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‘ @ ®

‘ Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B creckromieate | pSSTTLOR VISION FOUNDATION 33-1174387
Haase Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intta) retun 13515 N. STEMMONS FWY (214) 496-4316
Ternmnated City or town, state or province, country, and ZIP or foreign postal code
Amended DALLAS, TX 75234 G Gross receipts $ 3,154,578,
Application | F Name and address of pnncipal officer STEPHEN SHAWLER H(a) Is this a group return for Yes | X [ No
pending subordinates?
13515 N. STEMMONS FWY DALLAS 7 TX 75234 H{b) Are all subordinates included? Yes
| Taxeremptstatus | X | 501(c)3) | |501(c)( ) « (nsetno) | | 4947@@)Dor | [s27 If “No* attach alist (see nstructions)
J Website pr WWW.ESSILORVISIONFOUNDATION.ORG H{c) Group exemption number P
K  Form of organization I | Corporation r ] Trustl I Association I X I Other P01 (c) 3 I L Year of formation 2007] M State of legal domicile TX

Summary

g 1 Briefly describe the organization's mission or most significant actvities TO ELIMINATE POOR VISION AND ITS LIFELONG
S g CONSEQUENCES, TO_PROVIDE_SCREENINGS, EYE EXAMS, EYE GLASSES, AND OTHER
s VISION RESOURCES TO CHILDREN WHO CANNOT AFFORD THEM OTHERWISE. _______________________
; g 2 Check this box P |:| if the organization discontinued Iits operations or disposed of more than 25% of its net assets
o © 3 Number of voting members of the goverming body (Part VI, ine 1a) | . . . . . . . . . . v v v v v s v e e 3 8.
L ﬁ 4 Number of Independent voting members of the governing body (Part VI, lne 1b) . _ . . . . ... ....... 4
= ;5 § Total number of individuals employed in calendar year 2013 (PartV,line2a), , ., . . . . ... ... ..« .c.. 5 0
% % 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o o v v v e e e e 6 1,867.
Z <| 7a Total unrelated business revenue from Part VIIl, column (C), n@ 12 _ . . . . . . 0 0 i, 7a 0
= b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . & vt v o v v s o o v o o s o o 7b 0
< Prior Year Current Year
(% g 8 @On"'bLRE@E QC;EJEVIII |'ie1h) ......................... 2,504,844. 2,983,138.
5| 9 Rrogram-service-revenue-tPartV| U LS4 ) 0 0
é 10 I’nve tment income (Part VIII, c (A),hnes3,4,and7d), . . . . . . .\ o 169. 225.
1 Other AN (ﬂar&/ll&dﬂimr l§) lines 5, 6d, 8c, 9, 10c, and 11e), . . . . . ... ... 75,010. 19,822.
12 Totol revenue - add lines 8 thro 1 (must equal Part Vill, column (A), lne 12). . . . . . . 2,580,023. 3,003,185.
13 Grad ] g (ﬁ IX, column (A), lines1-3) _ . . . . . . . . ... ... 0 0
14 IX, column (A), kne d) | . .. ... ... ... .. 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 211,362. 1,206,549.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . . . . . ... .... 72,742. 110,136.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p _ ] 151,3%4. b o |
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-246) _ . . . . . . .. . .. .. .. 1,699,710. 2,470,448.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , , , . .. .... 1,983,814. 3,787,133.
19 Revenue less expenses Subtract INe 18 fromlNe 12, . o o v v v v v v v v v v o o o v v 596,209. —-783,948.
5 § Beginning of Current Year End of Year
£5120 Total assels (PartX,INe 16) . . . . . .. ... .. ... 1,551,075.]  2,129,305.
22]21  Total habilites (Part X, INe 26), . . . . . . . .\t 70,542, 653,200.
5.}:_’ 22 Net assets or fund balances Subtractline21fromhne20. . . . . . . . . . v v w v u ... 1,480,533. 1,476,105.

Signature Block

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

Sign Fature o mce ’q ﬂ/"‘ Dt (ol 1%
Here < /145 P w £ _SCKD (5

Type or print name and tile

Print/Type preparer's name PreparéPs ygnature Date Check ILI £ | PTIN
Paid MARK T NASH ; j“"'b'M 10/24/2014 | self-employed P00396721

U
o
A

Preparer
UsepOnIy Frm's name WP PRICEWATERHOUSECOOPERS LLP Fr'sEIN > 13-4008324

Firm's address 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? (seeinstructions) | . . . . . . . . . e e I X | Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1 000
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) ESS&( VISION FOUNDATION 33-1174387

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinenthisPart Ml . . . . .ot v i it in ... (]

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 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ? . . . . . . ...\ttt et e e e [Jves [x]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . L L i e e e e e [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 2,865,750 Mncluding grants of $ ) (Revenue $ )
SEE STATEMENT A

4b (Code ) (Expenses $ 140,558 including grants of $ ) (Revenue $ )
SEE STATEMENT A

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

4d Other program services (Descnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,006,308.
3510‘%%"2 000 Form 990 (2013)

0732BD 446A PAGE 2



: ESS%R VISION FOUNDATION . 33-1174387

Form 990 (2013)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . & . @ et e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Dd 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] . . . . . . . . . . . @ i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
7 T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . @ @ i i i i i i e e e e e e e et e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . . . . .« v i v i i i i it it e e e e e e e e e e e e e e e e e e 8 X
9 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . ¢ v i i i i i it i e 9 X
10 Did the organmization, 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
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 If "Yes,”
complete Schedule D, Part VI | . . . . . . . . . e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1672 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, PartVIll, . . . . . .. ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . i i e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 XIl . . . . . .« o @ @ i i i it s e e e e e e et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1i)? If "Yes,"” complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . . .. v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslliland IV . . . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIill, lines 1c and 8a? If "Yes,”" complete Schedule G,Partll . . . . . . « @« i« i i i i i i it e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If Yes," complete Schedule G, Partlll . . . . . .« o i i i v i e e e it e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptal facilities? if "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . 20b

Jsa

3E1021 1 000

0732BD 446A

Form 990 (2013)

PAGE 3




. ‘ .

. ESSILOR VISION FOUNDATION 33-1174387
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Partsland Il . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . . .. ... ... e, 22 X
23 Did the organization 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 23 | X
24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,"Goto IN@ 25a. . . . . . v i v i i i e st e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt BONAS? . . . . . . L .t it e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part!. . . . . . . . .. v v v v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part [ . . . . . . . . . @ @ i i i i i e i i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . . . . . . . . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | | ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) U N ‘
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV. . . . . . i i i i i i i e e e e e e e e e e e e e e e e et et 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, PartiV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 2 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . @ . @ i i i i i i i e i e et ettt sttt et e ettt e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part! . . . . .. .. ... ... ...... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V, e 1 . . . @ i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b}(13)?, . . ... .. . .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Ine 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federa! income tax purposes? If "Yes,” complete Schedule R,
= T 0/ s I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . ... .. .. ... ..., 38 X
Form 990 (2013)
JSA
3E1030 1 000

0732BD 446A
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ESS&( VISION FOUNDATION 33-1174387

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV . . . ... ... .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to Prize WINNErs?. . . . . . . . . . . i i i s e e e e e e e e e e e 1c 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 Zal 0 i
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ , ., .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUME Y | . L L . i e e e e e e e et e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __ R % i 3&; o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. e EAS I B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ., ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i v i i e e e e e 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 e e &b
7 Organizations that may receive deductible contributions under section 170(c). ) @::‘% )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? | . . . . . . . . ... e e e 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
required to file FOrmM 82827 . . . .t vt i 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ I 7d | ¢ e b 71
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal 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 | vy {
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring Ln 4
organization, have excess business holdings atany ime during theyear? . . . . . ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. . i
a Did the organization make any taxable distributions under secton4966? , _ . . . . .. ... ... .. .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ , . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Ilnitiation fees and capital contributions included on Part VIl line12 | | . . . ... ...... 10a R
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites , . . . [ 10b
11  Section 501(c)(12) organizations. Enter: .
a Gross income from members orshareholders . . . . . . . . . .. ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . .. ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmzation filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , ., . . . 12b b
13 Section 501(c){29) qualified nonprofit health insurance issuers. g
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate?, , , . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which 3
the organization is licensed to 1ssue qualified healthplans _ . . . .. .. ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. . . . i v it e, 13c
14a Did 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

JSA
3E1040 1 000
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Form 990.(2013) ESSI!!R VISION FOUNDATION 33-1174387 Page 6

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, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any ine inthisPartVl « . .« o v v v v v i e v v u e e e e ..
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a g ;
If there are matenal differences in voting rights among members of the governing body, or If the governing i
body delegated broad authority to an executive committee or similar committee, explain in Schedule O I
b Enter the number of voting members included n line 1a, above, who are independent . . . . . ib ;
i 2 Did any officer, director, trustee, or key employee have a family relatonship or a business reiationship with A
i any other officer, director, trustee, orkey employee? . . . . . . . . i i it i e e e e e e e e e 2 | X
i 3 Did the organization delegate control over management duties customarily performed by or under the direct
| supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 [X
| 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
i 5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
| 6 Did the organization have members or stockholders? . . . . . . . . . . . . . . i i e e e e . 6 X
i 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? . . . . . . . . L . L L L 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? . . . . . . . . . . . . . i i i i it e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ’
: the year by the following. A R PR
a Thegoverning body?. . « . @ v i it 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 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . ¢ i it i v i it v v e e n 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ot e
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? « v v vt v et e e e e e e 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,"
describe in Schedule OMOW thiS WAS dONE . « . v v o v v v et e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . - .« & . v @ i i i i v i e e e e e 13 [ X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... .. 14 | X
15 D 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 managementoffictal . . . . . . . . . . . ... v v v ... 15a| X
b Other officers or key employees of the organization . . . . . . .« . i i i i i i it it e e e e e e e 15b| X :
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | —....{ - . et
with ataxable entity during the Year? . . . . . . . . v ittt e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_ R P
organization's exempt status with respect to such arrangements? | . . . . .. . . ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_  ATTACHMENT 1

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Another's website Upon request |:| Other (explain in Schedule O)

19  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 publc during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PMIKE GRAHAM 13515 N. STEMMONS FWY DALLAS, TX 75234 214-496-4236

JSA Form 990 (2013)
3E1042 1 000
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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 or note to anylineinthisPartVIl. . . . .. ................ []
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- 1n 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 indwvidual trustees or directors; nstitutional trustees, officers; key employees; highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E} (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (iist any] officer and a director/trustee) from related other
hoursfor [0 = | 5l O] x| @ | T the organizations compensation
related | a glz|3 ~c<': 35|38 organization (W-2/1099-MISC) from the
organzatons | 8 2 | E| S [ 3 [2 8| @ | (W-2/1099-MISC) organization
pelow dotted | 8 & 8 g. 8 8 and related
ine) g 2 3| 3 organizations
g5 g
°ls 8
2
_(YROBERT coLycct ________________| _5-00]
DIRECTOR, CHAIRMAN X 0 0 0
_{2)PATRICK ESQUERRE _____________ | 15.00]
DIRECTOR X 0 0 0
_(YKEVIN A. RUPP _ ________________|__2.:00]
DIRECTOR, TREASURER X 0 0 0
_{4HUBERT SAGNIERES ______________|_ _1.00)
DIRECTOR X 0 0 0
_(SRAYMUND KING __________________| _1.00]
DIRECTOR X 0 0 0
_{6)JOEL SHANNON _ ] _1.00]
DIRECTOR X 0 0 0
_(7)JOHN CARRIER _ _________________| _1.00]
DIRECTOR X 0 0 0
_(8PONNA DE VARONA | _1.00
DIRECTOR X 0 0 0
_(9)LIZ DIGIANDOMENICO ____________| _1.00]
DIRECTOR X 0 0 0
{10)DIANE GILLIS __________________| 40.00]
DIRECTOR X 0 136,494. 19,229.
(1ybavID MILAN ___________________|_ _2.00]
CORPORATE SECRETARY X 0 0 0
(12MARGARET PEGGY HINTERGARDT ___ | _1.00
ASSISTANT CORPORATE SECRETARY X 0 0 0
{13)STEPHEN SHAWLER _______________|_60.00]
PRESIDENT X 0 355,632. 50,102.
"Wy -
JSA Form 990 (2013)
3E1041 1 000
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ESSILOR VISION FOUNDATION

33-1174387

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (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 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 | 315|538 |&| organzaton | (W-2/1099-MISC) from the
organuzations | 5 £ g- g @ g— 3 g (W-2/1099-MISC) organization
below dotted 8 g A -‘3, SL| = and related
line) i - g|°®8 organizations
e | = @ 3
g |3 °] B
3|2 2
3 g
a
1b Sub-total L. > 9 492,126. 69,331.
¢ Total from continuation sheets to Part VII, SectionA _, . . . ... ...... > 0 0 0
d Total (addlines1bandi1c) . . . . . . . .. . . . .. ... iiinnnn. » 0 492,126. 69,331.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated 9
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . i i v i i 3 X
4 For any individual isted 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 AL
individual . . . . . . 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 s e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _j
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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

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

0

JSA
3E1055 1 000

0732BD 446A

Form 990 (2013)
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Form 990‘(2013) ESSILOR VISION FOUNDATION 33-1174387 Page 9
E1s@"1ll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

£ v ! (A) (B) €) (0)
Total revenue Related or Unrelated Revenue
. - - . R % exempt business excluded from tax
i function revenue under sections
L . s P revenue 512-514
2 2| 1a Federated campaigns « . . . . . . . 1a
3
I e b Membershipdues . ........ 1b
g< ¢ Fundraisingevents . . . ... ... 1c
aé d Related organizations . . . . . . . . 1d 519,530 oL %
g,,-, e Government grants (contributions) . . | 1e
- El
5 @ f  Ali other contnbutions, gifts, grants,
K] .
T0 and simitar amounts not included above . L1f 2,463,608,
§E g Noncash contributions included i lines 12-1f $ 1,719,706 — e -’m—‘zr""-’;’é
®| h Total.Addlnes 1a-1f . « o o o o o o o v o v ot o v o . . > 2,983,138
§ Business Code
% 2a KIDS VISION FOR LIFE (INTERNAL)
f b ADOPT A SCHOOL (INTERNAL)
:;_' ¢ SPECIAL OLYMPICS (INTERNAL)
3
n d
El e
g f All other program service revenue . . . . . _
| g Total. Addlines2a-2f . . . . . . it oo ... .. > ol % B Bs fo M ovs oo - Ak IR 1
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 | |, > 225 225,
Income from tnvestment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » - 0
(1) Real (n) Personal 1, & s . 5 A N T ?< % LR
. H
6a Grossrents . . . .. ... L5 4 b ot - a S on ek £ b s & &
b Less. rental expenses . . . ‘ * ’
® H P % vy v ?;% - F Y f&s - - .
¢ Rental income or (loss) . . d % H
d Netrentalincomeor(loss) . . . ... ... ...... » 0
(1) Securties (n) Other . 5 : 2 .
7a Gross amount from sales of = E % 255 SIS = N A ) SEE I L
assets other than inventory P S =L ol o sy .
b Less cost or other basis , p !
N APSUE T I SN ZEE R
and sales expenses . . . . N FEAN
. , £ . %,
c Ganor(loss) - « « « « .. A R M Lo E s T - : NS
d Netgamor(loss) « « « « = v« o v s o s s o o v 0 0 oo > 0
3 T = E3 N
[] . A .
3| 8a Gross Income from fundraising A S S TP N L ow g
S events (notincludng$ . ’ 3
£ B3 a N n H
q>, of contributions reported on line 1c) ; .
x See PartIV,Ine18 - « « v« v v o u .. a 169,810 | . N . e
2 b Less drectexpenses . . . . ... ... b 151,393.
L d
o ¢ Net income or (loss) from fundraising events . ATCH.3.» 18,417
9a Gross income from gaming activities :
SeePartIV,lne19 , . . . ....... a < . ]
b Less drectexpenses . . . . .. . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , ., ... ... a
b Less.costofgoodssold. . . .. . ... b
¢ Netincome or (loss) from sales of inventory, , ., , ... .. » 0
Miscellaneous Revenue Business Code j
11a REPLACEMENT RX PROCESSING FEE 400 400.
b TARRANT COUNTY 1,005 1,005
c
d Allotherrevenue . . - « - « =« ¢« « & o o .
e Total Addlnes 11a-11d « « « « + v v v ¢ v v v s s v o - > 1,405 |
12 Total revenue. Seeunstructions . . . . . . . . . .. ... » 3,003,185 1,405 225
JSA Form 990 (2013)

3E1051 1 000
0732BD 446A PAGE 9




Form 990.(2013) ESSI!OR VISION FOUNDATION 33-1174387 Page 10

:F144) g 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 or note to any ine nthis Part IX _ . . . . . . . ... ............. [ ]

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(:)semce Managc(a?rzent and Fumg[r)a)s n
ISI
8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

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

2 Grants and other assistance to individuals In - ’ - |
the United States See Part IV, line22. . . . .. 9
3 Grants and other assistance to governments,
organizations, and individuals outside the . .
United States See Part IV, ines 15and 16, | | | 0 : - . i
4 Benefits paid to or for members 0 . . .o

5 Compensation of current officers, directors,

trustees, and key employees 619,094. 266,620. 352,474.

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

Other salaries and wages 587,455. 420,639. 166,816.

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnbutions). . . . . . 0

9 Other employee benefits . . . . . . ... ... 9
10 Payrolltaxes « « « « v v ¢ ¢ - i h b e 0 e s 9

11 Fees for services (non-employees)
Management 44,000. 44,000.

Logal e 5676 3576

Accounting 0

a
b
c
d Lobbying 0
e
f
9

Professional fundraising services See Part IV, line 17, 110,136. i 110,136.
Investment management fees 0

Other (if ine 11g amount exceeds 10% of line 25, cotumn
(A) amount, st line 11g expenses on ScheduleQ). . . . . . 260' 632. 260' 632.
12 Advertising and promotion _ . . . . ... ... 75,131. 41, 378. 33,753.
13 Officeexpenses . . . . . v « v v v o a0 s 0 o 9,112. 9,112.
14 Informationtechnology. . . . .. ... .. .. 33,859. 33,859.

15 Royalties 0

16 Occupancy g

17 Travel 71,944. 55,004. 16,940.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials g
19 Conferences, conventions, and meetings , , . . 10,541. 3,036. 7,505.
20 Interest . . . . ... ... 0
21 Paymentstoaffiiates. . . .. ... ...... 0
22 Depreciation, depletion, and amortization | _ _ | 91,884. 91,884.

23 Insurance . . .. ....... ATCH. 3. . 7,806. 7,806.

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O}

aBANK CHARGES 2,366. 2,366.

bDUES/SUBSCRIPTIONS 9,399. 9,399.

¢VOLUNTEERS -__MEALS & ENTERT 31,009. 31,009.

dOPERATING EXPENSES 102,519. 88,572. 13,947.

e Allo(herexpenses ATCH 4 1,706, 570. 1,706, 570.

25 Total functional expenses. Add lines 1 through 24e 3,787,133. 3,006, 308. 629,431. 151,394.
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundrassing solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720) . . .. ... 0
JSA
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0732BD 446A PAGE 10




E‘.SSI!OR VISION FOUNDATION

0732BD 446R

. 33-1174387
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . .. ... ... ......... [ ]
(A) (B)
Beginning of year End of year
1 Cash-rnondinterestbearing ., ., . ... .................. q 1 0
2 Sawvings and temporary cashinvestments_ . . . ... .. ... ... .. 255,382, 2 541,981.
3 Pledges and grants recewvable,net | ... ... ... g3 0
4 Accountsrecewable,net L, 16,829.] 4 19,654.
5 Loans and other recewvables from current and former officers, directors, §
trustees, key employees, and highest compensated employees. o ] - .
Complete Partll of Schedule L . . . . . . . ... .. ... ... ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section H
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers i
and sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary |-- - - - N
@ organizations (see instructions) Complete Part Il of SchedulelL .. .. ... gs 0
:.n‘i 7 Notes and loans receivable,net _ . . . . . . . ... ... ... ... q 7z 0
<] 8 Inventories for saleoruse . | _ . . . . . .. 1,075,610.] 8 1,155,353.
9 Prepaid expenses and deferredcharges . . . ... .............. qe 0
10a Land, builldings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 611,314.] e | . i
b Less accumulated depreciaton, , ., . . ... .. 10b 198,997. 203,254 .[10c¢ 412,317.
11 Investments - publicly traded secunties | , . . .. ... ... ... .... a1 0
12 Investments - other securities. See PartiV,ne 11, , . . .. ... ..... a12 0
13 Investments - program-related. See Part IV, line 11 _ . . . ... ..... q13 0
14 Intangible assets | .| | . . ... ... ... ... 914 0
15 Other assets. SeePart IV, hne 11 _ . . . e d 15 0
16 Total assets. Add lines 1 through 15 (mustequaline 34) . ... .. .. .. 1,551,075.]| 16 2,129,305.
17 Accounts payable and accrued expenses . _ _ . . . . . . . ... .. ... .. 70,542.] 17 653,200.
18 Grantspayable, . . . . . . ... ... ... e g 18 0
19 Deferredrevenue | | | . .. ... ... .. q 19 0
20 Tax-exemptbond habities _ . _ . . . .. . L. e J 20 0
@121 Escrow or custodial account hiability. Complete Part IV of Schedule D a 21 0
|22 Loans and other payables to current and former officers, directors, ¢ ) ’ ¢ T
E trustees, key employees, highest compensated employees, and e I D
- disqualified persons Complete Partll of Schedule L, , . .. .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ |, | . . | . d 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, , ., . . . . .. q 24 0
25 Other labiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . .. .. ... .. ... e g 25 0
26 Total liabilities. Add lines 17 through25. .. ... ... ........... 70,542.] 26 653,200.
Organizations that follow SFAS 117 (ASC 958), check here p m and ;
2 complete lines 27 through 29, and lines 33 and 34. R D R
g 27 Unrestricted netassets _ . . . . L L 1,480,533.| 27 1,476,105.
g 28 Temporarnly restricted netassets . ... q 28 0
=29 Permanently restricted netassets ., . . . . . . . ... ¢ i ittt .. a 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and :
5 complete lines 30 through 34 o o o - o I
.3 30 Capital stock or trust principal, or currentfunds . ... ... .. 30
131 Paid-in or capital surplus, or land, bullding, or equipmentfund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . ... ... ... .. .. 1,480,533.[ 33 1,476,105.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 1,551,075.| 34 2,129,305.
Form 990 (2013)
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ESSILOR VISION FOUNDATION 33-1174387

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

......

1 Total revenue (must equal Part VIIL, column (A), INE12) « & v v v v v v v e e e et e e e e e e e 1 3,003,185.
2 Total expenses (must equal Part IX, column (A), IN@ 25) » « v v v v v v v v v ot e e e e e e 2 3,787,133.
3 Revenue less expenses. Subtract ine 2 from N1 . « v v v v v v v v v e e e e e e e e e e e 3 -783,948.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,480,533.
5 Netunrealized gains (l0SSES) ONINVESIMENTS . . & & v v v v v i v i v e e e s e e e e e e e 5 0
6 Donated services and USE Of faCiIES « . « « v v o v v e e e e e e e e e e e e e 6 779,666.
7 INVESIMENt EXPENSES « « « v v v v v v e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjUSIMENtS « « « < v v v v v v e e e e e e e e e e e e e e e 8 -146.
9 Other changes In net assets or fund balances (explanin Schedule Q). . . . ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . & v v e e e 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 10 1,476,105.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll . . .. .........

1 Accounting method used to prepare the Form 990: E:] Cash Accrual D 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? _ = _
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’

l:l Separate basis [:] Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis I:I Both consolidated and separate basis

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 . . . . L it i ittt it e e et e s e e e s it e

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

Yes | No
i
2a X
i ;
2b | X
. i
” I
2c | X
f
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oms No_1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sermice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387

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

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

1

2
3
4

10
11

(11 [ =D 0O O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, ctty, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (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 lll.)

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 ‘:I Type | b D Typell ¢ \:] Type llI-Functionally integrated d !:] Type lll-Non-functionaily integrated
By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? . . . ... .. ... ... ... ... 11g()
(i) Afamily member of a persondescribed n())above? ... 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . ... ... ... .. ... . 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section chr(')('Jf;m:" i col (i) of your | col (1) organized
(see instructions)) [Arihitea support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

' ESSI“OR VISION FOUNDATION 33-1174387

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gits, grants,  contributions, and
membership fees receved (Do not
include any "unusualgrants ") . . . . . . 285,730 1,477,185. 1,431,136 2,504,844 2,983,138 8,682,033.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. 285,730 1,477,185, 2,504,844 2,983,138 8,682,033,
- Tt Ve el Ao TPTIOB e | ek el e 9
§ The portion of total contributions by Pty D N R P IR o 2%% ;
each person (other  than al Bad
governmental unit or publicly |*
supported organization) included on
line 1 that exceeds 2% of the amount |,
shownonline 11, column(f). . . . . . . 6,107,364
6 Public support. Subtract line 5 from line 4 2,574,669
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromlned4 . ... ...... 285,730. 1,477,185 1,431,136 2,504,844, 2,983,138. 8,682,033
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES | | .\ .\ v v v v e v o o e e o 2,200. 435. 106 169 225 3,135,
9 Net income from unrelated business
activiies, whether or not the business
1sregularlycarriedon . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ....... = — - —— — — e . 0
11 Total support. Add Iines 7 through 10 . . L -~ F i R B L R I AL A 8,685,168
12 Gross receipts from related activities, etc (see INStructions) - . .« « « ¢ v vt v 4ttt e e e e e e ... 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i i i i i i i it i it it e e s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . ... ... 14 29.64%
15 Public support percentage from 2012 Schedule A, Partll,ine 14 _ . . . . . . . . . . . . ... ... 15 29.819,
16a 331/3% support test - 2013. 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 organmization ., . . . ... ... .. .. . .. ... >
b 331/3% support test - 2012. 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 , ., . . . e e e e e e e e »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZANON. . . o .\ ot et et e e et e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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
SUPPOMEd OFGaNIZAtION ., | . . L . . i i it e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . L o o it i e it i e e e e e a e e e e e e e e e e e e e e e e e > l:l
Schedule A (Form 990 or 990-E2) 2013
JsA
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ESS R VISION FOUNDATION 33-1174387

‘Schedule A (Form 990 or 990-EZ) 2013 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ..

8 Public support (Subtract line 7c from s 0
Y-S S f ’ Ky R

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royaltes and income from similar
SOUMCES . & v v = o v = = 2 o « o o v « &

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedoOnN - « « &+ s 4 4 s e s e v v e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv)) ., ... .......

13 Total support. (Add lines 9, 10c, 11,
and12) ... ...,

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

orgamization, check thisboxand stophere. . . . . . . v v v v 0 i v v v a v v o c o v o o s s o o e s e s e e s e e e s e s s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f)dwvded by ine 13, column(f)) . . . . . . . . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . & v v v v v v v w0 v s w w 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ne 17 . . . . . . . . ... . ..., 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-E2) 2013
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ESSI!OR VISION FOUNDATION 33-1174387

‘Schedule A (Form 990 or 990-EZ) 2013

Page 4
Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).
SEE STATEMENT B
JSA Schedule A (Form 990 or 990-EZ) 2013
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- - OMB No 1545-0047
SCHEDULED Supplemental Financial Statements | o
(Form 990) » Complete if the organization answered "Yes,"” to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Serice P Information about Schedule D (Form 990) and its instructions Iis at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387

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

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

Total numberatendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year)
Aggregate value atendofyear. . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferrng iImpermissible private benefit? . . . . . . . L s e e s e e h e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... ... . ..., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. it e n .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
histonic structure listed in the NationalRegister. . . . . ... . . ... ... ... ...... 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 focated »

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

violations, and enforcement of the conservation easementsitholds? . . . .. .. . . .. v o v v e en... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s e |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) |
(1) and section 170(ANBIN?. . . . . . .. o e [ ves Tlno
9 In Part XIll, 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.

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?anlzatxon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descrnbes 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 ant, 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

() Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 890, Part X . . . . . . L. i L e e e e e e e e e e »s_ _ ‘
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the |
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items* |

a Revenues included in Form 990, Part VIILne 1 . . . . . . . . . . . . ittt e >SS ___
b Assets included in Form 990, Part X . . . . . .t i i i i e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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ESSQQ VISION FOUNDATION 33-1174387

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTOmTTOTTTmmmTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes l:] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

c Beginningbalance . . . . . . . i 0L e e e e e e e e e 1c

d Additionsduringtheyear . . . ... . . .« ¢ o i i ittt it e 1d

e Distributionsduringtheyear. . . . . .« v i i e e e e e 1e

f Endingbalance . . . . . . i i e e e e e e e e e s e e s e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ne 21?7 . . . . . . .. ... ... . ... L_]ves || No

b If "Yes,"” explain the arrangement in Part Xlll. Check here If the explanation has been provided mPart Xl , . . ... ..

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

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

andlosses. . . .. . . 0.

d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . . . ... ... ..

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..

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

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

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

organization by Yes | No
() unrelated OrganIZations . . . . . . . . L . i . i et e i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i)related organizations , , . . . . . . L L e e e e e e e 3a(ii),

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

=F128Y] Land, Buildings, and Equipment. ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land- - - - - - - o oo e e
b Buldings ... ...............
¢ Leasehold improvements. . . . ... . ..
d Equipment . ................ 611,314. 198,997 4 412,317.
e Other . . . . .« . it ittt in oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 412,317.
Schedute D (Form 990) 2013
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’ ESS!R VISION FOUNDATION

Schedule D (Form 990) 2013

33-1174387
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(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) P

144"/} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

(3)

4)

(5

(6)

(7)

(8)

)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

)

(8

)

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

]

(8)

(9)

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

)

¥
N .
(A ol e Mo 8,

2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's lhability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill |:|

JSA
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ESS!!OR VISION FOUNDATION 33-1174387

Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements _ . . . .. . ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Netunrealized gainsonnvestments | . ... ... 2a

b Donated services and useoffaciltes . . . .. ... ... .. ... . 2b

¢ Recoveriesof prioryeargrants = ... ... ... ... 2¢c

d Other (DescrbemnPartXill) = . . . . ... . ... ... 2d

e Addlines 2athrough2d = L e 2e
3 Subtractline 2e from hne 1 | . . L L e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . = | 4a

b Other (DescribemPartXIl) | ... .. L. ab .

¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . ... ... ..... 5

CEIGPAN] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilties 2a s

b Prioryearadustments T b

c Oftherlosses 1Tttt 2e

4 Other (Descr'ib'e WKL e 26 )

o Addlnes2athrough2d Tttt 20
3 Subtractine2e fromne™ . . . L L. ... ... B
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (DescrbeinPartxuty oo 4b -

c Add ines 4a and b LTt e
5  Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl,ine18). . . . . .. . % " |'§

Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

Jsa Schedule D (Form 990) 2013
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Supplemental Information (continued)
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Suppleme!al Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Inf o
Internal Revenue Service nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b - Internet and email solicitations f - Solicitation of government grants
c - Phone solicitations g Special fundraising events

d - In-person solicitations

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

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

(i) Name and address of indmdual (i) Did fundraiser have (iv) Gross receipts (vzoA;Te'z:n?\L:i’al;g)to {v1) Amount paid to
or entity (fundraiser) (iiy Activity custody or control of from activity fundraiser listed In (or retaned by)
contnbutions? col ) organtzation
Yes No
1 COMMUNITY SERVICE BUILDER GRANT

DALLAS, TX 75238 WRITING X 39,000,
2
3
4
5
6
7
8
9
10

Total . . . .. i e e e e e e et e e e e e > 39,000

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
JSA
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ESSI!OR VISION FOUNDATION 33-1174387

Schedule G (Form 990 or 990-E2) 2013 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLEF EVENTS ST. LOUIS EVEN (add co! (a) through
(event type) (event type) (total number) co (c))
g
O| 1 Grossrecepts , , . ... ...... 167,104. 2,706. 169,810.
&
2 Less. Contrbutions | | . . . ...
3 Gross income (line 1 minus
e 2). v v v vt v e i e 167,104. 2,706. 169,810.
4 Cashprizes, ,, ., ..........
5 Noncashprzes, ., ,.........
7]
S| 6 Rentfacitycosts , . . ... ....
3
Q
i | 7 Food and beverages , . . . ... ..
k3]
()
5| 8 Entertanment . .., ... .... 151, 393. 151,393.
9 Other directexpenses , ., . .. ...
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) _ . . . . . . ... .. ... ...... > 151,393.
11 Net income summary Subtractline 10 fromlne 3, column(d) . . . . . . . . . o v v v v v v v v u o » 18,417.

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
3 (a) Bingo b:rggz:lprogresswe bingo (c) Other gaming col (a) through gog (c)
2
4
1 Grossrevenue _ _ , .. .......
¢| 2 Cashprzes = .. ......
(%]
o
2| 3 Noncashprizes ...........
i
§ 4 Rentfacilitycosts
a
5 Otherdirectexpenses , ., . ... ..
|| Yes % [ |Yes % Yes % _—
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . = . . . ... .. .. [ lves U No
b If "No," explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. [ Jyves [ | No
b If "Yes," explain:

Schedule G (Form 990 or 990-E2Z) 2013
JSA
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Schedu

ESSI”OR VISION FOUNDATION 33-1174387
fe G (Form 990 or 990-EZ) 2013

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? _ . . . . . . . . .. . .. .. ... uu... u Yes |_] No
Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . .. . . e e e e e e e e e e e e 13a %
Anoutside facility | . . L L L L L e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records’

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thwrdparty » & _ _______________
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer I:J Employee r__, Independent contractor

Mandatory distributions:

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

retain the state gaming ICENSE? ., . . L . . . . . . . .. i ittt e e e e e et [ Ives[ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and

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

JSA
3E1503 2 000

Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE J Compensation Information | o8 No 15450047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
P Complete if the organization answered "Yas" to Form 990, Part IV, line 23.

P Attach to Form 990. P> See separate instructions. Open to Public
afg;:r;:;f;:es::ﬁw P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 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, line 1a. Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 Dd the organization require substantiation prior to rembursing or allowing expenses Incurred by all i o
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the k
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a i
related organization to establish compensation of the CEQ/Executive Director, but explain in Part He. i

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study

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

i
}
Form 990 of other organizations Approval by the board or compensation committee - i
!
organization or a related organization N

e b

a Receive a severance payment or change-of-control payment? | . . . . .. ... ... ... 4a X

Participate in, or receive payment from, a supplemental nonqualified reirementplan? _ . . . . . ... .. .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part IIl.

-

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

a Theorganzation? . L e e e e e 5a X
b Anyrelated organization? | | . L 5b X
If "Yes" to ine Sa or 5b, describe n Part lIl. i
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 I S
a Theorganzation? L e e 6a X
b Anyrelated organization? | L L e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll R
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPart Il . _ . . . .. ... ... ... ... ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imhal contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," describe
T - T O | 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . v i i i i i i i s e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization
ESSILOR VISION FOUNDATION

A b WN =

- QO © 0 N O

- b

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28

Employer identification number

33-1174387

Types of Property

Books and publications
Clothing and household

Boatsandplanes. . ........
Intellectual property . . . . .. ..
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .......

Qualified conservation
contribution - Historic
structures . . .. .........
Qualified conservation
contribution - Other

Foodinventory, . . ... ... ..
Drugs and medical supplies . . . .
Taxidermy . .. ..........
Historical artifacts . . . . ... ..
Scientific specimens, . ... ...
Archeologicat artifacts. . . .. ..

Other»(_ATCH 1 _____ )
Otherw»(_______________ )
Other»(__ _____________ )
Other™(_______________ )

(a)
Check If
apphicable

(b)
Number of contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, Iine 1g

(d)
Method of determining
noncash contribution amounts

1,719,706.

29

30a

31

32a

b
i 33

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part [V, Donee Acknowledgement

Durning 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 is not required to be
used for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contrnibutions?
If "Yes," descnbe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29
Yes | No
i
30a X
31 X
32a X

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

JSA
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0732BD 446A
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ESSI!OR VISION FOUNDATION 33-1174387

Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, 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 CONTRIBUTTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EYE GLASS FRAMES X 1,414,393, SUPPLIER WHOLESALE
EYE GLASS LENSES X 305,313. SUPPLIER WHOLESALE
TOTALS 1,719,706.
1SA Schedule M (Form 990) (2013)

3E1508 1 000
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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.

| omsNo 15450047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387

PART VI, LINE 12C

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

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

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

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

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

BE AWARE.

PART VI, LINE 15B

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

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

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

OF AMERICA TO ASSURE COMPLIANCE WITH THE RULES.

PART VI, LINE 19

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

VISION FOUNDATION.

PART IX, LINE 24C

MEALS- THIS AMOUNT IS INCURRED TO FEED VOLUNTEERS AT THE 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) (2013)

JSA
3E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
ESSILOR VISION FOUNDATION 33-1174387
990 AND ALL SCHEDULES BEFORE FILING
ATTACHMENT 1
FORM 990, PART VI, LINE 17 - STATES
AL,AK,AZ,AR,CA,CO,CT,
FL,GA,IL,KS,KY,LA,ME,MD,MA,MT,
MN, MS, NH, NJ,NM, NY, NC,ND, OH, OK, OR, PA,
RI,SC,TN,UT,VA,WA,WV,WT,
ATTACHMENT 2
FORM 9980, PART VIITI - INVESTMENT INCOME
(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 225. 225.
TOTALS 225. 225.
ATTACHMENT 3
FORM 990, PART VIIT - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF EVENTS 167,104. 151,393. 15,711.
ST. LOUIS EVENT 2,706. 2,706.
TOTALS 169,810. 151,393. 18,417.

ATTACHMENT 4

JSA
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Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
ESSILOR VISION FOUNDATION

Employer identification number

33-1174387

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 4 (CONT'D)

(A) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
| FRAMES - IN-KIND BY SAFILO USA 1,639,947. 1,639,947,
REPAIRS, MAINTENANCE & EQUIP 66,623. 66,623.
i
\ TOTALS 1,706,570. 1,706,570.
|
|
|
JSA Schedule O (Form 990 or 990-£2) 2013
3E€1228 1 000

0732BD 446A
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ESS!””R VISION FOUNDATION 33-1174387

Schedule R (Form 990) 2013 Page 5
Supplemental Information

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

PART IV

ESSILOR OF AMERICA IS A MAJOR SOURCE OF SUPPORT FOR THE ESSILOR VISION
FOUNDATION. VARIOUS SUPPORT SERVICES AND OFFICE SPACE ARE DONATED.
EMPLOYEE SALARIES AND BENEFITS, INFORMATION TECHNOLOGY AND COMMUNICATION,
AND CERTAIN OTHER COSTS ARE ADMINISTERED BY ESSILOR OF AMERICA AND
CHARGED TO ESSILOR VISION FOUNDATION UNDER A WRITTEN SERVICES AGREEMENT
AS A CONVENIENCE TO EVF. THIS ALLEVIATES THE NEED FOR HUMAN RESOURCES AND
FACILITIES SERVICES, INCLUDING COMPENSATION, RETIREMENT, INSURANCE, AND
OTHER FRINGE BENEFITS WHICH WOULD BE AN ADMINISTRATIVE BURDEN TO THE
NON-PROFIT. WITHOUT IT, THE NON-PROFIT WOULD HAVE A DECREASED ABILITY TO
PURSUE ITS CHARITABLE MISSION. AT PRESENT, THE MANAGEMENT AND BOARD OF
ESSILOR VISION FOUNDATION FEEL THIS IS OF SUBSTANTIAL BENEFIT TO ESSILOR
VISION FOUNDATION. THE ARRANGEMENT IS REVIEWED FROM TIME TO TIME IN ORDER
TO ASSURE THE BENEFITS AND ENCUMBRANCES ARE, ON BALANCE, CONTINUING TO BE

IN FAVOR OF THE NON-PROFIT.

Schedule R (Form 990) 2013
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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 2013, KVFL screened more
than 61,000 students and provided 25,238 pairs of new eyeglasses to kids in need
at no cost to their families. Expenses incurred in 2013 totaled $2,865,750.

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 2013, AAS screened more than 4,000 students and provided 1,080 pairs
of new eyeglasses to students in need. Expenses incurred in 2013 totaled
$140,558.

Special Olympics and EVF have a multi-year partnership, where EVF provides
lenses and lab services for both daily and sport-specific glasses for Special
Olympic athletes.
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Essilor Vision Foundation.
EIN: 33-1174387
Schedule A, Part |V
Public Support Analysis
Facts and Circumstances Test

Essilor Vision Foundation (“The Foundation™) public support percentage over
the last five years was 29.64%, short of the 33 1/3% threshold set forth in
I.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, 2013 was 29.64%, well in excess of the
minimum 10% threshold. The Foundation's public support
percentage for the five year period ending December 31, 2014 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 "[a]n 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
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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.

Factors

1.

Percentage of public support.

The Foundation’s public support percentage over the first five years
was 29.64%. This amount is projected to be at least 33.3% for 2014.
With a leadership team committed to soliciting funds on a regular basis
to further The Foundation’s purpose, continued growth of general
public support should be achieved.

Sources of support.

The Foundation’s primary source of support over the last five years has
come from the Essilor of America and Safilo USA, Inc. 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.

Representative governing 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 2013 and an additional two more
independent board members in 2014.

Availability of public facilities or services; public participation in
programes or policies.

The Foundation had four mobile clinics operating in 2013 that were
available to public school children and available to the general
population at various public forums. The Foundation plans to continue
to increase the mobile clinics in the next few years that travel to public
forums to meet it stated purpose of providing eye screenings, exams
and eye glasses.

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.
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Fern 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox |, . . . . . . .. ... ..... > x|

o 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 time 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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

ParIONly . . 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 identifying 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
gﬂz ?azzefor Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 13515 N. STEMMONS FEWY
retum 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 is for (file a separate application foreachreturn) . . . . . .. .. ... gofa|
Application Return | Application Return
Is For Code |IsFor 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 (other than individuat) 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

® The books are inthe care of » MIKE GRAHAM

Telephone No. » 214 496-4236 FAXNo.»
e [f the organization does not have an office or place of business in the United States, checkthisbox |, , . . .. ... ..... > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check thisbox , , . . . . > D If it is for part of the group, check thisbox , _ . ., . . > I_l and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl___________08/15_,20_14 _, to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:
»| X | calendaryear2013 or

| 2 - tax year beginning ,20_ _ _, and ending , 20 _

2  If the tax year entered in line 1 1s for less than 12 months, check reason: E] Initial return D Final return
Change In accounting period

3a |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. 3a|$ NONE

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|$% NONE

¢ 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. 3cl$ NONE

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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. . .

l‘=orm 8868 (Rev 1-2014)
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. > m
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying 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
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
foedhteor | 13515 N. STEMMONS Fwy
gﬁ%yglge 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 is for (file a separate apphlication foreachreturn) . . . . ... ... .. Foli]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 ST e e L o
Form 990-BL 02 Form 1041-A 08
Form 4720 (indiwvidual) 03 Form 4720 (other than individual) 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

TelephoneNo. » 214 496-4236 . Fax No. » .
o If the organization does not have an office or place of business in the United States, checkthisbox . . . .. .. ........ » r_—l
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox . . . . .. » D . If it is for part of the group, checkthisbox. . . ... . » |_, 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 11/17 ,20 14
5 Forcalendaryear 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_l Initial return [_l Final return
Change in 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 is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application is for Forms 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 $ 0
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | 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 authorized to prepare this form

k.y h L- 07/21/2014
Signature P> Mﬂ e Title B> Date P>

Form 8868 (Rev 1-2014)
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