ Net income or (loss) from salesof inventory, ., . .. .. .. » 0
Miscellaneous Revenue Business Code 1
11a HOUSTON EVENT 27,386. 27,386
REPLACEMENT RX PROCESSING FEE 940. 940
¢ REEUNDS 1,708 1,708
d Allotherrevenue . « « « v+ ¢ ¢ ¢« ¢ o v
e Total AddINeS 112-11d = » = « = = =+ o o o s v e v v > 30,034, L _ 1
12 Total revenue. See instructions . . . . . . . . . ... .. » 2,580,023 30,034 169
JSA Form 990 (2012)
2E1051 1000
0732BD 446A v 12-7F PAGE 9



Form 990 (2012) ESSILOR VISION FOUNDATION 33-1174387 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response to anyquestion inthis Part IX . . . . . .. .. . . v v v ot i, |
Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(:)semce Managt(:n)ent and Funtgtr;):smg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and
organzations in the United States See Part IV, ine 21 . 0

2 Grants and other assistance to individuals In
the United States See Part IV, Iine22. . . . . . Y
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , , , o
Benefits paid to or for members , , 0

5 Compensation of current officers, directors,
trustees, and keyemployees , . ., .. ... .. 98,036. 68,625, 29,411.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)B) 0
Other salaresandwages . . _ . ... ..... 113,326. 88,784. 24,542.
Pension plan accruals and contnibutions (include section
401 (k) and 403(b) employer contrnbutions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. g
10 Payrolltaxes . « - « +v v ¢ v v v o v v v v s e 0
11 Fees for services (non-employees)
a Management . . .. ........00.00.. 77,141, 77,141.
blegal . ... ... .ttt 15,658, 15,658.
C ACCOUNtING . . v v v v v v s e e v e e v e 0
A LobbYING . v v v e i e e 0
e Professional fundraising services See Part IV, line 17 72,742, 72 (7142,
f Investment managementfees _ . . .. .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, listiine 11g expenses on Schedule0).A:I-’gl'.I ,4. 215r 195. 2151 195.
12 Advertising and promotion , _ . . . . . .... 45,110. 9,504. 35,606.
13 Officeexpenses . . . . . v v v e v v v v 6,719. 6,719.
14 Informationtechnology. . . . « « o v o v\ . . 42,751. 42,751.
15 Royaltles. . . . .o oo v v e en e 9
16 OCCUPANGY . . . v v v e en et 0
17 Travel , ., .. .. .... S 62,884. 46,602. 16,282.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings ., . . . 14,297. 3,425. 10,872.
20 nterest L L ... ... e 9
21 Paymentstoaffihates. . . .. ... ...... g
22 Depreciation, depletion, and amortization |, _ | . 52,805. 52,805.

e ATCH. 6. . 14,092, 14,092,

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e |f
line 24e amount exceeds 10% of line 25, column .
(A) amount, list ine 24e expenses on Schedule O)

23 Insurance . .

a BANK CHARGES __ ___ __ ___ _______ 2,942. 2,942.
b DUES/SUBSCRIPTIONS __________ 3,351. 3,351.
¢ VOLUNTEERS - __MEALS & ENTERT _ 19,0091. 19,0091.
d OPERATING_EXPENSES __________ 41,028. 35,985. 5,043.
e Allotherexpenses _ ATCH_5_________ 1,086,646. 1,086,646.
25 Total f nal expenses. Add lines 1 through 24e 1,983,814. 1,700,378. 164,216. 119,220.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] f
following SOP 98-2 (ASC 958-720)

;?:osz 1000 Form 990 (2012)
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ESSILOR VISION FQUNDATION 33-1174387
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . . .. .. .............. | 1
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . .. .. ... ............... a1 0
2 Savings and temporary cashinvestments, _ . . . . .. .. ... ... ... 198,321.] 2 255, 382.
3 Pledges and grantsrecewvable,net . _ ... ... ... . ... ... qs3 0
4 Accounts recewvable,net . 5,023.| 4 16,829.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees i
Complete Partll of Schedule L . . .. .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL |, . .. .. .. de 0
fg’ 7 Notes and loans recewvable,net . . . . . .. .. ... ... ... ... ... q 7 0
&1 8 |Inventoriesforsaleoruse . . .. ... ... ............. 604,723.| 8 1,075,610.
9 Prepaid expenses anddeferredcharges . . . ... .............. dq 9 0
10a Land, builldings, and equipment cost or :
other basis Complete Part VI of Schedule D 10a 310,238. .
Less accumulated depreciation, . . ... .. .. 10b 106,984. 201,478.[10c 203, 254.
11 Investments - publicly traded securities . . . . ... .. .. ¢ .. ... d 11 0
12 Investments - other securities See PartiV,lme 11, , . . . ... ... .... a12 0
13 Investments - program-related. See Part IV, line 11, _ . . . . .. ...... q13 0
14 ntangibleassets , | ., .. .. ... ... ... e q 14 0
15 Otherassets SeePartIV,Ine 11 _ _ . . . . . . . . .. g 1s 0
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . .. .. .. 1,009,545.] 16 1,551, 075.
17 Accounts payable and accruedexpenses, ., . . . .. .. .. ...\t 125,221.117 70, 542.
18 Grantspayable, , . . ... .. ..., ... ... e q 18 0
19 Deferredrevenue . . . . . ... e g 19 0
20 Taxexemptbondlabities . . .. .. .. ........... .. ... ... d 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | q21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , , . ... ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., . ... .. q 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D , . . ... ........ ¢t ienanannnan g2s 0
26 Total liabilities. Add hnes 17 through25. . . . ... ... .......... 125,221.| 26 70,542.
Organizations that follow SFAS 117 (ASC 958), check here » m and -
2 complete lines 27 through 29, and lines 33 and 34. |
:'-é 27 Unrestricted netassets . . . . . 884,324.| 27 1,480,533.
S(28 Temporarily restricted netassets | ... L. ... ... q 28 0
2|29 Permanently restricted netassets., , . ... ... .. ... ... ... ... aq 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ . . . . . ... ... 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund == . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds _ _ . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... .. .. ... ... ... 884,324.] 33 1,480,533.
34 Total iabilities and net assets/fundbalances. . . ... ............ 1,009,545.| 34 1,551,075.

JSA
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ESSILOR VISION FOUNDATION 33-1174387

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPartXI. . . .. ... ..........
1 Total revenue (must equal Part VIII, column (A), INE12) « « v v v v v v v v v e e e eae e een 1 2,580,023.
2 Total expenses (must equal Part IX, column (A), IN€25) » « « v v v v v v e et v e e v e 2 1,983,814.
3  Revenue less expenses Subtractlne2fromiine 1. . . . . . o ot ittt e 3 596,209.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column(A)) . . . .. 4 884, 324.
5 Net unrealized gains (losses)oninvestments . . . . . . . . .t it i e e e, 5 0
6 Donatedservicesanduseoffacilities . . . . ... .. . i i i e e 6 0
7 INVESHMENt EXPENSES « « « « « v = « v v e e e e e e e et e e e 7 0
8 Priorperiod adjUSIMENtS « « « <« « v v v e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O). . . . .. .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN(B)) = & & v v v e ot e e et e et et e e e e e e e e e e e e e e e e e e e 10 1,480,533.
Financial Statements and Reporting
Check if Schedule O contains a response to any questionin thisPartXIl .. ...............
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual |:| Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both' 4
I___I Separate basis D Consolidated basis D Both consolidated and separate basis !
b Were the organization's financial statements audited by an independentaccountant? . . . ........... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both.

Separate basis ‘:] Consolidated basis D Both consolidated and separate basis L

c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financtal statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O 1

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 - & & 4 v v vt vt e s e e e n e s et ettt e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n_Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
ﬂfﬁ;’;{“ﬁ:ﬁeﬂggﬁiﬂ"’ > Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Oﬁg;;:;sg: fie
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387

Part |

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

T

=2

(1] & O 011

]

e organization is not a private foundation because itis (For lines 1 through 11, check only one box)

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed 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, city, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed n section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n 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 recewes (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 lil )

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 |:| Typell ¢ |__—| Type lll-Functionally integrated d ‘:I Type HI-Non-functionally integrated
By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamizations 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 ll, or Type Ill supporting
organization, check this BOX_ . . . . . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? = .. . . ... ........ 11g()
(i) Afamily member of a person described in (1)} above? . 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (ny above? ... ... L. ... 11g(in)
h Provide the foilowing information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (1v) Is the (v) Did you notify (w1) Is the (vit) Amount of monetary
organization (described on lines 1-9 orgamizaton in | the organization | organization mn support
above or IRC section ool Whstedn | 0 col () of | col 1) organzed
(see instructions)) Y g‘oé‘,mem 9| your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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ESSILOR VISION FOUNDATION

Schedule A (Form 990 or 990-EZ) 2012
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 falled to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part Il )

33-1174387

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gfts, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants ™) . . . . . . 87,948, 285,730 1,477,185, 1,431,136 2,504,844 5,786,843.
2 Tax revenues levied for the
organization's benefit and either pard
toorexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. 87,948 285,730. 1,477,185, 1,431,136 2,504,844 5,786,843,
5 The portion of total contributions by
each person (other than a 1
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount i
shownonline 11, column(f). . . . ... 4,053,578.
6 Public support. Subtract line 5 from line 4 1,733,267
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned . ......... 87,948 285,730. 1,477,185 1,431,136 2,504,844 5,786,843
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltiles and income from similar
SOUMCES . | & &t ot e e e e e e e e e e 25,103 2,200 435. 106 169 28,013.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmParttv) . .......... o
11  Total support. Add lines 7 through 10 . . . - e _ o1 5,814,856.
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « « ¢ & + 4 & = = & + = ¢ ¢ = s ¢« s o s o o s o s 12 l
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

e[ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part li, ine 14

14

29.819,

15

%

331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

.................... >

331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

>

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-crcumstances” test The organization qualfies as a publicly supported

organization

............................................................. » [ %]

10%-facts-and-circumstances test - 2011. 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-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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. ESSILOR VISION FOUNDATION 33-1174387
Schedule A (Form 990 or 990-EZ) 2012 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 failed to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 facihties
furnished in any activity that 1s related to the
organization'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
furmished by a governmental unit to the
organization without charge , , . . . . .
6 Total. Add ines 1 through S, _ ., , . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
c Addlines7aand7b. . . . -« . ¢ s ..
8 Public support (Subtract ine 7c from
INE6) v v v v v v o o v v o 0 v v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & + v v o « o s s = = « & « &«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ., .
¢ Addlines t0aand10b , ., , .. ...
11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business I1s regularly
carriedon » » = e 4 @ @ s e v e w oo
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........
13 Total support (Add hnes 9, 10c, 11,
and12) L. L.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . v v v v v v i v e e e h t e e h e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by hne 13, column () . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine15. . . . . . . . v v o i o v o s o 0w s s s s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, me 17 _ . . . . . . . ... .. .. ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P
b 331/3% support tests - 2011. If the orgamization did not check a box on line 14 or hne 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
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! Schedule A (Form 990 or 990-EZ) 2012

ESSILOR VISION FOUNDATION

33-1174387
Page 4

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

instructions)

SEE STATEMENT B
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ESSILOR VISION FOUNDATION STATEMENT B 33-1174387

Factors
1. Percentage of public support.

The Foundation’s public support percentage over the first five years was 29.81%. This
amount is projected to be at least 33.3% for 2013. With a ieadership team committed to
soliciting funds on a regular basis to further The Foundation’s purpose, continued growth of
general public support should be achieved.

2. Sources of support.
/The Foundation’s primary source of support over the last five years has come from the
The Foundation has received grants and funds

from many individual and corporate donors which continue to grow each year. With this
ongoing expansion of contributors, The Foundation will receive additional support from a
broader range of the general public.

3. Representative goveming body.
The Foundation’s board of directors has retained consistency from the inception of the
organization; ensuring prior members are in place to assist any new members. This
ensures the Foundation’s purpose and intentions remain constant. Additionally, the
Foundation has retained two independent board members in 2012 and an additional two
more independent board members in 2013.

4. Availability of public facilities or services; public participation inprograms or policies.
The Foundation had two mobile clinics operating in 2012 that were available to public
school children and available to the general population at various public forums. The
Foundation has increased this to four mobile clinics in 2013 that travel to public forums to
meet it stated purpose of providing eye screenings, exams and eye glasses.

5. Factors pertinent to membership organizations

This factor is not applicable to The Foundation 's charitable programs.

Additional Factors Demonstrating Public Involvement in The Foundation

The Foundation 's program entails the soliciting of funds to help further its’ mission.

Page 2 of 2



| OMB No 1545-0047

2012

Open to Public

féf:,?;’gf, D Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service - Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization 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 advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (dunngyear). . .. ...
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ..... [___l Yes D No

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L. .. e e e e e e e s 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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

ﬂ' Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. ... ..ttt i e 2a
b Total acreage restricted by conservatoneasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. . ... ... .......... 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 easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementstholds? . . ... ....... ...« ... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and Section 170MAIBNN?. . . . . . . ...\t ves [ No

9 In Part XIli, 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 descnbes the
organization’s accounting for conservation easements

Part Il 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes 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, PartVIIlLine1 . . . . . . . o i i it i it ittt et i e n e >3
(i) Assets included n Form 980, Part X . . . . . . . . . .. i it it i i e e e >SS o _____

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 ine 1 . . . . . . . . .. . ittt it st e e e e e e e >SS ____
b _Assets included In Form 990, Part X . . . . . . . L i . e e e e e e e e e e e ey e . »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JsA
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ESSILOR VISION FOUNDATION 33-1174387

Schedule D (Form 990) 2012 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generations
Provide a description of the organization's coiiecuons and explain how they further the organization's exempt purpcse in Part
X
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? . . . . .. D Yes 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

o

- ® QA o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, PartX? | | . . . ... ... ... [Jves [Ino
If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
Beginningbalance . . . . . . ... L s e i 1c
Additions duringtheyear . ... ... ... it ittt 1d
Distributionsduringtheyear. . . . . . . . . it i e s e e 1e
Endingbalance . . . . . . . L e e e e e s e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIlll Check here If the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

3a

b
4

{a) Current year {b) Pror year {¢) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . ... .....
Net investment earnings, gains,
andlosses. . . ... 0.0
Grants or scholarships . . . . ..
Other expenditures for faciities
andprograms. . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment p %

Permanent endowment » %

Temporarily restricted endowmentp» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . L L.l L L L e e i e e e e e e e, 3a(i)
(i) related organIzations . . . . . & i i i i i it e e e e e e e e e e e e e e e e e e 3a(ii),
If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . .. ... ... ........ 3b
Describe in Part X|ll the intended uses of the organization's endowment funds

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

Buldings - - - « ¢« v vt v i
Leasehold improvements. . . . . . .. ..
Equpment ... .............. 310, 238. 106,984. 203,254.
Other « « v v v o vt e e et et i s e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 203,254.

JSA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

ESSILOR VISION FOUNDATION

33-1174387
Page3

EISQIIR  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

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

(1)

2)

3)

(4)

(5)

(6)

@)

(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

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

— — _ o

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

JSA
2E1270 1000
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Schedule D (Form 990) 2012

1
2
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1]

b
c
5

1
2

O Q0o

b
c
5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments
Donated services and use offacites . .. .. ... .. .. .... ...
Recoveries of prior year grants

Other (Describe in Part XIll )

Amounts included on Form 990, Part VIll, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIli )
Addlnesdaanddb L L L
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements =~~~
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments Tttt
Other Iosses ------------------------------------

Other (Describe m Part XIit) =~~~ . ...
Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, ine 7b

Other (Descrbe n PartXxt) oo
Add lnes 4a and b Tt

33-1174387
Page 4

.............. 1
2a
2b
2c
2d

........... 2e

............ 3
4a
4b

.............. 4c

.............. 5

-------------- 1
2a
2b
2c
2d

----------- 2e

............ 3
4a
4b

.............. 4c

.............. 5

@Al Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part Il{, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
: Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions

Open to Public
Inspection

24 1 : H

E

1
pioy

Name of the orgamization
ESSILOR VISION FOUNDATION 33-1174387
Fundraising Activities. Completg if the organizatiop answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
dl | In-person solcitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHi) or entity in connection with professional fundraising services? 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

. {v) Amount pad to
(i) Name and address of indmidual i) Actvit Qi) Dtlddfundra:setr;:?;e {iv) Gross receipts (or retained by) ) Amc:un;g;nd to
or entity (fundraiser) (i) Actmty custody or conir from activity fundrarser listed n (or retam V)
contnbutions? col (i) 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 . . . . . . e e e e e e e e e e e e e e e e+ e e e e s > 36,000

3 List all states in which the organization 1s 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 990-EZ. Schedule G (Form 990 or 990-E2) 2012
JSA
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. ESSILOR VISION FOUNDATION
Schedule G (Form 990 or 990-EZ) 2012

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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
GOLF EVENTS ST. LOUIS EVEN (add col (a) through
(event type) (event type) (total number) col (c))
Q
3
©|1 Grossrecepts _ . . ... ...... 163,830. 2,580. 166, 410.
4
2 Less Contributons _ , . .. ....
3 Gross income (line 1 minus
INE2)s v v v o e v e e v e v e v 163,830. 2,580. 166,410.
4 Cashprizes. . ............
5 Noncashpnzes. . ..........
%]
2 6 Rent/facilitycosts . .. .......
g
& | 7 Foodandbeverages. . .......
I}
Q
4o | 8 Entertanment . . ... ....... 121,434. 121,434.
9 Otherdirectexpenses. ... .. ..
10 Direct expense summary Add lnes 4 throughQincolumn(d) . .. ... ... ... ... .. .... > (( 121,434
11 _Net income summary Combine fine 3, column (d) andlne10. . . . . .. ... ... ........ » 44,976.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
]
i
1 Grossrevenue . . . . .. ......
8|2 Cashprizes, ., .. .........
]
2| 3 Noncashpnzes ...........
w
é 4 Rent/ffaciitycosts |, . . . .. ..
o
5§ Otherdirectexpenses . . . . . ...
| | Yes % { |Yes % |[_|Yes %
6 Volunteertabor _ . . .. ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . .. . . ... ... .. .... » | )
8 Net gaming income summary Combine line 1. coumnd,andlne?7 ... ............... »
9 Enter the state(s) in which the organization operates gaming actvites __ L o
a Is the organization licensed to operate gaming activittes in each of these states? . = = . = . . . .. . . DYes D No
b fNo,"elan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . |_|Yes || No
b If"Yes"explan ___
Schedule G (Form 990 or 990-E2Z) 2012
JSA
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. ESSILOR VISION FOUNDATION 33-1174387

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? _ . . ... . ... . L lves| JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable g@aming? . . . . . . . L L L L L e e e e e D Yes |:] No

13  Indicate the percentage of gaming activity operated in

a Theorgamzation'sfacility . . . . . . . oo i i i i it i it i e e e e e e e 13a %

b Anoutsidefacilty . . . . . . . . . . . i i 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

15

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

=Y = 111 D Yes D No
If "Yes," enter the amount of gaming revenue received by the organzaton®» ¢ ___ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

EI Director/officer I:] Employee I:] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retan the state gaming license?, . . . . . ... L. e [ ves [ no
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 Infformation. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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SCHEDULE J Compensation Information | om8 No 15450047

For certaln Officers, Directors, Trustees, Key Employees, and Highest
(Form 930) Compensated Employees 2@1 2

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, hine 23. Open to Public
Intemal Revenue Sesvice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387
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, ine 1a Complete Part lll 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 inihation 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
gr Ir;erbursement or provision of all of the expenses described above? If "No," complete Part li to 1b
2 D):g the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ., . ... 2
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, but explain in Part |l
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 Recelve a severance payment or change-of-control payment? | . . . . . .. L L L. . e e, 4a X
b Participate Iin, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . ... ... 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 tem n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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? | | . L e e 5a X
b Anyrelated organization? | L L L L L e e e e e e 5b X
If "Yes" to ine 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? | | ... ... e et 6a X
b Anyrelated organization? | L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbenPartill . ., _ . . .. ... ............ 7 X
8 Were any amounts reported in Form 990, Part VII, 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
T3 T =T 4| 8 X
9 |If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . v v v i L i i e e e e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons '
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

Name of the organization

ESSILOR VISION FOUNDATION

33-1174387

2012

Open To Public
Inspection
Employer identification number

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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatuonsh;el geot:;gﬁ?zgtlmuahﬁed person {c) Description of transaction Y"’j——:"";:
(W)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 . . . L L . L L L i e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . ........... > 3
WLoans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due  |(g) In defaultA(h) Approved| (i) Wntten
with organization foan from the principal amount by board or | agreement?
organzation? committee?
To | From Yes [ No | Yes | No | Yes | No
()]
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . . . . e e e e e a4+ s e s e . .. >3

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

person and the organization

(b) Relationship between interested |{c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ

JSA
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. ESSILOR VISION FQOUNDATION 33-1174387
Schedule L (Form 990 or 990-EZ) 2012 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) Shanng ot
interested person and the transaction orgamzation's
organization revenues?
Yes | No
(1) paTRICK ESQUERRE TRUSTEE 126,904, | 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
2E1507 1 000
0732BD 446A

vV 12-7F

Schedule L (Form 990 or 990-EZ) 2012
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. . | OMB No 1545-0047
(séf,*,','f,";’gﬁ " Noncash Contributions 2 @ 12

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

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387
Types of Property
b (© d
Chfeca)k if Number of c(or)ﬂnbunons or grc;‘"ocuans:; fg;;';'tt:’tg’: 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
goods. . . ... ..........
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9 Securties - Publicly traded
10 Securities - Closely held stock. . .
11 Secunties - Pantnership, 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 supples . . . .
21 Taxdermy . ............
22 Hstoricalartifacts . . . ......
23 Scientfic specimens. . ... ...
24 Archeological artifacts. . . ... .
25 Other»(_ATCH1 ) 1,498,106.
26 Other»(_____ __________ )
27 Otherw»(_____ )
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 Dunng the year, did the organization receive by contribution any property reported in Part I, 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

COMN DU ? | e e e e e e e N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIDUIONS e 32a X

b If "Yes," descrnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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. ESSILOR VISION FOUNDATION 33-1174387
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EYE GLASS FRAMES X 1,289,756. SUPPLIER WHOLESALE
EYE GLASS LENSES X 208, 350. SUPPLIER WHOLESALE
TOTALS 1,498,106.
Jsa Schedule M (Form 990) (2012)

2E1508 2 000
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SCHEDULE O
{Form 990 or 990-EZ)

| omBNo 1545.0047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer 1dentification 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 VARIOUS 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) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

ESSILOR VISION FOUNDATION

Employer identificatton 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,

ATTACHMENT 1

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 169. 169.
TOTALS 169. 169.
ATTACHMENT 3
‘ FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF EVENTS 163, 830. 121,434. 42,396.
ST. LOUIS EVENT 2,580. 2,580.
TOTALS 166,410. 121,434. 44,976.
i
|
|
ATTACHMENT 4
Jsa Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
ESSILOR VISION FOUNDATION

Employer identification number

33-1174387

FORM 990, PART IX - OTHER FEES

ATTACHMENT 4 (CONT'D)

() (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
VISION/EYE FEES 215,195, 215,195.
TOTALS 215,195, 215,195.
ATTACHMENT 5
FORM 990, PART IX - OTHER EXPENSES
(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
FRAMES - IN-KIND BY SAFILO USA 1,027,235. 1,027,235.
REPAIRS, MAINTENANCE & EQUIP 16,786. 16,786.
HOUSTON EVENT 42,625, 42,625,
TOTALS 1,086,646. 1,086,646.
JSA Schedule O (Form 990 or 890-EZ) 2012
2E1228 1 000
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ESSILOR VISION FOUNDATION 33-1174387

Schedule R (Form 990) 2012 Page §

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 SCURCE 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) 2012
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ESSILOR VISION FOUNDATION STATEMENT A 33-1174387

Essilor Vision Foundation (EVF) Programs:

Kids Vision for Life focuses on providing vision services to children in need at no cost to the family
through mobile clinics at the schools, school vision days, community vision fests, and other special
events. Events include vision fests, health fairs, and many other summer program formats to allow our
team the opportunity to provide hundreds of glasses in one day and educate the community about the
importance of vision care In 2012, KVFL screened more than 43,000 students and provided 15,329 pairs
of new eyeglasses to kids in need at no cost to their familles. Expenses incurred in 2012 totaled
$1,579,347.

Adopt a School (Essilor Employee Vision Days) provides employees an opportunity to give back to their
local community by providing vision services at schools in their area as well as educating parents on the
importance of good vision. In 2012, AAS screened more than 3,000 students and provided 669 pairs of
new eyeglasses to students in need. Expenses incurred in 2012 totaled $78,406

Special Olympics and EVF have a two decade partnership, where we provide both daily and sport-
specific glasses to Special Olympic athletes.

Low-income children are much more likely to have vision problems that remain undiagnosed and have
severe vision impairments at twice the normal rate. Approximately 50 percent of minonty and poor
children have vision problems that affect their academic performance. Uncorrected vision problems can
have an enormous effect on school performance Children with poor vision have difficulty reading and
seeing the board, leading to frustration and disengagement with school In addition, young students with
poor vision may have difficulty recognizing letters and learning to read.

Our programs were created after research revealed the critical relationship between a child’s abllity to see
well and ability to read and learn to capacity. Furthermore, we found a direct relationship between
uncorrected vision problems and academic underachievement, school dropout, and delinquency.

We believe that by connecting the dots between vision-literacy-education-society-economy, we are
providing a solution to an unmet need.

Page1of1



ESSILOR VISION FOUNDATION STATEMENT B 33-1174387

Essilor Vision Foundation.
EIN: 33-1174387
Schedule A, Part IV
Public Support Analysis
Facts and Circumstances Test

Essilor Vision Foundation (“The Foundation”) public support percentage over the last five years
was 29.81%, short of the 33 1/3% threshold set forth in |.R.C. Section 170(b)(1)(A)(vi). As a result,
The Foundation is relying on the facts and circumstances test as set forth in Treasury Regulation
Section 1.170A-9(e)(3) to support its public charity status. To qualify under the facts and
circumstances test, The Foundation must demonstrate the following two elements:

1. The total amount of public support must equal or exceed an absolute minimum of 10 percent
of total support for the applicable period.

The Foundation’s public support percentage for the five year period ended December 31,
2012 was 29.81%, well in excess of the minimum 10% threshold. The Foundation’s public
support percentage for the five year period ending December 31, 2013 is projected to be
at least 33.3%, meeting the public support test.

2. The organization must be organized and operated to attract new and additional public
support on a continuous basis. Treasury regulations state that "fajn organization will be
considered to meet this requirement if it maintains a continuous and bona fide program for
solicitation of funds from the general public, community, or membership group
involved...consideration will be given to whether the scope of its fundraising activities is
reasonable in light of its charitable activities."

The Foundation understands that it must be more active in its fundraising, even in these
trying economic times. The Foundation is committed to raising funds on a regular basis
through both public solicitations and grants.

In addition to meeting both of the above requirements, all pertinent facts and circumstances
surrounding the operations of the organization will be taken into consideration in determining
whether this test is sufficiently satisfied. The Treasury regulations list five facts and circumstances
that will be considered as important factors. An organization is not required to satisfy all of the
factors, nor are the five factors listed exclusive - others may reasonably be considered such as
the purpose of the organization and the length of time the organization has existed.

Page 1 of 2
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Fn 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Serice P> File a separate application for each retumn.
o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . .. ......... >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form §90-T and requesting an automatic 6-month extension - check this box and complete

PAMLONY . L . . ettt et e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifylng number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ESSILOR VISION FOUNDATION 33-1174387
:ﬂz l;vag‘-;or Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
filng your 13515 N. STEMMONS FWY
relum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
DALLAS, TX 75234
Enter the Return code for the return that this application I1s for {file a separate application foreachreturn) . . . . .. .. .... Lol 1]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MIKE GRAHAM

Telephone No » 214 496-4236 FAX No »
o If the organization does not have an office or place of business in the United States, checkthisbox , , . . . .. ........ | 4 l:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox | | | . 4 D If it 1s for part of the group, check thisbox, , . . . . . | 4 |:| and attach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 , to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012 _ or
> |tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason. D lnitial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3ai$

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
e |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part il and check thisbox, , , ., .. .. » X

* Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or
Type or
print ESSILOR VISION FOUNDATION 33-1174387

Number, street, and room or suite no If a P O box. see instructions Social security number (SSN)
ey ey | 13515 N. STEMMONS FWY
g't’l“gn Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions DALLAS, TX 75234
Enter the Return code for the return that this application i1s for (file a separate application foreachretum) . . . . . . ... ... | 0| 1 |
Application Return | Application Return
is For Code |!s For Code
Form 990 or Form 990-EZ 01 - 1
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MIKE GRAHAM

Telephone No » 214 496-4236 ) FAX No.
e |f the organization does not have an office or place of business in the United States, checkthisbox , |, , . ., . . . .. ... .. | 4 D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . . . . . > [:] If it 1s for part of the group, check this box | 4 |_| and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 13
5 For calendaryear 2012 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason I__I Initial return I_] Final return

Change n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
NECESSARY INFORMATION TO PREPARE A COMPLETE AND ACCURATE RETURN

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $
¢ Balance Due. Subtract iine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢c|$ NONE

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> %“v AVl Title P> CPA pate p  07/31/2013

Form 8868 (Rev 1-2013)
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