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

benefit trust or private foundation)

Department of the Teeasury

OMB No. 1545-0047

2012

Open to Public

Internat Revenua Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkit G Name of arganization D Employer identification number
applicabla:
é‘f?a‘}@s neSight
cb}\aaﬂge Doing Business As 31-1385607
At Number and street {or P.0. box if mail is nof delivered fo sireet address) Room/suite | E Telephone number
Jormin- | 4000 Luxottica Place (513) 765-3123
fimended City, town, or post office, state, and ZIP code G Grossrecelpts § 14 349 723,
[ lfgg"™= | mason, oH 45040 H{a} Is this a group return
pending F Name and address of principal officer;Pr . Jason Singh for affiliates? [ Jves £x Ino
same as C above H{b) Are all affiliates included? [ Ives L_INo

| Tax-exempt status: LX ] 501()(3) L1 501(c)(

o (insertno) || 4947¢a)(1)or || 527

J Website: pp www.onesight ,org

if “No," attach a list. (see instructions)

H{c) Group exemption number B

K Form of erganization: [x }Corporation b ] Trust ] _EAssociation L { Other

] L Year of formation; 1993 J M State of logal domicile: OB

[Part 1| Summary

o | 1 Biiefly describe the organization’s mission or most significant activities: Providing sustainable access to
2 quality vision care & eye wear in underserved communities worldwide,
g 2 Checkthis box B~ L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part Vi, ine tay 3 10
g 4  Number of independent voting members of the governing body (Part Vi, finediby |14 0
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, fine 2a) oo 5 0
3§ 6 Total number of volunteers {estimate if necessary) o 6 20000
E\ 7 a Total unrelated business revenue from Part Vi, column {C), line 12 7a 0,
b Net unrelated business taxable income from Form 930 T, ine 34 ..o eiecivs e eeenenee 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} 10,278,767, 13,436 922,
‘E 9 Program service revenue (Part VI, fine 2g) 0. 0.
&’3 10 investment income {Part VI, column {A}, lines 3, 4, and 7d) _ e 68,309, 121,504,
11 Other revenue {Part VI, column (4), lines 5, 6d, 8c, 9¢, 10c, and 11e) e -5,566, -21,245,
12 Total revenue - add fines 8 through 11 {must equal Part VI, column (A), Ilne 12) 10,341,510, 13,537,181,
13 Grants and simifar amounts paid {Part IX, column (A), lines 1-3) 0. 175,000,
14 Benefits paid to or for members {Part IX, column (&), line 4) _ 0, 0.
a 15 Salaries, other compensation, employee benelits (Part 1X, column (A}, lines 5- 10) _________ 0. 0.
Eé: 16a Professional fundraising fees (Part ¥, column (&), ine t1e) . 0 0.
a b Total fundraising expenses (Part iX, column (D), ine 25) P> 204,054 R Ch
W1 47  Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢) 8,549,126, 6,643,823,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), kne 28y - 8,549,126, 6,818,823,
19 Revenus less expenses. Subtract line 18 fromline 12 ... 1,782,384, 6,718,358,
58 Beginning of Gurrent Year End of Year
851 20 Total assets (Part X, line 16) 12,845,039, 20,017 342,
f-f__%g 21 Total liabilities (Part X, line 26} 236,430, 348,733,
251 22. Net assets or fund balances. Subtract fine 21 from line 20 12,608,609, 19,668,609,

| Part_| Signature Block

Under penallies f perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complsle, Beclaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

//(g\?.. _/’76(14—'—-4—? /&/‘10/3
si Signature of officer 7 7] 7 Dae / /
gn
Here Brian Haigis, Treasurer
Type or print name and title _ o A L}
Print/Type preparer’s name Preparets signature Date o | ][ PTIN

Paid Rebeccea Liyons ,0[(,5 w/&’ 10/23/201 i;;,{mpmed 01487105
Preparer |firm's namg_ p, Deloitte Tax LLP i Firm's EINp,  86-1065772
Use Only | Firm's addressb 250 East Pifth Street, Suite 1900

Cincinnati, OH 45202 Phone no. (513) 784-7100
May the IRS discuss this retum with the preparer shown above? {see instruclons)  ....................o.ooooiiiiiiiiiiiieeeeee oo m Yes |_i No
z3az001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012}



Form 990 (2012} . Onesight 31-1385607 Page 2
| Part tl ] Statement of Program Service Accomplishments
Check if Schedule O cantains a response to any questioninthis Part Il ...

1 Briefly describe the organization’s mission:
Onesight is a non-profit organization providing sustainable access to

quality vision care and eyewear in underserved communities worldwide,

See Schedule O for continuation,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990EZ7 e T es (X No
If “Yes,” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3} and S01{c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service repatted.

da  {Code: ) (Expenses § 3,482,220, incuding grants of § 175,000, ) fRevenues j
Global Eye Care Projects - Each year OneSight volunkteers travel to

countries around the world to hand-deliver free vision care and eyewear

to thousands of adults and children, OneSight works closely with local

governnents, health care officials, and independent doctors of

optometry to ensure each clinic runs smoothly and local recipients

receive the best possible care. Patients receive a thorough optical

exam by licensed eye doctors and eyewear is dispensed. Sunglasses are

dispensed to those not needing a prescription, To provide the best

quality and complete care, OneSight also partnera with local

ophthalmologists or internatiomal doctor outreach organizations to

perform optical surgery for those patients referred from our Clinics,

In 2012, OneSight conducted 9 clinies to 5 countries helping almost

4b  (code: Y {Expenses § 2,266,203, ineuding grants of § } (Reverue }
Regional Eye Care - OneSight volunteers, doctors and local charitable

organizations set up temporary clinics in major cities to provide free

eye care and new eyewear to those in need, In North America, eyewear is

produced on site in OneSight’s state-of-the-art production vehicle,

EyeVan, In 2012 OneSight conducted 18 weeks of c¢linics across North

America, helping almost 20,000 people and manufacturing almost 15,000

pairs of new glasses, In addition to conducting temporary clinics,

OneSight seeks out local partners to build permanent infrastructure and

develop sustainable vision care solutions that will provide on-going

access to affordable, high guality vision care, In 2012, the OneSight

Vision Center at Oyler School in Cincinnati, Ohio, was opened. It is

the first self-sustaining school-based vision care program in the U,S,

4¢  (Code: Y {Expenses $ 376,114, including grants of § } (Revenue s )
vision Vans - OneSight's Vision vans travel across North America

providing free eye exames and new eyewear to thousands of children in

need each year, Staffed by local doctors and trained volunteers, these

40-foot vans are optical labs on wheels equipped with everything needed

for an eye exam and new pair of eyewear, Children who visit these vans

receive new prescription eyewear on site, In 2012, the OneSight wvans

spent 59 days on the road giving almost 3 200 children new glasses,

4d Other program services {Describe in Schedule 0.)

(Expens&c § 167 r 449, including grants of § ) (Revenue § )
4e Total prograin service expenses B 6,291,986,
Form 990 (2012)
fgﬂ?ﬂz See Schedule 0 for Continuation{s}
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Fonm 990 (2012) OneSight 31-1385607 Page 3

| Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1} (other than a private foundation)?
I oYEs, ™ Complete SOt A 1 X
2 Is the arganization required to complete Schedule B, Schedule of Conlributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes, " complete Schedule C, Part! 3 X
4 Section 501{c}){3) organizations. Did the organization engage in ]obbylng actawt[es or have a sect:on 501(h) e!ecilon in eﬁ'ect
during the tax year? If *Yes,' complete Schedule G, Partif .4 X
5 Is the organization a section 501{c)(4), 501(c)(5}, or 501(0](6) orgamzat[on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule G, Part f 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh1ch donars have the nght lo
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I Yes comp!ete
Schedule O, Part it 8 X
9 Did the organization repoﬂ an amount in Paﬂ X ilne 21 for escrow or custodlal account Irabnlrty serveas a custodsan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Scheduie D, Part IV e X
10 Did the organization, direclly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, ParitvV 110 X
11  If ihe organization's answer to any of the following questions is *Yes,” then complete Schedu[a D Parts VI Vil VIII IX orX [ HR
as applicable. S
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes, * complefe Schedule D,
OO OO SO TN U NSO O s USOO U OOOUTOUORU i i t: I MR
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 167 /f "Yes,” complete Schedule D, PartVtf e 1B X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 lhat is 5% or more of ns tota1
assets reported in Part X, fine 167 If “Yes,” complefe Schedule D, Part Vit v I i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, Part IX i | 11d X
e Did the organization report an amount for other Ilabllmes in Part X hne 25? J'f Yes complete Schedun'e D Part X __________________ 11e X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedwle D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X and Xifisoptional . |12b X
13 Is the organization a school described in section 170(D)(1)(A){ii)? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land iV . |1an] X
15 Did the organization report on Part iX, column (A}, line 3 more than $5 000 of grants or assistance 10 any orgamzat[on
or entity located outside the United States? If *Yes, " complete Schedulfe F, Parts tandlv |15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assastance lo |ndmduals
located outside the United States? If *Yes,” complete Schedule F, Parts ilfand IV ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Parl IX
column {A), lines 6 and 11e? If *Yes, " complete Schedule G, Partt 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut[ons on Paﬂ VIII Ilnes
ic and 8av If *Yes," complete Schedule G, Partif e I R
19 Did the organization report more than $15,000 of gross income from gaming acttwtles on Pan Vlli I|ne Qa? ” “Yes
complele SChedule G, Parl 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complate Schedule 20a X
b If *Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this return'? .............................. 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) . OneSight 31-1385607 Page 4

[ Part IV | Checklist of Required Schedules {continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17 /f *Yes,” complete Schedule I, Parts fand i 121 | x
22 Did the organization report more than $5,000 of grants and other assistance to |nciw1duars inthe Unrled States on Part 1)(
column (A}, line 27 If *Yes,* complete Schedule |, Parts Land Mt e 22 X

23  Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensalted employees? i “Yes," complete
Scheduled le3 | x

24a Did the orgamzailon have a 1ax exempt bond issue wlth an outstandlng pnnc;paE amounl of more than $1 OO 000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, gotofline25 124 X
b Did the organization invest any proceeds of tax exempt boncis beyond a temporary penod excep’non? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exempt bonds? . i i 24
d Did the organization act as an “on behalf of“ issuer for bonds oulstandmg at any tlme dunng the year‘? i l24d
25a Section 50t{c)(3) and 501(c){4} crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes,” complete Schedufe L, Part! i, | 25a X

b Is the arganization aware that it engaged in an excess benefit transaction with a dlsquallf]ed persen in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 890 or 990-F27 If "Yes," complete

SCAUUIE L, AT ||| oot eeneere e | 250 | X
26 Was aloan to or by a current or former officer, director, trustee, key employea, highest compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedute L, Part#f | 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar or employee thereof, a grant selection committee member, or to a 35% controlled entity or family membar
of any of these persons? If "Yes, " complete Schedule L, Part it T 1 4 X

28 Was the organization a party to a business transaction with one ot the followmg part[es (see Schedule L Part v Bl BISDEN
instructions for appficable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule I, Part iV 28h s
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a famity member thereof) was an officer,
director, rustee, or direct or indirect owner? If "Yes,” complete Scheduie L, Part IV i 28e X
29 Did the organization receive meore than $25,000 in non-cash centributions? /f “Yes, " comp.’ete SChedule M i 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes, " complete Schedulfe M 1 a X
31 Did the organization liquidate, terminate, or dlsso[ve and cease operallons?
If "Yes,” complete Schedule N, Part! I i X
32 Did the organization se!l, exchange, dispose of, ortransfer more than 25% of lts net assets‘?l! "Yes comp.'ete
SChedule N, PAIL et s st |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Partt 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes,* comnplefe Schedule R, Part Il, Ili, or IV, and
35a Did the orgamzatlon have a controlled entity WJthln the meaning of section 512(b}(1 3)? e §8Ba] X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wnth a controiled entlty
within the meaning of section 512(b)(13)? I "Yes,” complele Schedule R, Part V, fipe2 35b X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complefe Schedule R, Part V, fine2 T I IS
37 Did the organization conduct more than 5% of its actwmes through an entlly that is not a refated orgamzatlon
and that is treated as a partnership for federal income tax purposes? f *Yes,* complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedufe O for Part Vi, lines 11b and 197
Note. All Formn 890 filers are required to complete Schedule O ... i eiiiiiiiiiiiiiieaennes 38 1 X
Form 990 (2012)
232004
$2-10-12
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Form 990 (2012} Gnesight 31-1385607 Page D
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any questionin this Pty [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- If notapplicable 1 1a 11 B B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable paymenis lo vendors and reportable gaming
{gambling} winnings to prize winners? ... e e 1c | X
2a Enter the number of employees reported on Fon‘n W 3 Transmsttal of Wage and Tax Statements e
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 emp]oyrnent tax retums? il 2B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) i

Ja Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b I “Yes,” has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O ] BB

4a At anytime 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 financialaccounty? 4a LS
b If "Yes,” enter the name of the foreign country: B : {' i R
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Ba Woas the organization a party o a prohibited tax shefter fransaction at any time during the taxyear? 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes,” toline 5a or 5b, did the organization file Form 888617 S5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solrcrt

any contributions that were not tax deductible as charitable contributions? Ba X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
werenot tax deductible? e eee oo, BB

7 Organizations that may receive deductible contributions under section 170{c). S
a Did the organization receive a payment in excess of $75 made partly as a conlribulion and parlly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or seivices provided? e, b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form B2827 . U U OE SO UOU OO SUURRTUS U ORUNSTORSUUUN [ £ - X
d If "Yes,” indicate the number of Forms 8282 flled dunng theyear ! 7d ] 0 o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duiing the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual propeity, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supperting arganizations. Did the supporting T
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during he year? 8

3 Sponsoring crganizations maintaining donor advised funds. : R
a Did the organization make any taxable distributions under section4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b

10  Section 501(c){7) organizations. Enter: i
a Initfation fees and capital contributions included on Pant VIl line 12 i L 104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclilhes __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders el 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a){1} non-exempt chantable trusts, Is lhe organlzatron f||mg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12h '
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ona state? 13a
Note. See the instructions for additional information the crganizalion must report on Schedule O ' :
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. ... 13b
¢ Entertheamountof reserves onhand 13c
14a Did the crganization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Onegight 31-1385607 Page 6

| Part Vi | Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a *No* response
o line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response fo any question inthis Part VI i eeeenns

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 10 o

it there are material dilerences in voting rights among members of the governing body, or if the governing

body delegated broad authorily to an execitive committee or similar commitiee, explain in Schedule 0.

b Enterthe number of voting members included in line 1a, above, who are independent . .. 1b of o

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? . ... 2 X
3 Did the organization delegate control over management dut:es customanly performed by or under the drrecl 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 goveming documents since the prior Form 990 was fr[ed'-’ _______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? . . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt one or
more members of the goveming body? ] Ta X
b Are any governance decisions of the organization resenred to (or sub]ec‘.t to approval by) members stockholders or

persons other than the governing body? i1 7b X
8 Did the organization contemporaneously document the mee!mgs held orwrrlten actzons undertaken durmg lhe year by the fol:nwmg SE EESTS IO
a The governing body? .. OO UR U SOU OO SUSUUTOUTIOTUUPRTIRTVR 1 . B i
b Each committee with authorrly to act on behaEf of the govemlng body? .. 18Bb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addressesin Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codg.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? ] 10a x
b If "Yes," did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? s 10b

{1a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? § 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If “No,* go fo line 13 12a | X

b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise fo conflicls? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
M SCREaUlE O RO BT WaS QOIIE 1120 &
13 Did the organization have a Writlon WhisH el OWer DONCY e e e, 13 [ X
14  Did the organization have a written document retention and destruction poticy? . I N RS
15 Did the process for determining compensation of the following persons include a review and approval by rndependent - '
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e 115 X
b Other officers or key employees of e OFGanization 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contiibute assets to, or participate in a joint venture or similar arrangement with a
taxable eniity during the year? . . . 1168 X

b If *Yes," did the organization follow a wrrlten po!rcy ar procedure requiring the organrzatron to evafua!e rts pamcrpat[on :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to suchamangements? .o | 16b

Section C. Disclosure

17 Llist the states with which a copy of this Form 990 is required to be filed P-See schedule 0

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
] own website {1 Another's website Upon request ] 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 o the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
Jennifer Larkins - (513} 765-3123
4000 Luxottica Place, Mason, OH 45040
To-10.12 Form 990 (2012)
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Form 990 (8012) OneSight 31-1385607 Page 7
|Part V!l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response o any question in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repor! compensation for the calendar year ending with or within the organization's tax year.

& List all of the organization’s current officers, directors, trustees {(iwhether individuals or arganizations}, regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.

& List all of the organization’s current key emplayees, if any. See instructions for definition of “key employee.”

& List the organization’s five cuerent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tha organization and any refated organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

() (B) () (D) () (F)
Name and Titte Average [ o o Dfegffrgg‘mmma Reportable Repaortable Estimated
hours per | tox, unless person is both an compensation compensation amount of
week Officer and a ditector/yustes) from from related other
(istany | & the organizations compensation
hours for | = 2 organization {W-2/1099-MISC} from the
refated {3 |2 2 (W-2/1099-MISC) organization
organizations] £ ‘_E giE and related
betow {E215|.|Ei2E s organizations
i) |212[E |5 (28| &
{i} Betsy Wood 2,00
President 40,00 X 0, 139,217, 30,887,
{2} Gregory Hare 1.00
Executive Director {(end 10/12) 40,00 | X x 0, 486,433, 58,724,
{3} Jason Singh 40,00
Executive Director {start 11,12} 2,00 X X 0, 150,136, 3,207,
{(4) Brian Haigis 2,00
Treasurer 35,00 | x X 0. 203,763, 21,403,
{5} Jacqueline Culp 1,00
Director 40,00 | X o, 230,875, 30,364,
{6} Daryl Hammett 1.00
Directox 40,00 | % 0, 566,802, 34,627,
{7} Mark Jacquot 1,00
Director 40,001 x 0, 289,708, 45,561,
{8} Wallace Lovejoy 1,00
Director 40,00 | X 0. 1,421,932, 78.
{9} James Neitzke i.00
Director 40,00 | X 0, 952,518, 132,047,
{10) Carlo Privitera 1,00
Director 40,00 | X 0. 2 451 243, o,
{11) Hark Weikel 1,00
Director 40,00 (X 0, 1,800,984, 88,006,
{12} Angela Hartman 40,00
Assistant Treasurer 0,00 X 0, 81 959, 17,342,
{13} Thomas J, Hersch 1,00
Secretary 40,00 X 0. 178,776, 9,380,
(14) Stefania Geraci 1.00
Assistant Secretary 40,00 X 0. 234,663, 13,026,
(15) Avecedo Virigilo 40,00
Sr. Director - QOps 0,00 X o, 190,154, 1,606,
(16) Julie Haslov 40,00
VP - Global Comms 0,00 X 0, 150,721, 7,965,
232007 12-10-12 Form 990 (2012)
7
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Form 990 (2012) « OneSight 31-1385607 Page 8

|Pal"t VH! Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) (B) € (D) (E) {F}
Name and titfe Average (do ot d?e(é?iﬂggman one Reportable Reportable Estimated
hours per | box, uness person Is both an compensation compensation amount of
week Officer and a direclorirustes) from from related other
istany | 3 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
refated | g | 2 2 (W-2/1099-MISC) organization
organizations| £ | = g {2 and related
below _;% g . B 2E| . organizations
1b Sub-total .. ... R - o, 9,529,684, 438,223,
¢ Total from contmuat(on ‘sheets to Part Vli Sechon A ________________________ [ 0. o, 0,
d Total {add lines 1b and 1c) RUUORRO - 0. 9,529,884, 498,223,
2  Total number of individuals (ncfudtng but not llmlted to ihose listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If *Yes,” complete Schedule J for such individual 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization e :
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 | x
5 Did any person listed on fine 1a receive or accrue compensation from any unretated organization or mdwrdual for services :
rendered 1o the organization? If "Yes, * complete Schedule Jforsuchperson . . |8 X

Section B, independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address HONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2012)

232008
12-30-12
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Form 990 (2012) . OneSight 31-1385607 Page 9

| Part Vill [ Statement of Revenue

Check if Schedule O contains a response o any question in this Part VIl

(B) (G} (D)
Total revenue Related or Unrglated R?fg%"@fﬁi%g?d
exempt function business sections 512,
revenue revenue 513, 07 5i4
‘2‘2 1 a Federated campaigns 1a ' RIS
gg b Membershipdues . |1b i
,,;E ¢ Fundraising events ___ 1c 416,110 4 one e SRR I
-E'E d Related organizations 1d 5,615 759 | e g o e IO
g€ ¢ Govemment grants {contributions)  {1e : ' IR
.gg f All other conlributions, gifis, grants, and
§£ similar amounts not included above 1f 7,405 053, S
‘E% g Noncash conlribulions included in lines 1a-1F § 7,603,306, oo i
88| b TotalAddlinestadf oo p 13,436,922,
Business Code| 0 h
_3 2a
€3l
Bl .
a f Allother program servicerevenue
__g_Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
othersimilaramounts} ... P 56,782, 96,782,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..o N
{i} Real {ii} Personal
6 a Gross rents e Y S SRS SEITHRTIETIE RS NN
b Less:rental expenses
¢ BRental income or {loss) .
d Netrentalincome or (loss} ... [
7 a Gross amount from sales of | {} Securities {i) Other
assets other than inventory 620,351, 22,760,
b Less: cost or other basis . i :
and sales expenses 602,340, 16,0498 T
¢ Gainorfioss) .. 18,011, 6,731 15 S - :
d Netgainor(loss) ..o B 24,722, 24,722,
o | 8 a Grossincome from fundraising events (not R L e R
£ including $ 416,110, of
] contributions reported on fine 1¢). See
0w :
5 PallV,linet8 . a 163,693.f -
g b Less:directexpenses b 194,153 |- - L :
¢ Net income or {loss) from fundraising events ... b -30,460, R -30,460.
9 a Gross income from gaming activities. See BT B R '
Part iV, linet9 . al. 5,215,100
b Less:directexpenses ... b 0. S _
¢ Net income or {loss) from gaming activities ... B 9,215, 3,215,
10 a Gross sales of inventory, less returns ' ' e B ' B B '
andallowances ... ... . a
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11a
b
c
d Allotherreventte .
e Total Add lines ¥a-tdd 4 .
12 Tolal revenue. Seeinstructions, . . . | 13,537 181, 0. 0, 100,259,
o 12 Form 990 (2042)
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Form 990 (2012) - Onesight 31-1385607 page 10
[ Part 1X| Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX .. L
Do rr0t include amounts reported on fines 6b, Total expenses Prograﬁ)service Managércn)ent and Func(ilr::"t)ising
7b, 8b, 9b, and 10b of Parl Vill. expenses general expenses expenses
1  Granis and other assistance to governments and L R
organizations in the United States. See Part 1V, line 21 175,000, 175,000,
2 Granis and other assistance to individualsin | | oo D
the United States. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nol included above, to disqualified
persons (as defined under section 4958({)(1)) and
persons described in section 4958({c)(3}(B)
7 Othersalaiesandwages | ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions}
9 Other employea benelits
10 Payrolltaxes
11 Fees for services {non-employees):
a Management
b oLegal
c Accounting
d Lobbying | .
e Professional fundraising services. See Part IV, line 17
f investment managementfess _ . ... .
g Other, {Il line 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.)
12  Adveitising and promotion
13 Officeexpenses_ 197,460, 485,052, 6,942, 5,466,
14 Informationtechnology .. 31,829, 1,453, 2,553, 27,823,
15 Rovalties
16 Ocoupanty ...
17 Travel 1,764 437, 1,678 574, 83 540, 1,923,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,208, 1,309, 3,300,
20 Interest
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 273,038, 273,038,
23 INSUMANCE
24  Other expenses. Hemize expenses nol covered S g T
above. {List miscellaneous expenses in line 24e. If ine| -
24¢ amount exceeds 0% of line 25, column (A}
amount, list ine 24e expenses on Schedule 0.} - - : .
g Frame and Lens Usage 2,395,526, 2,395,526, 0, 0.
b Consultants/Temporaries 417,058, 305,767, 48,390, 62 901,
¢ Administrative Services 416 367, 250,708, 128,769, 35,950,
4 Donated Goods 230,815, 230,815, 0, [N
e All other expenses 612,084, 493 744, 48,349, 69,991,
25  Total functional expenses. Add lines 1 through 24e 6,818 823, 6,291,986, 322,783, 204 054,
26 Joint costs. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaige and fundraising solicitalion.
Check here B m if following SOP 98-2 (ASC 958-720)
332010 12-10-12 Form 890 (2012)
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Form 990(2012) ¢ One&ight 31-1385607 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X e Lj
{A) 8)
Beginning of year End of year
1 Cash-nonintetestbearing 66,759, A 259 916,
2 Savings and temporary cash |nvestmenls _____________________________________________________ 2
3 Pledges and grants receivable,net 598,659, 3 1,441,285,
4  Accounts receivable,net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors o
trustees, key employees, and highest compensated employees. Complete R
Part l of SehedUle L 5
6 Loans and other receivables from other disqualified persons {(as defined under R
section 4958(N(1)), persons described in section 4958(c)(3)(B), and coniributing L
employers and sponsoring organizations of section 501{c){9) voluntary o
" employees' beneficiary organizations {see instr). Complete Part Il of Sch L 6
T | 7 Notesand foans receivable, Nt ..o 7
4 8 Inventories forsaleoruse 8,230,533, g 13,623,655,
9  Prepaid expenses and deferred charges 101,442 9 158,202,
10a Land, buildings, and equipment: cost or other BN ' S
basis. Complete Part VI of Schedule D 2,286,762, - R ST
b Less: accumulated depreciation 1,543,977, 1,013 521.[ 40c 742,785,
11  Invesiments - publicly traded securilies | . e 11
12  lnvestments - other securities. See Part IV, [lne11 2,833,725,| 12 3,791,499,
13 Investments - program-related. See Pait 1V, line 11 13
14 Intangible assets || | . e 14
15 Ctherassets. See Part IV, line 11 . 15
16 Totat assets. Add lines 1 through 15 (must equal Ime 34) 12,845,039.] 16 20,017,342,
17  Accounts payable and accrued expenses .. 236,430.] 17 348,733,
18 Grants payable | | e 18
10 Defermed Ve 19
20 Taxexempt bond Iiablllttes 20
0 21 Escrow or custodial account liability. Comp!ete Pan IV of Schedu[e D ____________ 21
E 22 Loans and other payables to cumrent and former officers, directors, trustees, e
E key employees, highest compensated employees, and disqualified persons.
- Complete Patt Il of Schedute . . 22
23 Secured mortgages and notes payable to unrelated 1hlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completie Part X of
Scheduled 25 0.
26 __ Total liabilities. Add lines 47 through 256 . .o 236,430.] 26 348,733,
QOrganizations that follow SFAS 117 (ASC 958}, check here P LXME and L
bl complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestiicted netassets 12,512,609, 27 18,600 857,
3 |28 Temporarly restricted netassels ... 96,000.) 28 1,067,752,
o 29 Permanently restricted net assets 29 0,
T Organizations that do not follow SFAS 117 {ASC 958}, check here P [:‘ :
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z {33 Totalnetassets or fund balances 12,608,609, 33 19,668,609,
34 Total liabilities and net assets/fund balances 12,845,039.] 34 20,017,342,
Form 990 (2012)
00
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Form 990 (2012} « Onegight 31-1385607 Page 12
[ Part XI|Reconciliation of Net Assets
Check if Schedule O conlains a response to any question inthis Part Xl ... e L]
1 Total revenue {must equal Part Vill, column {A), line 12} 1 13,537,181,
2 Totalexpenses (must equal Part IX, column (A, Ine 28) 2 6,818,823,
3 Revenue less expenses. Subtract line 2 from line 1 3 6,718,358,
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 12,608,609,
5  Net unrealized gains {losses) on investments 5 161,464,
6 Donated services and use of facilities 6 180,178,
7 Invesiment expenses 7
8  Prior pericd adjustments 8
g  Other changes in net assets or fund balances {explaln in Schedule O) . a9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x I|ne 33
column(B)) ... 10 19,668 609,
| Part XI | Fmanmal Statements and Reportlng
Check if Schedule O contains a response o any guestion in this Part Xl ..t |:|
Yes | No

1 Accounting methed used to prepare the Form 990: L] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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, consclidated basis, or both: ‘
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|5 '
consolidated basis, or both:

Separate basis I:l Consdlidated basis D Both consolidated and separate basis
¢ If "Yes" toline 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? . . 2¢c
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 audils as set forth in the Single Audit )
Act and OMB Circular A-133? .1 sa X
b If "Yes,” did the organization undergo the requrred audlt ar audlts? lf the organlzatlon dld not undergo lhe reqmred aud;t
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2012)
232012
12-10-12
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{?:frl:«igouol:x.fz, Public Charity Status and Public Support Oéé?gr

Complete if the organization is a section 501({c)(3) organization or a section

Departrment of the Treasury 4847(a)({1) nonexempt charitable trust. - Open to Public

Interna} Aevenus Servica J» Attach to Form 990 or Form 990-EZ. B> See separate instructions. - Inspegction -

Name of the organization Employer identification number
OneSight 31-1385607

{Partl | Reason for Public Charity Status (ai organizations must complete this part)) See instructions.
The organization is not a private foundation becausae it is: (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170(b)}{1){AXi}).
[:' A school described in section 170{b}{ 1)(A)(ii}. {Attach Schedule E}
[:l A hospital or a cooperative hospitat service organization described in section 170(b){ 1}{A)iti)-
A medical research crganization operated in conjunction with a hospital described in section 170{b){1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170{b}{1){A)liv). (Complete Part i1}
A federal, state, or local government or governmentat unit described in section 170{b){ 1}(A}{v).
An organization that normally receives a substantial part of its support from a goevernmentat unit or from the general public described in
section 170{b}{ 1){A}{vi). {Complste Part IL.)
A community trust described in section 170{b}{ T{A)(vi). {Complete Part 1)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities related fo its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrejated business taxable income (less section 511 tax) from businesses acquired by the organization atter June 30, 1975.
See section 509(a){2}. (Complete Part ill.} :
An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a}(1} or section 509(a){2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b Typell el Type il - Functicnally integrated al ] Type lli - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509{(g)(2).

AW A -

U HD O

[{e -]

10
1

L0

f if the organization received a written determination from the IRS that it is a Type |, Type 1i, or Type lll
SUPPONING OrgaN ZatioN, CRECK IS DO l:‘
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} Aperson who directly or indirecily controls, either alone or together with persons described in {jij) and fiii) below, Yes | No
the governing body of the supported organization? | ... | G0
(i} A family member of a persondescribed in(habove? e | 1)
(iii} A 35% controllad entity of a person described in (i} or (i) above? _____________________________________________________________ 11gliii}
h Provide the following information about the supported organization(s}.
{i) Name of supparted (I EMN (tii) Type of organization i) Is the organization {v} Did you notify the orgargg;)itlisoglhi% cot, | (¥} Amount of monetary
arganization {described on lines 1-9 o col. (1) listed in your, qrgamzatmn in cal, {ijorganized in ihe support
above or IRC section  |governing document?| (i} of your suppori? usz?
{see instructions)) Yeos No Yes No You No
Total
L_HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ} 2012

Form 990 or $90-EZ.

232021
12-04-12
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Schedule A (Form'990 or 990-E7) 2012 OneSight

31-1385607 P

age 2

fParflll

Support Schedule for Organizations Described in Sections 170(bJ{T{{AJ{iv} and 1 70(bY{1}{A) (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Cafen dar year {or fiscal year beginning in} =

1

6

Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf
The value of services or facitities
furmnished by a govemnmental unit to
the organization without charge
Total. Addlines 1 through 3 |
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 line 11,

column {f)

Public support. Subtract line 5 from line 4.

(a) 2008

(b} 2009

{c} 2010

{d) 2011

{e) 2012

{f} Total

10,428,211,

7,987,481,

6,471,423,

10,278,767,

13 436 922,

48,602, 804,

10,428, 211,

48,602,804,

7,987,481,

5,471,423,

10,278,767,

13,436,922,

20,051,881,

28 550,923,

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from lined
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomne from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, elc. {(see instructions)

{a} 2008

{b} 2009

{c} 2010

{¢) 2011

{e} 2012

{f) Total

10,428 211,

7,987 481,

6,471,423,

10,278,767,

13,436,922,

48,602 804,

14,703,

10,113,

37,235,

75,394,

96,782,

234 227,

906,049,

123,091,

265,403,

146,374,

198,273,

172,908,

49,743,080,

12 |

388,494,

First five years, I the Form 990 is for the organization's first, second thlrd fourth or flﬂh tax yearasa sectlon 501{c)(3)
organization, check this box and stop here

el |

Section C Computatlon of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (i) divided by line 11, column {0} ..

15 Public suppornt percentage from 2011 Schedule A, Part 11, line 14

14

57,40 9%,

15

54,35 o

16a 33 1/3% support test - 2012, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, cheack this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2011, I the organization did nat check a box on line 13 or 1E‘>a and Eme 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facis-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meels the "facts-and-circumstances® test, check this box and stop here, Explain in Part IV how the organization

Cplx!

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization P I:I
b 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 1Ga, 16b, or 173, and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization |- [ 1
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 ... | l:l

232022
12-04-12
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Schedule A (Form 090 or 990-E7y 2012

Page 3

| Part 11l ]Support Schedule for Organizations Described in Section 505(a){Z)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calen dar year {or fiscal year beginning in)
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual granis.”)

2 Grossreceipts from admissions,
merchandise sold or services per
formed, or facilities fumnished 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 bus-
iness undersection 513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended oniis behalft

5 The value of services or facilities
furnished by a govemmental unit o
the organization without charge

6 Total Addlines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts indluded on lines 2 and 3 received
from other than disquaiified persons thal
axceed the greater of $5,000 or 135 of the
amount on line 13 for the year

cAddlines7aand7b ...
8 _Public support {subtreiline 7¢ from fins 63

{(a) 2008

(b} 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Galendar year (or fiscal year beginning in) b~
9 Amounts ftom line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{fess section 511 taxes) from businesses
acquiced afer June 30, 1975

{a) 2008

{b) 2009

{c} 2010

{d) 2011

{e} 2012

(f) Total

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whother or not the business is
regularly camied on

12 Otherincome. Do notlnc!udegaln
or loss from the sale of capital
assets {Explain in Part iV} --ooee

13 Total supperl. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,
ChECK this DO AN ShOD BBE .o i oottt eeee e e st s oo eis s e fomen s eennmemeee e e e e e mnnennsnrs s | i [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {fine 8, column {f) divided by fine 13, column (Y .. ... ... 115 %
16 Public support percentage from 2011 Schedule A, Partlil line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10c, column (f} divided by line 13, column (&) . |17 %
18 Investmentincome percentage from 2011 Schedule A, Part W, finet7 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and Jine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 201 1. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

232023 12-04-12
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Sche dule A (Form 990 or 990-£7) 2012 OneSight 31-1385607 Page 4

{Part 1V | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, line 172 or 17b;
and Part I, line 12. Also complete this part for any additional information. {See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Special Event Gross Revenue

232024 12-04-12 Schedute A (Form 990 or 990-EZ) 2012
16
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¢/ “* PUBLIC DISCLOSURE COPY ** .
¢

Schedule'B Schedule of Contributors OMB o, 1545;04,

(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Deparirnent of the Treasury

Internai Revenue Senvica

Name of the organization Employer identification number
OneSight 31-1385607

Orgamization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c) 3 ){enter number) organization

Form 990-PF

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 polilical organization
501(c)(3) exempt private foundation

4947(a}(1} nonexempt charitable frust treated as a private foundation

000dd0

501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, {8), or {10) organization can check boxes for both the General Rule and a Special Rula. Ses instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501{c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(b){1}{A){v]) and received from any one contributor, during the year, a contiibution of the greater of (1) $5,000 or (2) 2%
of the amount on (}} Form 990, Part VIt line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7}, (8}, cr (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and L. '

For a section 501{c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one centributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, efc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charilable, etc., contributions of $5,000 or more during theyear ... . P %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Fornm 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 920-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF} {2012)

223451
12-21-12



{
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Schedula B (Form 980, 890-E7, or 990-PF) (2012) Page 2
Name of organization Employer identilication number

Ones ight

Part |

31-1385607

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a} (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person [:]
Payrol [ |

$ 5,294,733, Noncash
{Complete Part I if there
Is a noncash contribution.}

{a} (b} (c) (d}
No. Name, address, and Z{iP + 4

Total contributions Type of contribution
2

Person I:]
Payroll I:]
$ 615,042, Noncash

{Complete Part Il if there
is a noncash contribution.)

(a} {b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll [:]
$ 718,128, Noncash

{Complete Part Il i there
is a noncash contribution.)

(a} (b}
No.

{c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions

Type of contribution

Person I:l
Payroti |
Noncash [ ]
{Complete Part I if there
is a noncash contribution.)

{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Totat contributions

Type of contribution

Person I:]
Payroll I:]
Noncash [:]
{Complete Part Il if there
is a noncash contribution.}
Schedule B (Form 980, 990-£Z, or 920-PF} (2012)

223452 12-21-12
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Schedule B (Form 980, 880-EZ, or 990-PF) (2012)

Page 3

Name: of organization

Employer identification number

OneS ight 31-13B5607
Part il Noncash Property {see instructions). Use dupficate copies of Part Il if additional space is needed.
{a)
(c)
No. (b) (d}
FMV ti
from Description of noncash property given -{or s ||T|ate) Date received
Pari | {see instructions)
Optical frames, sunglasses, lenses, &
1 | equipment
$ 5,294,733, 12/31/12
(a)
(c}
No.

. (b} , FMV (or estimate) (d
from Description of noncash property given . . Date received
part| (see instructions)

Sunglasses
2
$ 615,042, 12/31/12
{a) ()
No.

s (b} . FMV {or estimate) {4 i
from Description of noncash property given . . Date received
Part | {see instructions)

Sunglasses
3
% 714,930, 12/31/12
{a} (©)
No.
° . (b} . FMV (or estimate) (9
from Description of noncash property given . . Date received
Part| (see instructions)
$
{a)
(c}
No.
° ) (b) . FMV (or estimate) {d)
from Description of noncash property given . Date received
Part | (see instructions)
%
(a)
{c}
No.

L (b} ) FMV (or estimate) {d} .
from Description of noncash property given A . Date received
Part | {see instructions)

$

223453 12-21-12

06311022 099907 ONESIGHTS5607

19
2012.04040 OneSight

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2012
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Schedule B {Form 990, 990-EZ, or 880-PF) (2012) Page 4
Name of organization Employer identification number

OneS ight 31-1385607

Part Hi Exc!uaive! Teligious, ¢hantable, €t., INAIVIQual contribulions 1 section SUT[CR7), (8, Of { 10] organizalions that total more tan $ 1,000 To7 The

year. Complele columns (a) through {e) and the following line eniry. For erganizations completing Part |ll, enter
the fotal of exclusively religious, charitable, etc., conlributions of $1,000 or less for ihe YERT. (Enter thisinformation onge.)

tIse duplicate copies of Part Ili if additional space is needed.

{a} No.
go rlnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!,rortnI {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
li;rort'ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is hefd
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
'f_‘rortnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
223454 12-21-12 Schedule B {(Form 990, 990-EZ, or 990-PF}{2012)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2@ 12
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11id, 11e, 11f, 12a, or 12b. - Open to Public
ﬂfiiﬁf";fé'ﬁé’n’ﬁ%ﬁ&f” > Attach to Form 990. - See separate instructions. Inspection ™ "
Name of the crganization Employer identification number
ConeSight 31-1385607

jPart i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pant 1V, line 6.

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

Total number at end of year .

Aggregate contributions to {during year)
Aggregate grants from {during year)

Aggregate value at end of year

[ I S L T\ QY

Did the organization inform all donors and donor adwsois in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legatcontrol? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible private benefit? ... |:] Yes |:] No
|Part H :|Conservation Easements. Complete it the organlzation answered "Yes to Form 990 Part IV !lne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habilat |:] Preservation of a certified historic structure

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

Heid at the End of the Tax Year

a Totalnumber of conservationeasements e 2
b Total acreage restricted by conservation easements 1 2B
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 12
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfed transferred re!eased extmgunshed or termlnated by the orgamzatlon during the tax

year pr
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written palicy regarding the pericdic monitoring, inspection, handting of
violations, and enforcement of the conservation easements itholds? |:] Yes l:] No
6 Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easements duiing the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reporled on line 2{d} above satisfy the requirements of section 170(h){4)(B){}
and section 1700{ABY? oM ves Mo
9 in Part Xli, describe how the organization reports consewat[on easemenls in rls 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.
| Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered °Yes® to Form 990, Part IV, line 8.
1a [f the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pad XHI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitled under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of ar, hislorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the folfowing amounts
refating {o these items:

(i) Revenuesincluded in Form 990, Part VIl line ¥ P s

(i) Assetsincluded in Form 990, PartX . B 3
2 If the organization received or held works of art, hlstoncal lreasures or other sml[ar assets for flnanc!aﬂ gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl tine 1 B %

b Asselsincluded In Form 000, Part X B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9980} 2012
232051
12-10-12
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{
Schedule D (Form 090} 2012 Onesiight 31-1385607 Page 2
{Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coltection items
(check all that apply):
a Public exhibition d l:l Loan or exchange programs
b [ ] Scholarly research e L_lother
c I:] Preservation for future generations
4  Praovide adescription of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the oraanization's collection? ... .o . ':l Yes ':| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e ves [ No
b if "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balanCe ettt 1 1E8
d Additions during theyear ________ 1d
e Distibutions during the year i e
f Endingbalance . eeveree e L
2a Did the organization mcfude an amount on Fon'n 990 Parl X l|ne 21? L] ves L Tno
b_If "Yes” explain the amangement in Pait XIli. Check here if the explanallon has been pmwded in Part XIH ....................................... l:l

[Part V= |Endowment "Funds. Complete if the organization answered "Yes®” to 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
Contributions .
Net lnvestment eamlngs gains, and losses
Grants orschotarships
Other expenditures for facilities
and programs "
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the cuirent year end balance {fine 1g, column {a)) held as:

a Board designated or quasi-endowment P~ %

b Permanent endowment P %

¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2c¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 o

-

by: Yes | No
(i} unrelated organizations ... OOt O OO OO OO UOUPUPUUUPROR k.1 |
(i} related organizations 3alii)
b If “Yes"® to 3a(i}, are the related orgamzatlons !lsted as reqU|red on Schedule F!'? e e i1 @b
Describg in Part Xill the intended uses of the organization’s endowment funds.
| Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis {investment) basis {other) depraciation
fa Land e ' o
b Buildings [T
¢ Leasehold 1mprovements ______________________________
d Equipment _ 2 286,762, 1,543,977, 742,785,
e Other ... . ...,
Total. Add lines 1a through 1e. {Cofumn {d) must equal Form 990, Part X, column (B), ine 10fc).} . ... | 742 785,
Schedule D {Form 990) 2012
232052
12-10-12
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Scheduls D {Foray990) 2012 OneSight 31-1385607 Page 3

[Part VII[ Investments - Other Securities. See Form 980, Part X, fine 12.

() Eescription of security 07 6aleQory (including name of secuity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(t} Financial derivatives
(2} Closely-held equity interests . .
(3) Other
(A) Money Market Funds 833, 221, End-of-Year Market Value
(8) Real Estate Funds 96,726, End-of -Year Market Value
{€) Domestic Stock Funds 739 721, End-of-Year Market Value
D) International Stock Funds 482 725, End-of-Year Market Value
(E) Fixed-Income Funds 1,084,104, End-of-Year Market Value
(F) Commodity Fumd 1259 133, End-of-Year Market Value
(G) Other Hutual Funds 425,869, End-of-Year Market Value
{H)
@
Total. {Col. (b) must equat Form 990, Part X, col. (B} line 12.) b 3,791,499,
[Part Vil investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Methed of valuation: Cost or end-of-year market value
m
2
3
{4)
5)
6
L))
(8}
9
(lY)]
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)

{Part IX| Other Assets. See Form 990, Part X, fine 15.
(a) Description {b) Book valuse

(i)

2)

3}

)

{5)

©)

0]

(5]

9

(19)

Total. (Column (b) must equal Form 980, Part X, col (BYNe 15.) ..o B
[Part X1 Other Liabilities. See Form 930, Part X, iine 25.

1. {a) Description of liability {b) Book value

(i) Federal income faxes
6]
3)
)]
(5
(6)
(")
8)
@
(10)
(i)
Total. {Column (b) must equal Form 990, Part X, col, (B)line25) ... P
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the foolnote to the organization’s financial statements that reports the organization’s
liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill ...
Schedule D (Form 990) 2012

232053
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{ {
Scheduta D (Form: 990} 2012 Onegight 31-1385607 Page 4
[Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalievenue, gains, and other support per audited financial statements 14 17,022,953,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: T
a Net unrealized gains on investments 2a 161 464.8:
b Donated services and use of facililies 2bh 3,130,155,
¢ Recoveries of prior Year Grants 2¢
d Other(Describein Part XY i L 2d
e Add lines 2a through 2d | 2e 3,291,619,
B SUBMECtINE e IO 0 L 13,731,334,
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expensses not included on Form 990, Part Vil line7b | 4a
Other{Describe in Part XHL} e 4b -194 ,153,]
Addlinesdaand4b SOOI '- -194,153,
Total revenue. Add lines 3 and 4c (]"hfs musf equal Ferm 990 Pan‘l Ime 12) 5 13,537,181,

IPart XII { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements oo 5,962,553,
2 Amounts included on line 1 but not on Form 990, Part IX, fina 25:

a Donated services and use of facilites | 2a 2,949,877,

b Prioryearadjustments e, | 2D

G OLNErIOSSES | e eee et eree e eenee |_2G

d Other (Describe in Part XU} e, | 2d 194,153,

e ADAINES 2athrougN 2d i) 22 3,144,130,
3 Subtract ine 2e frombinet oo oo ] 3 6,818,823,
4  Amounts included on Form 890, Part iX, line 25, but not on line 1: .

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

Other {Describain Part XIE) e 4b

Addlinesdaand db e | A€ 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, 0@ 18.)  —ooov.ooooooeoeeeeeeee . 5 6,818,823,

[Part Xill} Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,
Part X, Line 2: OneSight is exempt from federal income tax under

Section 501{c){3} of the Internal Revenue Code and has received a ruling

from the Internal Revenue Service allowing OneSight to operate as a public

charitable organization, The ruling states that contributions made to

OneSight are treated as if they were made to a public charity, and as

such, contributions are deductible by the donor for federal income, gift,

and eatate tax purposes, Accounting guidance relating to accounting for

uncertainty in income taxes prescribes the recognition threshold a tax

Schedule D {Form 990} 2012

232054
12-10-12
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Scheduie D (Form 990) 2012 Onesight 31-1385607 Page 5

{Part Xill] Supplemental Information {continued)

posi tion is required to meet before being recognized in the financial

stat ements, It also provides guidance on derecognition, classification,

interest, penalties, and disclosures, This guidance has no effect on

oneSight’s financial statements,

Part XI, Line 4b - Other Adjustments:

rPar for Sight Expenses -110,179.
Eve Rock Expenses -83,574,
Total to Schedule B, Part XI, Line 4b -194,153,

Part XIT, Line 2d - Other Adjustments:

Par for Sight Expenses 110,173,
Eye Rock Expenses 83 974,
Total to Schedule D, Part XII, Line 2d 194,153,
Schedule D (Form 990} 2012
232055
12-10-12
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SCHEDULE F
{Form 990)

Departrnent of tha Treasury
internat Revenue Service

(

Statement of Activities Outside the United States

B~ Complete if the organization answered "Yes" to Form 990,

P Attach to Form 980. P See separate instructions.

Part IV, line 14b, 15, or 16.

OME No. 1545-0047

2012

- Open to Public
Inspection

Name of the organization

One& ight

31-1385607

Employer identification number

| Part i ] General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees” eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes

I:lND

2 For grantmakers. Describe in Part V the crganization’s procedures for monitering the use of its grants and other assistance outside the

United States.

3  Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed))

{a) Region (b} Number of | {c} Number of | ({d) Activities conducted in region {e} If activity listed in (d) (f) Total
offices aegeﬂt%y%ensd {by type} {e.g., fundraising, program is a program service, expenditures
in the region | independent | Services, investments, grants to describe specific type _ forand
contractors recipients located in the region} of service{s) in region investments
in region In region
East Asia and the
Pacific 0 0 Program services Global vision clinicse 747,246,
North Amerxica 0 0 Program services [3lobal vision clinics 476,494,
South America 0 0 Program services 3lobal vision clinics 622 531,
South Asia ¢ 0 Program services [5lobal vision clinics 839, 288,
Sub-Saharan Afrxica 0 0 Program services [3lobal wvision clinics 7%2,956,
Central America &
the Caribbean 0 0 Program services Global vision clinics 3,705,
3a Subtotal 0 0 3,482,220,
b Total from continuation .
sheets to Partl 0 0 ' 0.
¢ Totals (add lines 3a
and3b} o g Y 3,482,220,
LHA For Paperwork Reductlion Act Notice, see the Instructions for Form 980, Schedute F {Form 990) 2012
23207 1
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Schedule F {Form990) 2012 __ Onesight 31-138560° Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes," the

organization may be required fo file Form 826, Refum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form826) [ Ives [x] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organizafion

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instiuctions for FOmms 3520 800 3520-A) _________.___........ccoooov oo [Tves [xIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,*

the crganization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Certaln Foreign Corporalions. (see Instructions for Form 5471} £ Jves ExIwo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified etecting fund during the tax year? if "Yes," the organization may be required to file Form 8621,
informatfon Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elecling Fund,
(see Instructions for Fomm 8621} o T ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? #f "Yes,®
the organization may be required fo file Form 8865, Retum of U.S. Persons With Respect To Certain
Forelgn Partnerships. (see Instuctions Tor FOrm 8868 [:' ves [X]No

6 Did the organization have any operations in or related to any boycotling countries during the tax year? if
"Yes,” the organization may be required to file Form 5713, International Boycott Report. {see Instructions

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form990) 2012 OneSight 31-1385607 Page 5
IF’a_l-’t V: | Supplemental Information
Comptete this part to provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part Il (accounting method); and Part (1, column
(c) {estimated number of recipients}, as applicable. Also complete this part to provide any additional information.

Schedule F, Paxt I, Line 2: No grants are funded outside the US,

232075 12-10-12 Schedule F (Form 990) 2012
30
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( f
Supplemental Information Regarding

OMB No. 1545-0047

SCHEDULE G

{For m 990 or 990-EZ} Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 15,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 990-EZ. }» See separate instructions.

2012

“Open To Public
~Inspection .

Deparirmant of the Treasury
Interna! Revenue Service

Name of the organization Employer identification number

31-1385607

Fundraising Activities., Complete if the organization answered "Yes® to Form 950, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

OneSight

1 fndicate whether the organization raised funds through any of the following activities, Check all that apply.

a Ej Mail solicitations e Solficitation of non-government grants
b (I intemet and email solicitations 1 ] soticitation of govemment granis
c [:] Phone solicitations d Special fundraising events

d Ej In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, frustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes
b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:INO

‘ iit) Did v} Amount paid : ;
{i) Name and address of individual N Al pia. {iv) Gross receipts n() zo; ,etaine'é by) { v} Amount paid
or entity {fundraiser) {it) Activity have auslod trom aclivit fundraiser to (or retained by)
contibutions? Y listed in col. {i) organization
Yes | No
Total e B
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2012

232081
01-07-13
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{ {

Schedule G {Form990 or 990-E7) 2012 OneSight 31-1385607 Page 2
| Part Hi ! Fundraising Events. Gomplete if the organization answered *Yes" to Form 990, Part IV, fine 18, ar reported more than $15,000

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

a} Event #1 b} Event #2 ¢} Other events
(e} s F(‘ } Sicht () . {d) Total events
ar (93 -
T oY one (add col. (a) through
RyeRock - Concert Bolf Outing 1 (o)
col. {¢
® {event type) (event type) {total number)
5
é 1 Grossreceipts .. 135,140, 444 663, 579,803,
2 Less:Contributions 118,580, 297,530, 416,110,
3 Grossincome {line 1 minus line 2} . . . 16 560, 147,133, 163,693,
4 Cashprizes 0. 35, 33,
5 MNoncashprizes 0, 2,353, 2,353,
g
5;, 6 Rentfaciltycosts 9,108, 47,484, 56,550,
]
8|7 Foodandbeverages ... . 44,477, 40,527, 85,004,
=
8 Entetainment 7,012, 650, 7,662,
9 Other direct expenses 23,379, 19,130, 42,509,

10 Direct expense summary. Add lines 4 through 8 incolurn e ... Pt 194,153
11 Net income summary. Combine line 3, colurmn (d), and 0e 10, ..o . P -30,460,
! Part i i Gaming. Complete if the organization answered "Yes* to Form 990, Parl IV, fine 19, or reported more than

$15,000 on Form 890-E2, fine Ba.

. (b} Pult {abs/instant ) {d) Total gaming {add
[14]
3 (a) Bingo bingo/progressive bingo | (61 Cthergaming | {a) through col. (c))
o«

1 GroSSTeVENUE ...ocooveivierineieieieeeee .
w| 2 Cashprizes
@
B
o3 HNoncashprizes ... ...
it
b5
£14 RenYfaciltycosts
[

5 Otherdirectexpenses . ... ... ...

uYes % uYes % L_iYes %
6 Volunteertabor .~ E:}No DNO L JNo

7 Direct expense summary. Add lines 2 through 5incolumn (@) ... P { )

8 Net gaming inceme summary. Combine fine 1, column d, and line 7

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. L Jves [T No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . I_J Yes | No
b If *Yes,” explain:

232082 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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(

Schedule G (Form990 or 990-EZ) 2012 OneSight 31-1385607

Page 3
11 Does the organization operate gaming activilies with nonmembers?, | [ Tves L INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer chamtable Qaming? L Jves [ Ino
13 [Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AR outside faCility | et se e | 131 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E' Yes C' No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name b

Address B

16 Gaming manager information:

Name b

Gaming manager compensation p $

Desciiption of services provided P

|:| Director/officer |:] Employee El Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QaMING BCONSOT L Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b 3
|Part IVI Supplemental Information. Comptete this part to provide the explanations required by Part I, line 2b, columns (i} and {v}, and Part Ii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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{_
SCHEDULE J. Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Emp!oyees
P> Complete if the organization answered "Yes" to Form 990,

e,

Departrment of the Treasury Part IV, line 23. QPEII to PUblIC o

Internal Revenue Service P Attach to Form 990. B> See separate instructions. ~ - Inspectian

Name of the organization Employer identification number
OneSight 31-1385607

[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box({ss) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel i:] Housing allowance or residence for personal use

Trave! for companions Payments for business use of personal residence

Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees RS R
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) U

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
(CEO/Executive Director. Check all thal apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation commitiee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations i:] Approval! by the board or compensation committea

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

organization or a related organization:

a Receive a severance payment or change-of-control payment? e e i B L %

b Participate in, or receiva payment from, a supplemental noenqualified retarement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation atrrangemant?

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

Only section 501{c}(3) and $01(c){4) organizaticns must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of: _
b Any related organization? | 5hb X
If *Yes" to line 5a or 5b, describe in Part |1, - : '
6 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related orgamzat:on? 6b x

if "Yes* to line 6a or 6b, describe in Part !EF :

7 For persons listed in Form 890, Part Vi, Section A, iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Partill T 4 £

8 Were any amounts reported in Form 980, Part Vi, paid or accmed pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describeinPartm 8 X

9 if "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section S3.49586(c)? ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2012
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SCHEDULEM
(Form 990}

Deparirment of the Teeasury
Internal Revenus Service

Noncash Contributions

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

OMB No. 1545-0047

2012

- Open to Public -
. Inspection .

Name of the organization

Employer identification number

OneSight 31-1385607
jPart I'| Types of Property
(a) (b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable } contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 1g
1 At-Workseofal .
2  Art-Historicat treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and householdgoods |
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
t0 Securities- Closely heldstock .
11 Securities - Partnership, LLC, or
trust interests
12 Secuiiies - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate-Commercial
17 Realestate-Other
18  Collectibles | |
19 Foodinventory .
20 Drugs and medical supplies X 3 73,318, [ost/selling price
21 Taxidermy .
22 Historcatartifacts
23 Scientific specimens ...
24 Archeological artifacts
25 Other P { Optical Frame ) X 13 7,372,491, Rost/selling price
26 Other P { Bquip Repairs ) X 5 157,496, [post/selling price
27 Other P )
28 Other P }

29  Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Parl iV, Donee Acknowledgement | 29

30a

During the year, did the arganization receive by contribution any properly reporled in Part i, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding peried? .

b If °Yes," describe the arrangement in Part II.

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

32a
contributions?

b If "Yes,” describe in Part |1
33 If the organization did not reporl an amount in column {c) for a type of property for which column (a) is checked,

describe in Part II,

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

Yes | No

30a X

32a X

LHA

232141%
12-20-12

06311022 099907 ONESIGHT5607

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

39
2012.04040 OneSight

Schedule M {Form 990} {2012)

ONESIGH1




Schedute M (Form 990) (2012) OneSight 31-1385607 Page 2

| Part Il | Supplemental information. Comptete this part to provide the information required by Part |, lines 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,.

Schedule M, Part I, Column (b): Column (b} refers to the number of

contributors,

232142 12-20-12 Schedule M (Form 990} (2012)

40
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( (

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0551%557

(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. L0 fn
Departrnant of iha Treasury -i-Opento Public .
ln?grzai Rovenus Service P Attach to Form 990 or 990-EZ. ! Inspection
Name of the organization Employer identification number
OneSight 31-1385607

Form 990, Part IIT, Line 1, Description of Organization Mission:

Since 1288, OneSight has engaged thousands of skilled volunteers to

hand-deliver the gift of sight to more than eight million people in 37

countries, Each year, more than 200 000 adults and children arocund the

world receive the gift of sight through OneSight programs including $0

Vision Clinics, Sustainable Initiativee and Community-Based programs,

Through our partnership with Luxottica and other industry partners,

OneSight engages the world's leading optical experts to hand-deliver

the best quality vision care and eyewear to those who need it most,

Bach year, more than 1,000 trained volunteers travel the globe to staff

OneSight Clinics and teach locals as part of our commitment to transfer

our skills and build sustainable local infrastructure,

Form 930, Part III, Line 4a, Program Service Accomplishments:

69,000 people, In addition to conducting temporary clinics, OneSight

seeks out local partners to build permanent infrastructure and develop

sustainable vision care solutions that will provide on-going access to

affordable, high quality vision care, In 2012, OneSight built a

permanent vision center and lab in The Gambia, a small country in West

Africa that previously had only one optometrist to serve 1.8 million

people, This vision center is serving patients daily, and OneSight is

training local opticians and lab techniecians to build sustainable

vision care capacity.

Form 950, Part III, Line 4b, Program Service Accomplishments:

Located within a achool environment, this full-service vision center

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {2012}
01-0s-13
41
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Sechedute O (Form 220 or 990-E7) {2012) Page 2

Namez of the organization Employer identification number
oneSight 31-1385607

will provide 3,000 students with access to comprehensive eye exams,

glas ses, fittings and adjustments annually.

Form 990, Part III, Line 4d, Other Program Services:

Community Eye Care - Local OneSight volunteers help those in need in

ljocal communities through retail/in-store and outreach programs,

Throughout the year, OneSight volunteer doctors and employees from

participating Luxottica Retail stores, including LensCrafters, Pearle

Vision, Sears Optical and Target Optical, provide free eyewear to

recipients pre-selected by local charities based on wvisual and

financial need, OneSight volunteers also provide free vision screenings

at schools and health fairs, as well as eyewear adjustments and repairs

in nursing homes and shelters,

Resource Centers - Each year, OneSight conducts clinies in developing

countries where doctors and trained volunteers provide free eye exams

and recycled eyewear to thousands of people in need, Donated glasses

are collected at thousands of drop-off locations and are sent to a

OneSight resource center where glasses are cleaned, prescriptions are

categorized, and glasses are prepared to be hand-delivered during a

global clinic,

Expenses § 167 449, including grants of § 0, Revenue § 0,

Form 980, Part VI, Section A, line 2: Some OneSight board members are on

the boards of related organizations or are key employees of related

organizations,

Form 990, Part VI, Section A, line 6: There is only one member of the

3??31%3 Schedule O {(Form 990 or 990-EZ) (2012)
42
06311022 099907 ONESIGHT5607 2012,04040 OneSight ONESIGH1




Schadule O {Form 890 or 880-E7) {2012) Page 2

Name of the organization Employer identification number
OneSight 31-1385607

organization,

Porm 990, Part VI, Section A, lime 7a: The member elects the directors,

Form 990, Part VI, Section B, line 11: A draft of the Form 990 was

provided to the organization’s governing body before it was filed,

Porm 990, Part VI, Section B, Line 12c: Procedures:

A, Before board or committee action on a Contract or Transaction involving

a Conflict of Interest, a director or committee member having a Conflict of

Interest and who is in attendance at the meeting shall disclose all facts

material to the Conflict of Interest, Such disclosure shall be reflected in

the minutes of the meeting,

B, A director or committee member who plans not to attend a meeting at

which he or she has reason to believe that the board or committee will act

on a matter in which the person has a Conflict of Interest shall disclose

to the chair of the meeting all facts material to the Conflict of Interest,

The chair shall report the disclosure at the meeting and the disclosure

shall be reflected in the minutes of the meeting,

C. A person who has a Conflict of Interest shall not participate in or be

permitted to hear the board’s or committee's discussion of the matter

except to disclose material facts and to respond to guestions, Such person

shall not attempt to exert his or her personal influence with respect to

the matter, either at or outside the meeting,

D, A person who has a Conflict of Interest with respect to a Contract or

37
810433 Schedule O (Form 990 or 990-E2) (2012)

43
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Schedulz O {Forn1 990 or 990-E2) {2012) Page 2

Name of the organization Employer identification number
OneSight 31-1385607

Transaction that will be voted on at a meeting shall not be counted in

determining the presence of a quorum for purposes of the vote, The person

having a conflict of interest may not vote on the Contract or Transaction

and shall not be present in the meeting room when the vote is taken, unless

the vote is by secret ballot, Such person’s ineligibility to vote shall be

reflected in the minutes of the meeting, For purposes of this paragraph, a

member of the board of directors of OneSight has a Conflict of Interest

when he or she stands for election as an officer or for re-election as a

member of the board of directors,

E. Representative is any person serving as an officer, employee, or member

of the board of directors of OmneSight,

Representatives who are not members of the board of directors of OneSight,

or who have a Conflict of Interest with respect to a Contract or

Transaction that is not the subject of board or committee action, shall

disclose to the Chair or the Chair's designee any Conflict of Interest that

such Representative has with respect to a Contract or Tramsaction, Such

disclosure shall be made as soon as the Conflict of Interest is known to

the Representative, The Representative shall refrain from any action that

may affect OneSight's participation inm such Contract or Transaction,

In the event it is not entirely clear that a Conflict of Interest exists,

the individual with the potential conflict shall disclose the circumstances

to the Chair or the Chair’'s designee, who shall determine whether there

exists a Conflict of Interest that is subject to this policy.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

ML, AK,AZ,AR,CA,CO, CT FL,GA,HL,ID, IL, TN TA RS, KY LA ME, MD, MA MT MN MS MO MT
TEIETE
01-04-13 Schedule O {Form 990 or 990-E2) (2012)

44
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Schedule O (Form 990 or 990-E2) {2012} Page 2
Name of the crganization Employer identification number
OneSight 31-1385607

HE, NH, NJ NH, NY NC,ND,OH, OK,OR,PA RI,SC,SD,TN,NV,DE,WV WY WI,PR,TX,UT,VT VA,

WA, DC

Form 990, Part VI, Section C, Line 19: All of these are available on

request, The immediate prior year financial statements and Form 990 can

also be found on the organization's website, once completed,

0413 ) Schedule O (Form 990 o 990-E2} (2012)
5
06311022 0939907 ONESIGHT5607 2012.04040 OneSight ONESIGH1
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rom 8868 - Application for Extension of Time To File an

(Rev. January 2013} Exempt Organization Return OMB No. 15451709
DeparirTeat of the Treasury
internal Revenue Service P> File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox
@ [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),

Do not complete Part ff unless  You have already been granted an automatic 3-month extension on a previously filed Form B868.
Electronic filing g_ge) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically fife Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For mare details on the electronic filing of this form,
visit www, irs.gov/efile and click on e-file for Charities & Nonprofits.

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

Alf other corporations (including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of time
fo file income tax refurns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (E{N} or
print
OneSight 31-1385607
fita by the - " N N -
due datefor | Number, street, and room or suite no. If a P.O. box, sea instructions. Social security number (SSN)
filing your 4000 Luxottica Place
relurn. Sea
instructlons. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Mason, OH 45040

Enter the Raturn code for the retum that this application is for (file a separate application for each retueny
Application Return } Application Return
Is For Code fls For Code
Form 990 or Form 990-E2 01 Form 890-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 890-F {trust other than above) 06 Form 8870 12

Jennifer Larkins

@ The books are in the care of > 41000 Luxottica Place - Mason, OH 45040

Telephone No. - (513) 765-3123 FAX No. b
e |f the organization does not have an office or place of business in the United States, check thisbox ... P [ ]
© f this is for a Group Relurn, enter the organization’s four digit Group Exemnption Number (GEN) . If this is for the whole group, check this
box |:] . H it is for part of the group, check this box B D and attach a fist with the names and EiNs of all members the extension is for.
1 I request an automatic 3-month {6 months for a corporation required to file Forrn 990-T) extension of time until
August 15, 2013 , To fite the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
> calendar year 2012 o
B I:I tax year beginning ., and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting peried

3a Il this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See instructions. 3a| % 0,
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alfowed as a credi. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instruclions. 3c | $ 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form Bd53-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2013)
223841
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