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SCANNED AUG 6 8 2016

OMB No 1545-0047

e 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Open to Publi
Department of the Treasury P ublic

Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creckusmicse | BSSILOR VISION FOUNDATION 33-1174387
Q::,:;? Doing business as
Neme change Number and street (or P O box if manl 1s not delivered to street address) Room/suite E Telephone number
Imtial rotum 13515 N. STEMMONS FWY (214) 496-4316
lF;;‘:‘ll :::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amerded DALLAS, TX 75234 G Gross receipts $ 4,374,518.
Applicaton  |F Name and address of pnncipal officer KIM SCHUY H(a) Is this a group retum for Yes | X { No
pending subordinates?
13515 N. STEMMONS FWY DALLAS, TX 75234 H(b) Are an submdmalesmnsd?H Yes H No
|  Tax-exempt status I X ] 501(c)(3) I I 501(c) ( ) « (nsertno) | I 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J Website: p WHW.ESSILORVISIONFQUNDATION.ORG H{c) Group exemption number P
K Form of organization ] | Corporation | I Trustl ] Association I X | Other P501(c) 3 I L Year of formation 2007| M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvites TO ELIMINATE POOR VISION AND ITS LIFELONG
3 LCONSEQUENCES, TO_PROVIDE SCREENINGS, EYE EXAMS, EYE GLASSES, AND OTHER _______________
5 VISION RESOURCES TO CHILDREN WHO CANNOT AFFORD THEM OTHERWISE. _______________________
§ 2 Check this box » El if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, mne1a) , . _ . . . ... ....... I - 8.
: 4 Number of independent voting members of the governing body (Part VI, line 1b) _ _ . . _ . . . .. N K. 8.
§ § Total number of individuals employed in calendar year 2015 (PartV,lne2a)_ _ . . . . .. . . . . . o o . ... 5 0.
% 6 Total number of volunteers (estmate if necessary) . . . . . . . e S 6 1,907.
<[ 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 . .. ... e e e e e wmeeaas . .... |7Tb 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, bneth) . , . . . . . . ... ... e e e e 4,436,417. 4,293,187.
E 9 Program service revenue (Part VIl ine2g) . . . . . . . . ... .... e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3,4,and 7¢), . . . .. . e e e e e, 135. 100.
11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e), _ . _ . e 18,951. 24,751.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), tne 12). . . . . . . 4,455,503. 4,318,038.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . .. e e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) _ . . . . ... ... ..... ) 0. 0.
g |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ _ . , . 1,301,254. 759,536.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e), | _ . . . e e e e e e 0. 0.
g b Total fundraising expenses (Part IX, column (D), Ine 25) pp € 55,328.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, L1f.240) — ... 3,420,357. 3,739,585.
18 Total expenses Add lines 13-17 (must equal Part IX C°'“'RE@E§MED L. 4,721,611. 4,499,121.
19 Revenue less expenses. Subtractine18fromline12 . § . . . . ... .. ... 8_ .. -266,108. -181,083.
-
é g 20 % JUL ]l 5 2016 ﬁ)) Beginning of Current Year End of Year
2520 Total assets (PartX, e 16) , . . . . . TS T -2 2,812,685. 2,844,546.
E% 21 Total habilities (Part X, ne 26) . , , . . . .. . ) ‘k _ ... 822,367. 1,035,311.
25|22 Net assets or fund balances Subtract line 21 from IllLe ZOQGDEN, Ugh A 1,990,318. 1,809,235.
m Signature Block
Under penalties of per; eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and co%laratpn of preparer (other than officer) I1s based on all information of which preparer has any knowledge

e S S 7-%-16

Sign Signatuge’of\fficer Date
Here } KIM SCHUY PRESIDENT
Type or prnnt name and title b

pad Print/Type preparer's name Prepasef's sihnature Date Check |_X_’ i | PTIN
a MARK T NASH 07/08/2016 | seli-employed |  P00396721

Preparer
UsepOnIy Firm's name PPRICEWATERHOUSECOOPERS LLP Frm's EIN > 13-4008324
Firm's address P»2001 ROSS AVENUE, SUITE 1800 DALLAS, TX 75201-2397 Phone no 214-999-1400

May the IRS discuss this return with the preparer shown above? (see instructions) . . . ., . ... .. . . e |_X_| Yes I INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
SE1010 1 000
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ESSILOR VISION FOUNDATION 33-1174387

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylneinthisPart Wl . . . . . ... . . . ..... . .0..... [:]

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 RESQURCES TO
CHILDREN WHO CANNOT AFFORD THEM OTHERWISE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ27 L e e e e
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? . e e e e [ Jves [X]no |
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomphshments 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

D Yes No

4a (Code- )} (Expenses $ 2,924,574 including grants of $ ) (Revenue $ )
SEE STATEMENT A

4b (Code } (Expenses $ 1,329,188 including grants of $ } (Revenue $ )
SEE STATEMENT A

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 4,253,763.

gg‘:ozo 1000 Form 990 (2015)
0732BD 446A PAGE 3




ESSILOR VISION FOUNDATION 33-1174387

Form 890 (2015)
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12a

13
14a
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16

17

18

19

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . @ i i i i i i i e e e e e e e et e et e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . .. .. .. 2 X
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . i i vt v oot e s s s o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . . . . v v v v o o nun 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |, . . . . . @ .. . . i et e e e e e ettt e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l, . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . . @ . i i i i i it et ittt et e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . .« v v o o i v v b e et e e nm e ans 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
VII, VIIi, IX, or X as apphcable RN RN
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . ., . . . . . . @ i i i i it ittt et st e i m e ettt 11a| X
Did the organization report an amount for investments-other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . .. ... ... .... 11b X
Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . ... ... ...... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX . . . . . . . . v v i v v it e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financia! 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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . . . @ . i i i i it i et e et e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . ....... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . ... .. ... 14b X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . ' v v v v v v e neens 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partsllland IV . . . . .. . .. . o ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), ., . . ......... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i i i i v v ittt s o nns 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "'Yes,"complete Schedule G, Partlll . . . . . . . . ¢ i i i i it i i e it ettt o n ettt 19 X

JSA
SE1021 1 000

0732BD 446A

Form 990 (2015)
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ESSILOR VISION FOUNDATION 33-1174387

Form 990 (2015)

20a

21

22

23

24a

25a

26

27

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, ., , . . ... ... ..
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? , , . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,”" complete Schedule |, PartslandIll. . . ... .. ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule I, Parts Tand Ill, . . . . . . . . .. v v v v v v v o nnan
Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . ., . . . . . . . .. . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer hines 24b
through 24d and complete Schedule K. If 'No,"gotoline 25a . . . . . . . . . v i i i v i i et e e e e e eeeu
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , , . . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . .. ... ... ...
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 it v ine e tenenens e e esseenean
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. , . . .. ... ... ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV . . . .. ..
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 e et i e e e et e e e e e e e e
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. . . .. .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or quakfied
conservation contributions? If "Yes,"complete Schedule M, . . . . . . . @ i i i i it et e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . @ i i @ ot i it i i e it e s st e s st e e
Did the organization 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! . . . . . .. . v+ e v o v v .
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
oriV,and Part V,line 1 . . . . o i i i i i it i et ettt et e e e e e et et e e
Did the organization have a controlled entity within the meaning of section 512(b}(13)? , . . .. ... ... ...
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,line 2 , , . . .
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 , . . . . . .. . . @ ¢ ¢ o v e euennennns
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

Part VI, . . . e i e e e e i e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

P@e4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

JSA
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Form 990 (2015)
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. ESSILOR VISION FOUNDATION 33-1174387
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . . . . ... ... ... ........ |:]

1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable. . . .. ... .. 1a 0.
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 i v o v v e e e e e e e e e ic X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 0.].
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s 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 the year? , ., .. ...... 3a X
b If "Yes,"” has it filed a Form 890-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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L i et e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: P

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

FBAR). . o]
5a $Nas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ... ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . . . . . . v . v i 4 v b i et e et e m e e ee 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. i e e s e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ___|_

and services provided o the Payor? . . . . v v v vt ittt e e e e e e e e e e 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 B2822 . . i i . i i it i it e e et ettt e e e e n e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v o v v v v | 7d | [ T IO
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. Did a donor advised fund maintained by the |___{_ | __.
sponsoring organization have excess business holdings at any tme during theyear?, . . . ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. N I
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . .. . . . ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities. . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter |
a Gross Income from members or shareholderS. . v v v v v v v v v v v ot n o s e o nen s s 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived from them.) . v+ v v v v vt v v o o e n e e n et e e en 11b [ NN B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b '
13 Section 501{c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . . v v v v v v v v v o n . 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
the organization is licensed to issue qualified healthplans . . . . . .. . v v v v v v v oo .. 13b ;
€ Enterthe amount of reserves 0N hand . . . o« o v v v o v vt vt o s e et e n e n s e e e 13c :
14a Dud the organization receive any payments for indoor tanning services duringthe 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
354 040 1 000 Form 990 (2015)
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Form 990 (2015) ESSILOR VISION FOUNDATION 33-1174387 Page 6

L1l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . . .. .o i it i i v s oo,
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 §
If there are matenal differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ . o it i i i e e e e e e e . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company 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
§ Dud 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? . . . . . . . . . . . . L i i i it ittt i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . .. it s 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 thanthe governingbody? . . . . . . . . . . .. i it i i it it i e e e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: i
a8 The governing body?. - - & o o o vt et e et 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? . . . . . . . . . .. ..o, 8b [ X
9 s 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 i ot i v i i n v 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, 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. S D B
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . v v v v v .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONTICIS? & & o i v i it et it i e i e i e it ittt e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thISWasS dONe . « . v v« v v v e it e e e et et e e e e ente o e nnes 12¢| X
13  Did the organization have a written whistebloWer POIICY?. « « v v v v 4 v v v s e o v v e e m s o s e e nnn e 13 [ X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .« v v v v v v v v 14 [ X
16 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . . o i i vt v v v . 15a] X
b Other officers or key employees of the OTganiZation « « « v« v v ¢ v o v v o v vt et e b e e e e ene e e 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- ___ .
with ataxable entityduring the year? . . . .« . o v i i i i L i i i ittt it e s e e e e e e e e .. 16a X
b If "Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its |~ ~*]™7*
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | __ | _ |
organization's exempt status with respect to such ammangements? . . . . . . . . . . . ¢ v vt i v vt mn e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P ATTACHMENT 1

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website - Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
MIKE GRAHAM 13515 N STEMMONS FWY DALLAS, TX 75234 214-496-4236
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Form 990 {2015) 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- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization's current key employees, if any. See instructions for definiton 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

(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 (list any] officer and a director/trustee) from related other
hoursfor [o s sl ol x[ex]m the organizations compensation
related ;.' alz| 3 % 35§ organization (W-2/1099-MISC) from the
organzations| 82 [ | 2 [ 5|8 8 | & | (W-2/1099-MISC) organization
below dotted| & £ | 3 HEE and related
line) g 5 3 g organizations
e § g
a
_{HROBERT CoOLUCCI ________________ %__19__0_0_
DIRECTOR, CHAIRMAN 0 X 0. 0 0
_{2PATRICK ESQUERRE ______________|_ 20.00
DIRECTOR 0 X 0 0 0
_{3KEVIN A. RUPP_ _________________|__2.00
DIRECTOR, TREASURER 0 X 0 0 0
_(9HUBERT SAGNIERES _____________ | _1.00]
DIRECTOR EMERITUS 0 X 0 0 0
_{SRAYMUND KING _________________ | __1.00]
DIRECTOR 0 X 0 0 0
_{6)JOEL_sHANNON _ _________________|_ _1.00
DIRECTOR 0 X 0 0 0
_{7)DONNA DE VARONA _______________| _1.00]
DIRECTOR 0 X 0 0 0
_(8)LI2 DIGIANDOMENICO ____________|__1.00]
DIRECTOR 0 X 0 0 0
_{9ERIC LEONARD _ _________________|_ _1.00]
DIRECTOR 0 X 0 0 0
(10)DAVID MILAN ___ | _5.00]
CORPORATE SECRETARY 0 X 0 0 0
(11)MARGARET PEGGY HINTERGARDT ___ | 1.00
ASSISTANT CORPORATE SECRETARY 0. X 0. 0. 0.
(12)STEPHEN SHAWLER _______________|_ 60.00]
PRESIDENT 0. X 0. SEE SCHEDULE O
(YDIANE GILLIS | 40.00] '
DIRECTOR OF PROGRAMS 0. X 0. SEE SCHEDULE O
(14DENNIS MAYO ___________________| 55.00] SEE SCHEDULE O
DIRECTOR OF PROGRAMS & OPERATI 0. X 0.

JSA Form 990 (2015)
5E1041 1 000
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33-1174387

. ESSILOR VISION FOUNDATION
Form 990 (2015) Page 8
Gl  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 i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
retated  |S 3| 31215 (32 || organization | (W-2/1099-MISC) from the
organzaons | 5 2. | £ | § g E—g 2 (W-2/1099-MISC) organization
below dotted | Q £ 1 5|85 = and related
line) Sz |3 g|®8 organizations
e =~ ® 3
e |2 °| 3
|2 2
3 o
a
1 b SUb-tOtaI -------------------------------------- > O hd
c Total from continuation sheets to Part VII, SectionA _ _ _ ., .. ...... > 0. SEE SCHEDULE O
d Total (add linesdband1c) . . . . . . . .. . @i i i i it i i ins s » 0.

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

0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

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

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No
3| | x
,4, ‘X” o
,5_, o <

Section B. Independent Contractors

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

year.

(A)
Name and business address

8

Description of services

(€)
Compensation

T T T T T i

2 Total number of independent contractors (including but not himited to those histed above) who received

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

Form 990 (2015)

JSA
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FqQrm 990 (2015)

ESSILOR VISION FOUNDATION

33-1174387

Page 9

1@l Statement of Revenue

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

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
ég 1a Federated campagns . . . . . . . . 1a
Gg b Membershipdues. . . . . ... .. | 1b
gf ¢ Fundraisingevents . . .. ... .. 1c
©Z2| d Related organizations . . . .. ... | 1d 1,106,197
g% e Government grants (contributions) . . | 1€
k1 ] f Al other contributions, gifts, grants,
_%_g and similar amounts not included above . {_1f 3,186,990.
SE g Noncash contributions included in lines 1a-1f $ 2,639,170
©%| h TotalAddlhnesta-1f . . . . . . ... .. .. P 4,293,167,
§ Business Code
s 2a
¢
g b
3 c
6| d
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . ....... N 0.
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 2. | » 100. 100
4 Income from Investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . ... ... e e e e e ne e N 0.
(1) Real (n) Personal
6a Grossrents . - « - . o . .
Less rental expenses . . .
¢ Rental income or (loss) . . . -
d Netrental ncomeor(loss)s « « « « v o v o o o . T 0.
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « =+ o
d Netganor(loss) « «+ + + ¢« v ¢ s « o v o o - . > 0
2 8a Gross income from fundraising
s events (not including $ :
é of contributions reported on line 1c).
® SeePartiV,lne18 . . . . .. .. ... a 81,171.
g" b Less directexpenses . . . . ... ... b 56,480. -
¢ Netincome or (loss) from fundraising events ATCH 3 » 24,691
9a Gross income from gaming activities
SeePartiV,lne19 , ., ., ....... a
b Less'drectexpenses . . . . . ... .. b - S _
¢ Net income or (loss) from gaming activites. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances ., ., . . .. e+ . a
b Less costofgoodssod. . ....... b
c Net income or (loss) fromsalesof nventory, . . . ... . P 0
Miscellaneous Revenue Business Code
11a REPLACEMENT RX PROCESSING FEE 60. 60
b
c
d Allotherrevenue . . . . « . . . . v ...
e TotalAddlnes 11a-11d - « = « ¢« v 1t et v u 0 .. P 60
12 Total revenue. Seeinstructions . . . . . . . . . . e 4,318,038, 60 100
J5A Form 990 (2015)

SE1051 1 000
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Form 990 (2015)

ESSILOR VISION FOUNDATION

33-1174387 Page 10

Statement of Functional Expenses

Section 501(¢)(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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 ., . . . 0.
2 Grants and other assistance to domestic
individuals. See PartV,line22 ., . .. ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | _ | _ | 0.
4 Benefits padtoorformembers, |, ., ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . ., ... ... 0.
6 Compensation not Iincluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B) , , . . . . 0.
Other salanes andwages | _ _ . . . . .. ... 759,536. 641,191. 118,345.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolltaxes .« + « = ¢ v & v o v v s 8 o v 0 s 0.
11 Fees for services (non-employees)
a Management = .. ..... 23,511. 23,511.
blegal ., .. ................. 11,907. 11,9%07.
cAccounting _ ., .., ............ 0.
dlobbyng . . . .. .............. 0.
e Professional fundraising services See Part [V, hne 17, 0.
f Investment managementfees , ., ., ... ... 0.
g Other (if lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}, o o « . & 446 ! 025. 446 ! 025.
12 Advertising and promotion , , . . . .. ... . 76,636. 52,408. 24,228.
13 Officeexpenses . . . . .. .o v v e e nwan 7,661. 7,661.
14 informationtechnology. . . . . . . . . . . . . 8,813. 8,813.
15 Royaltles. . . . ... ..vvvvenenn. 0.
16 Occupancy ., . .. ... vevwennn. 0.
17 Travel | . . i e e 68,955. 56,172. 12,783.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., , . 6,648. 3,833. 2,815,
20 Interest . . . ... .............. 0.
21 Paymentstoaffiiates, . .. ... ....... 0.
22 Depreciation, depletion, and amortization , , _ . 130,710. 130,710.
23 Insurance , , .. ....... ATCH. 5. . 66,376. 64,171. 2,205.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aBANK CHARGES _ ________________ 1,584. 1,584.
bDUES/SUBSCRIPTIONS ___________ 1,704. 1,704.
c¢VOLUNTEERS - __MEALS & ENTERT _ 25,696. 25,696.
dOPERATING _EXPENSES ___________ 172,786. 151,601. 21,195,
e Allotherexpenses _ATCH_4 2,690,563. 2,662,278. 28,285.
25 Total functional expenses. Add lines 1 through 24e 4,499,121. 4,253,763. 190,030. 55,328.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaiEn and

fundraising solicitation Check here p

following SOP 98-2 (ASC 958-720), . . . ...

JSA
S5E1052 1 000
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ESSILOR VISION FOUNDATION

Form 990 (2015)

33-1174387

Page11

Balance Sheet

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

(A) 8
Beginning of year End of year
1 Cash-non-nterestbeamng . . . . .. .. ... ... ............. 0] 1 0. |
2 Savings and temporary cashinvestments, . ... .. ... ... 268,208.| 2 300,491.
3 Pledges and grantsrecewvable,net = .. ... ... .. ... ..., 0.l 3 0.
4 Accountsrecewvable,net L 22,820.| 4 21,495.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . ... ... ... .. ... ..., 0.1 s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduteL = . . .. ... 0.0 6 0.
‘3‘ 7 Notes and loans receivable,net . ... ..., 0.7 0.
<| 8 |Inventoriesforsaleoruse, . ., ... .......... .. ...... 2,140,655.| 8 2,209,489,
9 Prepaid expenses and deferredcharges . . . . ., . . . . . v v v v v v v 0. 9 0.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 768,890.
b Less: accumulated depreciation. . . . . . .. .. 10b 455,819, 381,002.]10¢ 313,071.
11 Investments - publicly traded secunittes | _ . . . . ... ... ........ 0. 11 0.
12  Investments - other securities SeePartIV,lne 11 _ _ . .. .. .. ..... 0.[12 0.
13 Investments - program-related See Part IV, lne 11 _ . . .. .. ..... 0. 13 0.
14 Intangbleassets, . . . . ... ... ... ... 0.l 14 0.
15 Other assets. See Part IV,Ine 11 _ . . . . . .. ... e, 0.115 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ........ 2,812,685.| 16 2,844,546.
17 Accounts payable and accrued expenses, . . . . . ... .. ... 822,367.| 17 1,035,311,
18 Grantspayable , . . .. ... ... e 0.[18 0.
19 Deferredrevenue , . . ... .. ... ..... . ...t 0. 19 0.
20 Tax-exemptbondliabies | . . . .. .. ... ... e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | | 0. 21 0
#122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Eg disqualified persons. Complete Part Il of ScheduleL , . . . . . .. ... .. 0.l 22 0.
~123 Secured mortgages and notes payable to unrelated third parties | , . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ . . ., . .. 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, |, .. .. . ... ittt ittt e 0. 25 0.
26 Total liabilities. Add lines 17 through25_ . . ... ......... 822,367.{ 26 1,035,311.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
€|27 Unrestrcted netassets . ... ... ... 1,990,318.] 27 1,809,235.
S128 Temporarily restricted netassets _ . ... ... ... ... ... ... 0. 28 0.
T|(29 Permanently restricted netassets., . . . . . . . . . v v v i it v e e 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumrentfunds ... .. 30
#1131 Paid-in or capital surplus, or land, bullding, or equpmentfund = . 31
<|32 Retaned earnings, endowment, accumulated income, or other funds .. 32
2|33 Totalnetassetsorfundbalances | . .. .. .. .. ... .. ..... .. 1,990,318.] 33 1,809,235.
34 Total habiities and net assets/fund balances, . . . ... ........... 2,812,685.| 34 2,844,546.
Fom 990 (2015)
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. ESSILOR VISION FOUNDATION 33-1174387
Form 990 (2015) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. ... ... ... u.u....
1 Total revenue (must equal Part VIll, coumn (A), ne 12) . . . . . . . . . .. 1 4,318,038.
2 Total expenses (must equal Part IX, column (A), e 25) _ . . . . . . . . . 2 4,499,121,
3 Revenue less expenses Subtracthne2fromine 1, . . . . .. . . ... ... ... 3 -181,083.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . _ . . 4 1,990,318.
5 Net unrealized gains (losses)oninvestments . . . . . . ... 5 0.
6 Donated services and useoffacilities . _ . . . . . . ... ... .. e 6 1,021,138.
7 INVeSIMENt eXPENSES | | .\ . . . .. ..t 7 0.
8 Priorperiod adiUSIments | | | . ... L. 8 0.
9 Other changes In net assets or fund balances (explan in Schedule ©) | ., . . .. ... ..... 9 -1,021,138.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, COUMN(B)) . o v v v w i e v e e e e e e e e e e e e e e e e ae e e ae e 10 1,809,235.
CIs®Sll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ... ... ......... [ ]
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.

2a Were the organtzation’s financial statements compiled or reviewed by an independent accountant? . 2a X

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-

D Separate basis D Consohldated basis l:' Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . ... ......... 2b | X

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

Separate basis |:| Consolidated basis D Both consolidated and separate basts
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 _ . . ot i i i i et et e et et et et e e et e ee s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB 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 » Attach to Form 990 or Form 990-EZ. Opento Public
Intemal Revenue Service P> 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 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b){1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state-

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

6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1)}(A)(Vv).

7 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.)

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

9 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 busmnesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization orgamized and operated exclustvely to test for public safety See section 509(a)(4).

1 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

hw N

d Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type |1l non-functionally integrated supporting organization

f Enter the number of Supported OrganiZations , . . . . . . .. e v vv s e it e e e e 1

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii} Type of organization | (iv) Is the organtzation| (v) Amount of monetary (vi) Amount of
(described on knes 1-9  |histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JSA Form 990 or 990-EZ.
SE12101000 5 35n0 446n PAGE 14




. ESSILOR VISION FOUNDATION 33-1174387
Schedule A (Form 990 or 990-EZ) 2015

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 Ill. 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) »> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Giffts, grants, contributions, and
membership fees received. (Do not |
include any "unusualgrants ™) , , . . . . 1,431,136 2,504,844 2,983,138, 4,476,280. 4,293,186 15,688,584 |
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on itsbehalf , _ . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . , . . . . 0
Total. Add lines 1 through3, , ., . .. 1,431,136 2,504,844. 2,983,138 4,476,280 4,293,186 15,688,584
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column(f), , . . .. . 11,151,968
6  Public support. Subtract line 5 from line 4 4,536,616
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromined ., .. ....... 1,431,136, 2,504,844 2,983,138 4,476,280 4,293,186 15,688,584
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES , |, . iyt v s e e e e ene e 106. 169. 225 135. 100. 735
9 Net income from unrelated business
activittes, whether or not the business
isregularlycarnedon | , . ., .., ... 9
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVi) ., , .. i 0
11 Total support. Add lines 7 through 10 | | ' 15,689,319
12 Gross receipts from related activities, etc (see Instructions) | . . . . . . .. . . . e e e 12
13  Fust 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 thisboxand stop here . . . . . v v v v v v i e i ettt et u m n et e e e e e e » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 28.92¢9
15 Public support percentage from 2014 Schedule A, Partll,ine14 , . , . . ... S 15 24.769%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... ... .... >
b 331/3% support test - 2014. 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. . . ... ......... 4 |:|

17a 10%-facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtION . | . L L L L e e e e e e e e e et e et e e >

b 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMted Organization . . . . . . . . .. .. it e e e e e et 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
Instructions | 2

L]
L]
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. ESSILOR VISION FOUNDATION 33-1174387
Schedule A (Form 990 or 990-EZ) 2015 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 I
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services 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 paid
to or expended on its behalf | |
§ The value of services or facilites

furnished by a governmental unit to the
organization without charge | |
6 Total. Add lines 1 through §

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

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .. ... . e
8 Public support. (Subtract ine 7¢ from
ne6.) . . ... .. ....
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amountsfromlme6. . .........

10a Gross Income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
SOUMCES . & v v v v o v v v 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 Is regularly
carriedon =« « « « » « e s e s e

12 Other income Do not include gain or
loss from the sale of capital assets

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

14 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, checkthisboxand stop here. . . . v« vt v v v v v v o o v e v a v o nn nn s on I I N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)), . . . . . .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . .. . . T L %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by lme 13, column (f)) . ., , . . ... . .| 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line 17 _ . . . . . . . .. . o . .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015
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. ESSILOR VISION FOUNDATION 33-1174387
Schedule A (Form 990 or 990-E2Z) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part !, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explamn 1

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

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

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b 1n Part I, answer (b) and (c) below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(iij) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part VI, 6

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-£2) 2015
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. ESSILOR VISION FOUNDATION 33-1174387
Schedule A (Form 990 or 980-EZ) 2015 Page 5
1sd\"A Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrctions, if any, appled to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations '
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pror
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported :
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionallyntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarnization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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. ESSILOR VISION FOUNDATION 33-1174387
Schedule A (Form 990 or 990-E2Z) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualrfying trust on Nov 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fairr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explamn in detail n Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minnmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__’ Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

JSA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ESSILOR VISION FOUNDATION

33-1174387

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

(N[ || |W

Distributions to attentive supported arganizations to which the organization is responsive

{provide details in Part VI) See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, If any, to 2015

From 2013

From2014 ., ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

==z (@|=o|a|fo o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7. $

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Iinstructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add Iines 3j
and 4c

Breakdown of line 7:

Excess from 2013, ,......

Excess from 2014 . , ., ... ..

olalo|ow

Excess from2015. .. ... ..

JSA
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. ESSILOR VISION FOUNDATION 33-1174387
Schedule A (Form 990 or 990-EZ) 2015 Page 8

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

SEE STATEMENT B

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

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

Open to Public

Department of the Treasury

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ESSTILOR VISION FOUNDATION 33-1174387

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., ... ...... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. ... e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 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. i%Bi| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ...ttt 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ..., ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. ... .+ v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? , . .. ... ... ............ [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)())
and section 170N . . . . o v ottt e e e e e e e e e e [Jves [no

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 %elc 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets d for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its fmancnal statements that describes these items.

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

(i) Revenueincluded in Form 990, PartVIILIne 1. . v v« @ v i v i it ittt et et i e e e s e >3
(ii) Assets included INFOrm 990, Part X. . « . v v v v v v v e et et et et it e i e >3

2 If the organization recewved or held works of art, histornical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, ine 1. . . . . . . . . ... i it it ittt st it e nan >3

b Assetsincluded IN FOrm 990, Part X. - - v« v« v v v o v e vt o e e n v o v o o nnnsnanrnaeas >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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. ESSILOR VISION FOUNDATION 33-1174387
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organtzation'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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? , , ., . . . |:| Yes D No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on 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

b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance |, | . .. ... .. ... . e e e e e e 1c
d Addttionsduringtheyear _ . . . .. . . ... ..ttt 1d
e Distributionsduringthevyear, . . . ... ... ... ..t eeennn. 1e
f Endingbalance . . . . . ... ... ... ...ttt e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? u Yes | [No

b If "Yes," explain the arrangement in Part XHl. Check here If the explanation has been provided on Part XII|
CEAM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

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

andlosses. « ¢+ v 4 v n e a .

d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs « + « « « s 2 0 ...

f Administrative expenses . . . . .
g Endof yearbalance. . . .. ... .

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as.
a Board designated or quasi-endowment p %

b Permanent endowment p %
¢ Temporarnly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganiZations . . . . . . . .t i i i it e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . .. i e i e i e e e e e e e e et 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as requredon Schedule R?. . . . . . ... v v v v o .. 3b

4 Describe n Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. .
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

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

1a Land, ., .. ... ........ ...,
b Buildings , ... ..............
¢ Leasehold improvements, . . . ...

d Equpment _ ... ... ... ..., 768,890. 455,819 313,071.
e Other . ................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.), . . . . . . > 313,071.

Schedule D (Form 990) 2015
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ESSILOR VISION FOUNDATION

Schedule D (Form 990) 2015

33-1174387
Page3

1@l Investments - Other Securities.

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

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

(b) Book value

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

(1) Financialderivatives , . . .. ... .........

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B} ne 12) P

IsA2I] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

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

(a) Description

(b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

olumn (b) must equal Form 990, Part X, col. (B) line 15.)

Total. (C
Other Liabilities.

Complete if the organization answered "Yes" on 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)

(%)

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

2, Liabihty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D

JSA
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Schedule D (Form 990) 2015
PAGE 32




. ESSILOR VISION FOUNDATION
Schedule D (Form 990) 2015

33-1174387

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ..... ... 1 9,395, 656.
Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses)oninvestments . . . . . ... .......... 2a

b Donated services and useoffacilites . . . . .. ... ... .......... 2b 1,021,138

¢ Recoveriesof prioryeargrants. . . . . . . . 00 i h i i s e e e 2c

d Other (Describe MPart XIIL) « « v v v i o vt e et bt et s e te o neenes 2d 56,480

€ AddINes 2athrough 2d .« v v v o v v e v e e et e e e e 2e 1,077, 618.
3 Subtractine2e fromline 1 . . . . v ot it i ittt et e e e e e e e e 3 4,318,038.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,Line7b. . . . . . . 4a

b Other (Describe NPart XIl) « v v v v v v v v et e e e e e s e e e me s 4b

c AddiNes 4a and 4b . . . . . o i i i it i e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . « v v v v v v v v . . 5 4,318,038.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... i 1 5,576,738.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and useoffacilities . . . . .. ...t e .. 2a 1,021,138.

b Prioryearadiustments . . . . .« vt it i i e e i e e e e 2b

C OhErIoSSES. - o v v v v v it i et et e ettt e e 2c

d Other (Describe MPart XI) v v v v v v v v e ot e e e e e s e e e e 2d 56,480.

e Addhnes2athrough2d . . . . v i v it it i ittt et e e ee e e e e e e e e 20 1,077,618.
3 Subtractline2e fromliNe 1 . . . . v v v i vt it ettt e e . 3 4,499,121.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a

b Other (Descrbe NPart XMl ) & v v v v v v vt e e et e e ettt tmeae s 4b

€ ADdIiNEs4a anddb . . . . . i i i i i e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . v v o v v v o v .. 5 4,499,121.

CELIPAIN Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4; Part [V, ines 1b and 2b; Part V, ine 4, Part X, line

2; Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

SEE FURTHER DOCUMENTATION ON PAGE 5, SCHEDULE D.
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Schedule D (Form 990) 2015 ESSILOR VISION FOUNDATION

33-1174387 Page 5
Supplemental Information (continued)

PART XI, LINE 2D; PART XII, LINE 2D
FUNDRAISING EXPENSES DIRECTLY RELATED TO FUNDRAISING INCOME ARE

APPROPRIATELY REPORTED ON FORM 990 PART VIII, LINE 8B.

PART XII, LINE 2A

REFER TO COMPENSATION DOCUMENTATION IN SCHEDULE O FOR PART VII OF FORM

990.

Schedule D (Form 990) 2015
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
Complete if the organization answered "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 5
(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 ) . . A )
Intemal Revenue Service P Information 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" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emalil 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 hsted in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization.

()} Name and address of indvidual I Activit (i) Etlddfuzgr:;i:}ze (iv) Gross receipts (vzoﬁr:eot;::agat;g)to vi) Am?Unte:ild)lO
or entity (fundraiser) W Actvity custocy from activity fundraiser hsted in {or retaned by
contnbutions? col (i) organization

Yes No
1
| 2

]

| 3
| 4
5
6
7
8
9
10

Total ............0 00 0o oemeenisenneenas >

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

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
JSA
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ESSILOR VISION FOUNDATION

Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete if the organization answered "Yes" on 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 recelipts greater than $5,000

33-1174387

Page 2

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
DALLAS GOLF EVE |OC GOLF EVENT (add co! (a) through
(event type) {event type) (total number) col (c))
2
@1 Grossreceipts . ... .,... 47,729. 33,442. 81,171.
4
2 Less Contnbutions |, . . . ...
3 Gross income (line 1 minus
ne2), .. ... . uuueouneno 47,729. 33,442, 81,171.
4 Cashprizes, . . ., ., ........
5 Noncashprzes, , ., , . ......
13
3| 6 Rentfacilitycosts _ . ., .. ...
]
Qo
4| 7 Food and beverages _ . . . .. ...
s
5| 8 Entertanment . ..., ... 36,467. 20,013, 56,480.
9 Other direct expenses , , . ., ...
10 Direct expense summary Add lines 4 throughQincolumn(d) , _ . . .. ... ... .. ... .... > 56,480.
11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . .. ... ... .. ... u.. » 24,691.

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

Q b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(192)Iprogre55|ve bingo (c) Other gaming col. {a) through col. (c)}
4
4

1 Grossrevenue _ ., . ., .......
@| 2 Cashprzes, ., ., . ...,
1%
3
g3 Noncashprizes ...........
]
o 4 Rent/facility costs _ . . . . ...
=

5§ Other directexpenses , . . . ... .

_‘ Yes % |__{Yes % Yes %

6 Volunteerlabor, = . . . ... No No No

7 Drrect expense summary. Add lines 2 through Sincolumn(d) . . . . . ... ... .. ... .... |

8 Net gaming income summary. Subtract line 7 from Iine 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain.

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1 000
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ESSILOR VISION FOUNDATION 33-1174387
le G (Form 990 or 990-EZ) 2015 Page 3

1
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted In:
The organization's facility 13a %
Anoutside facility . . . . . .. .. e e e e 13b %

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

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gamiIng ICeNSe? . | | | L . . . .. . . i it it ittt e et e e e e e e e e e D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

Wl Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

P> Attach to Form 990.

| OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

ESSILOR VISION FOUNDATION

Employer identificabon number

33-1174387

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or intiation fees

Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel
Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L= o - 71 o

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

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

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

4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization

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

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . . @ v v i v i o i it it sttt et e e e e e e e e e e
b Anyrelatedorganization? . . . . . . . i .. i it it i e e e e h e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part ili
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i i i i i i i i i i e e e e e e e e e e r e e e
b Anyrelated organization? . . . . . . . i i i L i e e e e e e s et e e e et et
If "Yes" on line 6a or 6b, describe in Part li.
7  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describe nPartill, . . . ... ... ... ...
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1030 T O
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i i i i i i i i e e s e e ek e e n e e e e e

1ib

4a

4b

4c

5a

Sb

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Noncash Contributions

P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

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

| OMB No 1545-0047

Name of the organization

2015

Open To Public

Inspection
Employer identification number

ESSILOR VISION FOUNDATION 33-1174387
Types of Property
(c)
Chfaca)k if Number of c(:r)ﬂnbutlons or Noncash contribution Method of(g)elermmmg
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIIi, Ine 1g
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications , . ... .
5§ Clothing and household
goods. . . ... e e
6 Cars and othervehicles . . ... .
7 Boatsandplanes, . ........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . . .. ....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualfied conservation
contribution - Other , . ., ... .
15 Real estate - Residential . . . .. .
16 Real estate - Commercial . . .. .
17 Realestate-Other, ... ... ..
18 Collectbles. . . .. ........
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxidermy . ... .........
22 Historicalartifacts , . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . ... .
25 Otherp( ATCH 1 ) 2,639,170.
26 Other p( )
27 Other P )
28 Other p( )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
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? . . . .+ & & v v v v v it e e e e e ettt 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oo (4 TV (Lo T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDUEONS 2. L L Lt i i i e i et et e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2015)
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. ESSILOR VISION FOUNDATION 33-1174387
Schedule M (Form 990) (2015) 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 |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EYE GLASS FRAMES X 1,727,424, SUPPLIER WHOLESALE
EYE GLASS LENSES X 911,746. SUPPLIER WHOLESALE
TOTALS 2,639,170.
JsA Schedule M (Form 930) (2015)

SE1508 1 000
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| oms No 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

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

PART VI, LINE 2

DAVID MILAN AND MARGARET PEGGY HINTERGARDT ARE EMPLOYEES AT ESSILOR OF

AMERICA, INC.

PART VI, LINE 11B

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

990 AND ALL SCHEDULES BEFORE FILING.

PART VI, LINE 12C

IF IT IS DISCOVERED THAT A CONFLICT OR POTENTIAL CONFLICT OF INTEREST
UNDER OUR POLICY HAS BEEN BREACHED, THE BOARD W;LL 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 15A 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. THE PRESIDENT'S (CEO)
SALARY IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS
AND UPDATED BASED ON ACHIEVEMENT OF ANNUAL PERSONAL PERFORMANCE REVIEW

(PPR) GOALS ESTABLISHED AT THE BEGINNING OF EVERY CALENDAR YEAR. CHANGES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O {Form 990 o 990-EZ) 2015 Page 2
Name of the organization Employer identificaton number
ESSILOR VISION FOUNDATION 33-1174387

IN COMPENSATION ARE GRANTED ANNUALLY BASED ON ACHIEVEMENT OF ESTABLISHED

PPR GOALS, MERIT AND SURVEYS OF OTHER COMPARABLE SALARIED POSITIONS.

PART VI, LINE 19

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

VISION FOUNDATION.

PART VII, SECTION A

TOTAL COMPENSATION REPORTED FOR STEPHEN SHAWLER, DIANE GILLIS, AND DENNIS
MAYO INCLUDING BASE, BONUS AND FRINGE BENEFITS IS PROVIDED IN-KIND FROM A
RELATED ORGANIZATION, ESSILOR OF AMERICA, AND IS AT NO COST TO 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 XI, LINE 9

TOTAL COMPENSATION REPORTED FOR STEPHEN SHAWLER, DIANE GILLIS, AND DENNIS
MAYO INCLUDING BASE, BONUS AND FRINGE BENEFITS IS PROVIDED IN-KIND FROM A
RELATED ORGANIZATION, ESSILOR OF AMERICA, AND IS AT NO COST TO ESSILOR

VISION FOUNDATION.

JSA Schedule O (Form 930 or 990-EZ) 2015
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Name of the organization Employer identification number

ESSILOR VISION FOUNDATION 33-1174387

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,ARK,AZ,AR,CA,CO,CT,

FL,GA, IL, KS,KY,LA,ME, MD, MA, MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

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

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 100. 100.
TOTALS 100. 100.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
COSTA MESA GOLF EVENT 33,442. 20,013. 13,429.
DALLAS GOLF EVENT 47,729. 36,467. 11,262.
TOTALS 81,171. 56,480. 24,691.

ATTACHMENT 4

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization
ESSILOR VISION FOUNDATION

Emnil tfieat b
ploy ider VI

33-1174387

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 4 (CONT'D)

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
FRAMES - IN-KIND BY SAFILO USA 2,570,336. 2,570,336.
REPAIRS, MAINTENANCE & EQUIP 31,942. 31,942.
VISION CARE AWARENESS CONSULT. 60, 000. 60,000.
OTHER FUNDRAISING EXPENSES 28,285. 28,285.
TOTALS 2,690,563, 2,662,278, 28,285.
JSA Schedule O (Form 990 or 890-EZ) 2015
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ESSILOR VISION FOUNDATION 33-1174387

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

PART I1I

KVFL IS A SUPPORTING ORGANIZATION WITHIN THE MEANING OF SECTION 509 (A) (3)
OF THE INTERNAL REVENUE CODE TO ESSILOR VISION FOUNDATION (EVF). THE
BOARD OF DIRECTORS OF KVFL IS APPOINTED BY THE BOARD OF DIRECTORS OF EVF,

THUS MAKING KVFL A TYPE I SUPPORTING ORGANIZATION.

ESSILOR SOCIAL IMPACT FUND IS A 501 (C) (3) PRIVATE FOUNDATION. EACH OF THE
DIRECTORS AND OFFICERS ARE BOTH APPOINTED BY ESSILOR OF AMERICA, INC. AND
EMPLOYEES OF ESSILOR OF AMERICA, INC. AS SUCH, ESSILOR SOCIAL IMPACT FUND
IS CONSIDERED A RELATED ENTITY (BROTHER/SISTER RELATIONSHIP) OF ESSILOR

VISION FOUNDATION.

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, 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
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ESSILOR VISION FOUNDATION 33-1174387

Schedule R (Form 990) 2015 Page 5
GEIAAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

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

FAVOR OF THE NON-PROFIT.
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