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- < . . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
) Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
‘\Departmentof the T . benefit trust or private foundation) . Open To Pubiic
internal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check d

applicable | Ptease
Address | label or

C Name of organization
use RS

change | print or PNESIGHT

m?;a type Doing Business As 31-1385607

ot s;.:ﬁc Number and street (or P.0. box if mail is not delivered to street address) | Room/sutte | E Telephone number

o™ |instruc- (1000 LUXOTTICA PLACE (513) 765-6000

e 2| vens City or town, state or country, and ZIP + 4 G Gross receipts $ 8,425,048,
‘:]Amgglm- MASON, OH 45040 H(a) Is this a group retum

D Employer identification number

F Name and address of pnncipal officeFRANK BAYNHAM
SAME AS C ABOVE

for affilates? DYes Iz] No
H(b) Are all affiliates included? [ Jves [ Ino

| Tax-exempt status: x| 501(c) (3 ) (insert no.) L_| 4947(a)(1) or L_|s27

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

J Website: p» WWW . ONESIGHT.ORG

H(c) Group exemption number P>

K_Form of organization: | X ] Corporation | ] Trust [__J] Associabon | ] Other >

[ Year of formation: 1993 | m State of legal domicite: OF

[Partl] Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: CHARITABLE PROGRAMS DEDICATED TO
§ PROVIDING FREE EYE CARE AND EYE WEAR TO THOSE IN NEED,
g 2 Check this box P> L 1ithe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 10
g 4 Number of independent voting members of the govemning body (Part VI, ine 1b) 4 0
§ 5 Total number of employees (Part V, line 2a) 5 0
S | 6 Total number of volunteers (estimate If necessary) _ . 6 0
E 7a Total gross unrelated business revenue from Part VIII column (C) line 12 7a 0
b Net unrelated business taxable income from Form 390-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 10,428,211, 7,987,480.
EF: 9 Program service revenue (Part VI, line 2g) .
3% | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) . 13,299, 13,172,
:: 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 41,461, 128,913,
., | 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 10,482,971, 8,129,565,
; 13 Grants and similar amounts paid (Part IX; colu HRE ‘:*E)FVE D
O | 14 Benefits paid to or for members (Part X} colu
ARG Salanes, other compensation, employe: lse efits (Part IX, column (A), i %% r-1 0)
% 16a Professional fundraising fees (Part IX, |'li n (P@enF 12e)5>2_010 Q .
b Total fundraising expenses (Part 1X, col (D), line 25) | 52,999,
% 17 Other expenses (Part IX, column (A), lin = 7,303,936, 7,180,284,
ﬁw Total expenses. Add lines 13-17 (must gual 7,303,936. 7,180,284,
19 Revenue less expenses. Subtract line 18 from line 12 3,179,035, 949,281,
53 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 10,477,357, 11,365,232,
<‘»_f=‘€ 21 Total labilities (Part X, line 26) o 150,107, 85,698,
2% Net assets or fund balances. Subtract line 21 from hne 20 10,327,250, 11,279,534,
[Part Il |Signature Block
Under penalties of perpry, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer} i1s based on all information of which preparer has any knowledgse ’
Sign “D’%———’\ Q- 3D~ L%
Here Signature of officer k i Date
GREG HARE, EXECUTIVE DIRECTOR
Type or pn and fitle
Pag | BT V/}m M]W °7 T | g
Preparer's :lgnature 78 ZO{O employed » [_]
wm's name (o \_$ELOITTE TAX-ALP EIN >
Use Only |yoursd
self-employed), }250 EAST FIFTH, SUITE 1900
address, and
ZP + 4 CINCINNATI, OHIO 45202 Phone no. P> (513)784-7100
May the IRS discuss this return with the preparer shown above? (see instructions) |L] Yes I._l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 (2009)

o




Form 990 (2009) ONESIGHT 31-1385607

Page 2

{ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:  SER SCHEDULE O FOR CONTINUATION
. ONESIGHT IS A FAMILY OF CHARITABLE PROGRAMS DEDICATED TO IMPROVING

VISION FOR THOSE IN NEED WORLDWIDE THROUGH OUTREACH, RESEARCH AND

EDUCATION. WB ACCOMPLISH THIS THROUGH THE FOLLOWING PROGRAMS: GLOBAL

EYE CARE - OUR VOLUNTEERS TRAVEL TO DEVELOPING COUNTRIES AROUND THE

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

the prior Form 990 or 990-E2? e o EYes [xINo

If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program services? . .. I:]Yes No

If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,650,855, including grants of $ )} (Revenue $
GLOBAL EYE CARE - ERACH YEAR, ONESIGHT VOLUNTEERS 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

GOVERNMENTS, HEALTH CARE OFFICIALS AND INDEPENDENT DOCTORS OF OPTOMETRY

TO ENSURE EACHE CLINIC RUNS SMOOTHLY AND LOCAL RECIPIENTS RECEIVE THE,

BEST POSSIBLE CARE, TO DATE, LUXOTTICA AND OTHER VOLUNTEERS HAVE RUN

183 CLINICS IN 35 DIFFERENT DEVELOPING COUNTRIES, HELPING OVER 3,3

MILLION PEOPLE. 1IN 2009, ONESIGHT CONDUCTED 19 MISSIONS TO 13

COUNTRIES HELPING OVER 251,000 PEOPLE,

4b (Code: ) (Expenses $ 1,154,956, |ncluding grants of $ ) (Revenue $
REGIONAL EYE CARE - ONESIGHT HAS DEVELOPED SIGNIFICANT PROGRAM AND

VOLUNTEER SUPPORT TO PROVIDE FREE VISION CARE AND EYEWEAR TO THOSE IN

NEED THROUGH ORGANIZED REGIONAL CLINICS. TO DATE, LUXOTTICA AND OTHER

| VOLUNTEERS HAVE RUN 82 CLINICS IN 23 DIFFERENT CITIES, HELPING OVER

120,000 PEOPLE, 1IN 2009, ONESIGHT CONDUCTED 15 WEEKRS OF CLINICS ACROSS

NORTH AMERICA, HELPING OVER 31,000 PEOPLE AND DISPENSING OVER 23,000

PAIRS OF NEW GLASSES MANUFACTURED.

4¢ (Code: } (Expenses $ 420,658. including grants of $ )(Revenue $
ONESIGHT ALSO OPERATES TWO VISION VANS, WHICH TRAVEL ACROSS NORTH

| AMERICA BRINGING CLEAR VISION TO THOSE IN NEED. EACH VAN IS A MOBILE

OPTICAL LAB, EQUIPPED WITH EVERYTHING NEEDED FOR A COMPLETE EYE EXAM

AND NEW PAIR OF EYEWEAR. LOCAL DOCTORS AND VOLUNTEERS STAFF THE VANS AT

EACH STOP. 1IN 2009, THE ONESIGHT VANS SPENT 76 DAYS ON THE ROAD GIVING

NEARLY 5,000 CHILDREN NEW GLASSES.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 642,816. including grants of $ ) (Revenue $ )

de _Total program service expenses P> $ 6,869,285,

932002
02-04-10
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Form 990 (2009) ONESIGHT 31-1385607 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
. 1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It "Yes," complete Schedule A . . . ... .o e e 1] %
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in 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 Iobbymg actnvmes? If 'Yes complete Schedule C, Part I/ 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part il | e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? If *Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes complete
Schedule D, Partlll i e e . 8 X
9 Did the organization report an amount in Part X, Ilne 21 serveas a custodlan for amounts not hsted in Part X, or prowde
credit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV . 10 X
11 Is the organization’s answer to any of the following questlons 'Yes‘? If so, complete Schedule D Parts Vl VlI VIII X, orX
as applicable . . 1] X
® Did the organization report an amount for land, burldlngs and eqmpment n Part X, hne 10? If 'Yes complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Dxd the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts total
assets reported in Part X, ine 167 /f "Yes, " compiete Schedule D, Part VIII.
® [Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes, * complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax postions under FiN 487 If *Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes, ® complete
Schedule D, Parts Xi, XII, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlll 1s optional | . 12A X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | X 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, * complete Schedule F, Part Il . | 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or asslstance to indviduals
located outside the United States? If “Yes, " complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part VIlI Ilnes
1c and 8a? /f "Yes, " complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part Vlll line 9a’7 lf Yes
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals’7 lf 'Yes complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2009) 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 govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule |, Parts land il . .. . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), line 272 If "Yes," complete Schedule I, Partsland Ill I i X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No®, goto lne25 . e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptron" . o 24b
any taxexemptbonds? . .. . . e )24
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any tlme dunng the yeaf? X i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes, " complete Schedule L, Part | o . |25a b4

b Is the organzation aware that it engaged in an excess benefit transaction with a drsqualrf' ed person n a prior year and
that the transaction has not been reported on any of the organization's pnor Forms 9390 or 990-EZ? If "Yes, " complete

Schedule L, Part! .. .. . .. 25b X
Was a loan to or by a current or former ofﬁcer dlrector tmstee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partll = . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part Il e 27 X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

28 Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Pan‘ IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M . 129t ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete ScheduleM | e e R w. . .. | S0 X
31 Did the organization iiquidate, terminate, or dissolve and cease operatlons7
If "Yes," complete Schedule N, Part1 R <1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes,*® complete
Schedule N, Part Il L 32 X |
33 Did the organization own 100% of an entrty dlsregarded as separate from the organtzatlon under Regulatlons ‘
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part! . . L 33 X
34 Was the organization related to any tax-exempt or taxable entity? :
If "Yes," complete Schedule R, Parts il Ill, IV, and V, line 1 i . ... .. |3a ] x |
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? i
if "Yes,” complete Schedule R, Part V, line 2 . RS
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon’7 ‘
If "Yes," complete Schedule R, PartV, lne 2 L o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzaﬂon
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Partvi =~ | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. X i L X 38 | X
Form 990 (2009) |
[
|
l
932004
02-04-10
:
11030921 099907 ONESIGHT5607 2009.04020 ONESIGHT ONESIGH1




Form 990 (zoog)' ONESIGHT 31-1385607 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
. 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transnuttal of
U.S. Information Retumns. Enter 0- if not applicable = = . . T I T |
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prze winners? . ... .. ic | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has tt filed 2 Form 990-T for this year? /f "No, " provide an explanation in Schedule O e . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. . i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? o 5c
| 6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the organlzatlon sollcrt
| any contributions that were not tax deductible? . 6a X
} b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
‘ were nottaxdeductible? | . 6b
l 7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
} a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and services
l provided to the payor? . . 7a | X
! b If *Yes," did the organization notify the donor of the value of the goods or services prowded? 7b | X
i ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
| to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal }
benefit contract? = . . . . e e e e 7e X
j f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
| g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
‘ h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? R 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and caprital contnbutions included on Part Vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X s 124
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatron flllng Form 990 n Ileu of Forrn 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b l
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) ONESIGHT 31-1385607 Page 6

|Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody .. . .. . . . ... . .. ... {1a 10
b Enter the number of voting members that areindependent . . . ... ... 1b 0
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? X i o 2 X
3 Did the organization delegate control over management dutles customanTy performed by or under the direct supervxsmn
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 organizational documents since the prior Form 990 was f led? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . .. e e ...} 7] X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? X i . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following: B
a The govemning body? . e e v e o .. | BALX
b Each committee with authonty to act on behalf of the govemlng body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses in Schedule© . .. . ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. | 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? X . .. | 10b
11 Has the organization provided a copy of this Form 990 t6 all members of its goveming body before ﬁllng the fonn? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 i . ... |12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconficts? . . ... L. . . . 12b| X
¢ Does the organization regularly and consistently monrtor and enforce comphance WIth the pollcy’7 If 'Yes descnbe
in Schedule O how thisisdone | . L e L |12c] X
13 Does the organization have a written whistleblower pollcy? L o . 13l x
14 Does the organization have a wntten document retention and destruction pohcy? . o, NEIARS
15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | | X B U i -1 | X
b Other officers or key employees of the organization .= = . o . .. . . .]15b X
If "Yes" to ne 15a or 15b, descnbe the process in Schedule 0 (See lnstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entty dunng the year? == . i 16a X
b Iif "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate rts participation

in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lust the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE O
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
EI Own website l:' Another's website I'_x__l Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JENNIFER LARKINS - (513) 765-3123
4000 LUXOTTICA PLACE, MASON, OH 45040
Form 990 (2009)
932006
02-04-10
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ONESIGET 31-1385607 Page 7

Form 990 (2003)

|Eart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addrtional space I1s needed.

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

® List all of the organization’s current key employees. See instructions for definition of *key employee.*

o List the organezation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organzations.

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

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

Check this box If the organization did not compensate any current officer, director, or trustes.

(A) (B) (C) (D) (€) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
s|s 8 organization (W-2/1099-MISC) from the
818 = |2 (W-2/1099-MISC) organization
s |2 g §= and related
HAENH R organizations
2|2 |5 |£f 25| =
FRANK BAYNHAM
TRUSTEE/CHAIRMAN 1.00|x X 0. 848,844, 138,581,
WALLACE LOVEJOY
TRUSTEE 1,00 (X 0. 496,805, 352,568,
MILDRED CURTIS
TRUSTEE 2.00|x 0. 428,087, 103,300,
MARR JACQUOT
TRUSTEE 1.00(x 0. 274,236, 53,130,
GREG HARE
TRUSTEE/EXECUTIVE DIR 40,00 | x X 0. 193,678, 30,225,
EMMA HORN
TRUSTEE 1.00|x 0. 272,423, 28,610,
ROBIN WILSON
TRUSTEE 1.001|X 0. 175,229, 25,937,
BETSY WOOD
TRUSTEE 1.00|x 0. 147,252, 35,948,
BRIAN HAIGIS
TRUSTEE/TREASURER 5.00(x X 0. 144,190, 24,497.
JACKIE CULP
TRUSTEE 1.00|x 0. 147,183, 25,781,
JEANINE MCHUGH
TRUSTEE/SECRETARY 1,00 X 0. 281,708, 15,711,
ANGELA HARTMAN
TRUSTEE/ASST TREASURER 40,00 X 0. 75,264, 27,397.
JOSEPH DEZENZO
TRUSTEE/EXECUTIVE DIR 0.00 X 0. 214,011, 50,905,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ONESIGHT 31-1385607 Page 8
IP art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (B) €) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
s5|= 2 organization (W-2/1099-MISC) from the
A E = g (W-2/1099-MISC) organization
3| E N ER and related
A EA RN EaE izati
E g § 3 %E f:_ organizations
1b Total > 0. 3,698 910, 912,590,
2 Total number of rndlvlduals Gncludlng but not hmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on L
line 1a? If "Yes, " complete Schedule J for such individual L ) 3| x
4  For any individual isted on line 1a, 1s the sum of reportable compensatron and other compensatron from the orgamzatron
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 3
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who receved more than
$100,000 In compensation from the organization P> 0 -
Form 990 (2009)
932008 02-04-10
8
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Form 980 (2009) ONESIGHT 31-1385607 Page 9
[Part VIll | Statement of Revenue
(A) (B) ©) R
Total revenue Related or Unrelated excluded fom
exempt function business tax under
revenue revenue Sg%?gf 5511 E
%’g 1 a Federated campaigns . 1a
-:;,g b Membershipdues = )
4E ¢ Fundrasingevents . . . .. |1¢ 353,736.
E@E d Related organizatons . _ __ |1d 3,279,012,
g‘ E e Govemment grants (contnbu’nons) 1e
2 g f Al other contributions, gifts, grants, and
é-.g similar amounts not included above | 1f 4,354,732,
.é'g g Noncash contnbutions included in bnes 1a-1f $ 4,050,150,
ow h Total. Add lines 1a-1f . » 7,987,480,
Business Code
§ 2a
€3 «
B,
o f All other program service revenue
__g Total. Add lines 2a-2f »
3  Investment income (including dlvldends interest, and
other similar amounts) » 10,113, 10,113,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . ... ... >
(i) Real (i )ﬂsonal
6 a Gross Rents
b Less: rental expenses
c Rental Income or (loss) . .
d Net rental income or (loss) .
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory 162,052,
b Less: cost or other basis
and sales expenses 158,993,
¢ Gain or (loss) 3,059.
d Net gain or (loss) . » 3,059, 3,059,
g 8 a Gross income from fundraising events (not
£ including $ 353,736, of
2 contnbutions reported on line 1c). See
(3
5 Part IV,line 18 L . a 265,403,
g b Less: direct expenses ___ . b 136,450.
¢ Net income or (loss) from fundraising events | 4 128,913, 128,913,
9 a Gross income from gaming activities. See
Part IV, fine 19 X . i .. a
b Less:drrect expenses . b
¢ Net income or (loss) from gaming actwmes >
10 a Gross sales of inventory, less retums
and allowances _ L ... a
b Less: cost of goods sod . .. . .. b
c Net income or (loss) from sales of lnventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12  Total revenue. See instruchons. » 8,129,565, 0. 0. 142,085,
a0 Form 990 (2009)
9
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Form 990 (2009) ONESIGHT 31-1385607 Page 10
{ Part IX| Statement of Functional Expenses

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

?;: g;t g;cl::: :gibo;n;sa:fcﬁll'ted on lines 6b, Total e%enses Prograr(g )ser\nce Managég)ent and FuntSBJLsmg

, 8b, 9b, - expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 _ .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 L
3 Grants and cther assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members .
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Penmonphnconnmuhonsonchesechon401«)
and sechon 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes = = . .
11 Fees for services (nonemployees)

a Management = .

b Legal

c Accounting

d Lobbying = .

e Professional fundralsmg serwces See Part v, Ilne 17

f Investment management fees _

g Other e
12 Advertising and promotion L
13 Officeexpenses . . . ... L 484,003, 415 651, 50,890, 17,462,
14 Information technology . . 59,615, 17,000, 32,120, 10,495,
15 Royaltes
16 Occupancy L
17 Travel | o o o 1,641,163, 1,580,836, 59,759, 568,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 Interest i
21 Payments to affiiates . .
22 Depreciation, depletion, and amomzatlon . 122,924, 122,924,
23 Insurance .. . . ..
24  Other expenses. ltemize expenses not covered
above. {(Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a FRAME AND LENS USAGE 3,639,744, 3,639,744,

b DONATED GOODS 654,041, 654 041,

¢ CONSULTANTS/TEMPORARIES 105,615, 58,870, 44 457, 2,288,

d MINOR EQUIPMENT PURCHAS 86,685, 84,840, 1,845,

e MAINTENANCE 75,100, 75,100,

f All other expenses 311,394, 220,279, 68,929, 22,186,
25 Total functional expenses. Add lines 1 through 24f 7,180,284, 6,869,285, 258,000, 52,999,
26  Joint costs. Check here P LI following

SOP 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

ONESIGHT 31-1385607 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- nominterest-beanng e e e e e e e e 1,142,434.] 1 930,716.
2 Savings and temporarycashrnvestments . 64,595.] 2 307,549,
3 Pledges and grants recevable, net 259,062.] 3 858,250.
4  Accounts receivable, net e e e e e e+ e 7.002.| 4 600.
5 Recevables from current and former ofﬁcers directors, trustees key
employees, and highest compensated employees. Complete Part li _ )
of Schedule L e e e e e 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ~ .
Part ll of ScheduleL = . 6
;3 7 Notes and loans recevable, net . 7
@ | 8 Inventones forsaleoruse 8,186,690.| 8 8,018,938.
< 9 Prepad expenses and deferred charges ...... 41,025, 9 60,755,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,270,346, I -
b Less: accumulated depreciation 10b 1,295,524, 337,982.] 10¢ 974,822,
11  Investments - publicly traded secunties o 1,466 11 1,848,
12 Investments - other securtties. See Part IV, line 1 1 436,004, 12 211,749,
13 Investments - programrrelated. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, I1ne11 . 1,097.] 15 5.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,477,357.| 16 11,365,232,
17  Accounts payable and accrued expenses | 150,107.] 17 78,698,
18 Grants payable _ . 18
19 Deferred revenue . 19 7,000.
20 Tax-exempt bond liabiliies | 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_:_'% highest compensated employees, and disqualified persons. Complete Part Ii ;
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated thlrd partles _____ 23
24 Unsecured notes and loans payable to unrelated third parties | . . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 150,107.] 26 85,698.
Organizations that follow SFAS 117, check here P L_l and complete
2 lines 27 through 29, and lines 33 and 34. )
g 27 Unrestncted net assets 10,277,625.] 27 11,181,869,
g 28 Temporanly restncted net assets 49,625.] 28 97,665.
9 29 Pemmanently restncted netassets | . 29
c Organizations that do not follow SFAS 1 17 check here b I_—_l and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds L 30
§ 31 Paud-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances o 10,327,250.] 33 11,279,534,
34 Total labilities and net assets/fund balances 10,477,357.] 34 11,365,232,
Form 990 (2009)

932011 02-04-10
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Form 990 (2000) ONESIGHT 31-1385607

Page 12

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organzation's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? B
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsxbnhty for over5|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either tts oversight process or selection process during the tax year, explain in Schedule O
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 e e,
b If "Yes," did the organization undergo the requured audrt or audits? lf the orgamzatxon did not undergo the requured audn
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

By,
]

2c X

3a X

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Fortn 990 or 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(aj{ 1) nonexempt charitable trust. -Open to Public
Intaral Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection
Name of the organization Employer identification number

ONESIGHT 31-1385607

|Part1 | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because # 1s: (For lines 1 through 11, check only one box.}

1 L]

2
3
4

00 B0 O

10
11

0

e[

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

D A school descnbed in section 170(b)}{1){AXii). (Attach Schedule E.)

A hosprtal or a cooperative hosprtal service organization described in section 170(b}{ 1)(A)(iii)-
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)iii). Enter the hospttal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

section 170(b){1)(AXiv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b{ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)1)(A){vi). (Complete Part 1.}
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l1.)
An organization organized and operated exclusively to test for public safety. See section 509a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a El Type | b D Type li c D Type Il - Functionally integrated d D Type Ili - Other

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(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, checkthisbox . .~ . . . . . . . o L L__]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? i
(ii) A family member of a person descnbed in () above? = .
(iii} A 35% controlled entity of a person described in (i) or (i) above? _ |
h Provide the following information about the supported organization(s).
; " (¥} Type of iv) Is the organization| (v) Did you notify the {vi) Is the i
0 NZT:aﬁ:;lf.ﬂﬂmd e (de sc?{é’:é‘gﬁtms 19 rn gol. (i) bsted n your| organization in col. ‘(’ir)ggr”ég?‘ti'z“e% in col o l)sﬁg;,%l:t of
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-E2.

932021 02-08-10
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Schedule A (Fonm 990 or 990-EZ) 2009 ONESIGHT

upport Schedule for Organizations Descnbed in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

31-1385607

- Page 2
170B)[{){A)(iv) and 17515RWIHV|S

. Section A. Public Support

Calendar year (or fiscal year beginning m)p>

1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract ime 5 from fine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,740,795,

8,733,815,

13,520,322,

10,428,211,

7,987,481,

51,410,624,

10,740,795,

8,733,815,

13,520,322,

10,428,211,

7,987,481,

51,410,624.

27,570,349,

23,840,275,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activties, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part IV))
11 Tota! support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 I1s for the organization's first, second, thlrd fourth or frfth tax year as a sectlo

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

10,740,795.

8,733,815,

13,520 322,

10,428,211,

7,987,481,

51,410,624.

40,787,

35,331,

29,066,

14,703,

10,113,

130,000,

151,882,

181,687,

146,345,

123,091,

265,403,

868,408,

52,409,032,

organization, check this box and stop here

12 |

846,084,

n 501(c)(3)

[ |

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13, and Ilne 1418 33 1/3% or more, check this box and

14

45,49 %

15

43,46 o

stop here. The organization qualifies as a publicly supported organization . o I E]
b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 16a and Ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | » l__—_l
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . N [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 174, and ine 15is 10% or
more, and Iif 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | D

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

art upport Schedule for Organizations Described in Section a)l2) (Complete only 1t you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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-
ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add ines 7a and 7b

8 Public support (subtnct ine 7¢ trom i s\'
Section B. Total Support

\
|
|
Calendar year (or fiscal year begnning )| (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 |
10a Gross income from interest,
dvidends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon = |

12 Other ncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... . . L ... .. . .. N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column(®) .. ... ... . . [15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . .. . |16 % |
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) R b 1 4 % ‘
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 % |
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14, and llne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . R l:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B 2 [:]

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 930-E7) 2009 ONESIGHT 31-1385607 Page 4

I Eart v I Suppiemental Information. Complete this part to provide the explanations required by Part Il, fine 10; Part I, ine 17a or 17b;
and Part lll, ine 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS GROSS REVENUB

CANADIAN CHARGEBACKS

932024 02-08-10 Schedule A (Form 990 or 990-EZ} 2009
16

11030921 099907 ONESIGHT5607 2009.04020 ONESIGHT ONESIGH1




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12 Open to Publi
D pen to Public
. |nm;$:$mw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ONESIGHT 31-1385607

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

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

Total number at end of year _ .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in witting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | o l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? .. D Yes l:] No
[T'-‘an | Conservation E Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part \'A I|ne 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A b WN

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements L . . ... . l2a
b Total acreage restncted by conservation easements e i 2b
¢ Number of conservation easements on a certified historic structure lncluded n@ ... 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 = = . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? = | . L D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year P~ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)(B)(i)? . . » _ . Oves [we
9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
[PartliT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vili,line 1 . ... e e > 3
(i) Assets included in Form990, PartX . . .. > 3

2 If the organization received or held works of art, hlstoncal treasures or o’mer SImllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues included in Form 890, Part VIll, ne1 . . B L R ]
b Assets included in Form 990, Part X 3 o T ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
RN
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Schedule D (Form 990) 2009 ONESIGHT 31-1385607 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisiion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibrtion d [:] Loan or exchange programs
b D Scholarly research e ':I Other
c I:l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organtzation’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? . o (Yes Mo

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Begnningbalance . ... .. . 0 L. L e e e . ic
d Addtionsdunngtheyear == . | c e - . e e e e 1d
e Distributionsdunngtheyear . . .. OO I
f Endingbalance | . .. .. . .. ... . L. ... oo e IR i |
2a Did the organization mcludeanamount on Form 990 PartX I|ne 21? e X . u Yes LI No
b_If "Yes," explain the arangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered *Yes*" to Form 990, Part IV, fine 10.
(a) Cunvent year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions o

Net investment eamings, gans, and losses

Grants or scholarships

Other expenditures for facilies

and programs .

Administrative expenses .

End of year balance i

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations . e e e e 3afi)

(i) related organzations = . o . ol 3a(ii)

b If “Yes" to 3a(l), are the related organlzatlons llsted as requlred on Schedule R? [ 3b

4 _Descnbe in Part XIV the intended uses of the organization's endowment funds

[T’art Vi | Investments - Land, Buuldmgs, and E Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (e} Accumulated (d) Book value
basis (investment) basts (other} depreciation

o ao U

&,QUNN@"‘

1a Land
b Bunldlngs .
¢ Leasehold lmprovements . e
d Equipment L . . 2,270,346, 1,295,524, 974,822,
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L » 974,822,
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 ONESIGHT

31-1385607 Page 3

[Part VII[ Investments - Other Securities. See Form 930, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

[Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

{PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

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

1. (a) Descnption of hability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
<

02-01-10
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Schedule D (Form 990) 2009 ONESIGHT

31-1385607 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities __

Investment expenses . . .

Pnor penod adjustments
Other (Descnbe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .

10 _Excess or (deficit) for the year per audited ﬁnanc:al statements Comblne Ilnes 3 and 9

© O ~NOOODLWON

1

8,129,565,

7,180,284,

949,281,

3,003,

OloiN[ojn |~ IN

3,003,

10

952,284,

]T’art XH | Reconciliation of Revenue per Audited Financial Statements w.th Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part Vill, ine 12:
Net unrealized gains on investments

3,003,

1

10,346,047,

Donated services and use of facilties

2a
2b

2,076,989,

2c

Gther (Describe in Part XIV))

2d

a

b ;
¢ Recoveries of prioryeargrants ... L.
d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1 X L X B
4 Amounts included on Form 990, Part V1iI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil, line 7b

2e

2,079,992,

8,266,055,

b Other (Descnbe in Part XIV.)

4a
4b

<136,490.

¢ Add lines 4a and 4b i
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part |, ine 12 )

<136,490.

8,129,565,

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2,076,989,

9,393,763,

Pnor year adjustments

2a
2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

136,490,

o Q0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1 . L
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

2e

2,213,479,

7,180,284,

b Other (Descnbe in Part XIV.)

&8

¢ Addines4aand4b = = = .

0.

7,180,284,

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18)
F’art XIVI Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part XI, ne 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTEER ADJUSTMENTS:

EYE RUN EXPENSES: -6811.

PAR FOR SIGHT EXPENSES: -60378,

EYE ROCK EXPENSES: -69301.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FOR OTHER SPECIAL EVENTS: 6811,

932054
02-01-10
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Schedule D (Form 990) 2009 ONESIGHT 31-1385607 Page 5
I Part XI!I Supplemental Information (continued)

PAR FOR SIGHT EXPENSES: 60378,

EYE ROCK EXPENSES: 69301,

Schedule D (Form 990) 2009
932055
02-01-10
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i Schedule F Statement of Activities Outside the United States ——°§"(°]‘05‘“§"

{Form 990) > Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
\ intemat Revenue Service Inspection -
i Name of the organization Employer identification number
‘ ONESIGHT 31-1385607

| Part| | General Information on Activities Outside the United States. Complete it the organization answered *Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection crtena used to award the grants or assistance? | D Yes I:l No

2 For grantmakers. Descnbe In Part IV the organtzation's procedures for monttonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space is needed))
(a) Region {b) Number of | {c) Number of | (d) Activiies conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expendrtures
in the region agents in program services, grants to descnbe specific type for region

1 region recipients located in the region) of service(s) in region
|
\
i

SOUTH ASIA 0 0 [PROGRAM SERVICES GLOBAL CLINIC 1,131,983,
|

SOUTH AMERICA 0 0 [PROGRAM SERVICES [FLOBAL CLINIC 879,716.

SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES CLOBAL CLINIC 886,717,

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 [PROGRAM SERVICES GLOBAL CLINIC 1,752,439,
|
\
|
|
Totals ) > 0 0 ) 4,650,855,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
fForm 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi -
az:::::::? Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
© P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organzation Employer identification number
ONESIGHT 31-1385607
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b l:l Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? |:| Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid .
(i) Name of individual .. f\(.llr:)ran;er (iv) Gross receipts tg zor retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity "o control from activity fundraiser to (or retained by)
conmbutions? listed in col. (i) organization
Yes | No
Total . >

3 Lst all states in which the organization is registered or hcensed to solict funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009  ONESIGEHT

31-1385607

Page 2

| Partll | Fundraising Events. Complete Iif the organization answered “Yes* to Form 930, Part IV, line 18, or reported more than $15,000
on Form 930-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 Event #2 c) Other event:
@ ®) () s (d) Total events
(add col. (a) through
AR FOR SIGHT EYE ROCK 3 col. {c))
° (event type) (event type) (total number) )
5
8|1 Gross recents _ 245,800, 113,050, 260,289 619,139,
2 Less: Chantable contributions 194,015. 90'700. 69,021. 353,735.
3 Gross income (ine 1 minus line 2) 51,785, 22,350, 191,268. 265,403,
4 Cashpnzes  _ 700, 700,
» | 5 Noncash pnzes 7,019. 7,019,
2
2|6 Rentacity costs _ 23,380, 30,676. 54,056,
(i}
k1]
g 7 Food and beverages 16,336. 16,336.
8 Entertanment 650. 1,200. 1,850.
9 Other direct expenses 12,293, 37,425, 6,811. 56,529,
10 Direct expense summary. Add lines 4 through 9 in column (d) » ¢ 136,490
Net income summary. Combine line 3, column (d), and line 10 | 2 128,913,

11
| Part Il l Gaming. Complete If the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

° -
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1 -/ (a) through col. (c))
o

1 _Gross revenue
n |2 Cashpnzes
8
5
213 Noncash pnzes
i
Qo
214 Rentfacity costs
8
5 Otherdrectexpenses . . ... .
LI Yes % [L_] Yes % [L_J Yes %
6 Volunteer labor [_INo D No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming imcome summary. Combine line 1, column (d}, and ine 7 .
Yes | No
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? 9a
b If °No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explan:
11 Does the organization operate gaming activities with nonmembers? . e X X X X 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

832082 02-
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Schedule G (Form 980 or 990-E7) 2009  ONESIGHT 31-1385607

Page 3

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacity . . . . ...l L L e e e e e 13a

Yes | No

b An outside facility = __ 13b

%
%

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

Name P

Address P

15a Does the organzation have a contract with a third party from whom the organization receives gaming revenue?

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 - $
c If "Yes,” enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

|—_—] Director/officer l:] Employee [___] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . e Lo o .
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear - $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMSB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p> Complete if the organization answered "Yes® to Form 990,
b t of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ONESIGHT 31-1385607
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part Il to explain . U I |-
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the rtems checked in ine 1a? . . o 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? = . . e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? o i o | 4 X
¢ Participate in, or receive payment from, an equity-based compensation ammangement? o . T I X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorgamization? = T, A e . 5a X
b Any related orgamzatlon'7 o o o L o, 5b X
If "Yes" to line 5a or 5b, descnbe In Pan III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: o
a Theorganizaton? ... . .. . .. e . . .. e eee. .. | 62 X
b Any related organization? L e e 6b X
If *Yes" to line 6a or 6b, descnbe in Part III
7 For persons Iisted in Form 990, Part Vil, Section A, iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lil i . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part !l T I -} X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . R .1 9
LHA For Privacy Act and Paperwork Reduction Act Notlce. see the Ins‘lructlons for Form 990. Schedule J (Form 990) 2009
932111
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SCHEDULE M Noncash Contributions OMB No 1545-0047
{Form 990} 2009
> Complete if the organizations answered "Yes" on Form
. Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenus Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ONESIGHT 31-1385607

|Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, Iine 1g revenues

Art - Works of art

Art - Histoncal treasures | . .

Art - Fractional interests

Books and publications . L

Clothing and household goods

Cars and other vehicles

Boats and planes __

Intellectual property e

Secunties - Publicly traded o X 1 1,849, [COST/SELLING PRICE

Securtties - Closely held stock

Secunties - Partnership, LLC, or

trust interests .

12  Securnties - Miscellaneous -

13 Qualified conservation contnbution -
Historic structures . I

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

-t -l
- O O 00N H~WN =

19 Food inventory .
20 Drugs and medical supplies B X 1 343,029, [OST/SELLING PRICE
21 Taxdermy . ... . . .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EYEGLASSES ) X 14 3,574,539, [COST/SELLING PRICE
26 Other P> ( EQUIPMENT ) X 8 132,623, [OST/SELLING PRICE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 129 1
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which is not required to be used for exempt purposes for
the entire holdngpenod? . . .. . . .. . .. . - C e e e 30a x
b If "Yes,” descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? ... 181X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? | e e e e e e . ee... |S2a X
b If "Yes," descnbe in Part Il.
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 980) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
. Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ONESIGHT 31-1385607
\

PORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORLD TO HAND - DELIVER MUCH-NEEDED, FREE EYE CARE AND RECYCLED EYEWEAR

THROUGH ORGANIZED OPTICAL CLINICS; REGIONAL EYE CARE - OUR VOLUNTEERS

IN ALL THE AREAS WE DO BUSINESS PROVIDE FREE EYE CARE AND EYEWEAR TO

THOSE IN NEED IN THEIR REGIONS THROUGH ORGANIZED CLINICS AND VISION

VANS; AND COMMUNITY EYE CARE - OUR VOLUNTEERS AROUND THE WORLD HELP

THOSE IN NEED IN THEIR LOCAL COMMUNITY THROUGH IN - STORE AND OUTREACH

PROGRAMS ,

FORM 390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY EYE CARE - LOCAL ONESIGHT VOLUNTEERS HELP THOSE IN NEED IN

LOCAL COMMUNITIES THROUGH RETAIL/IN-STORE AND OUTREACH PROGRAMS.

THROUGHOUT THEE YEAR, ONESIGHT VOLUNTEER DOCTORS AND EMPLOYEES FROM

PARTICIPATING LUXOTTICA RETAIL STORES, INCLUDING LENSCRAFTERS, PEARLE

VISION, SEARS OPTICAL AND TARGET OPTICAL, PROVIDE FREE EYEWEAR TO

1 RECIPIENTS PRE-SELECTED BY LOCAL CHARITIES BASED ON VISUAL 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. RECYCLE CENTER - EACH YEAR, ONESIGHT

CONDUCTS CLINICS 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 RECYCLING CENTER WHERE GLASSES ARE

CLEANED, PRESCRIPTIONS ARE CATEGORIZED, AND GLASSES ARE PREPARED TO BE

HAND-DELIVERED DURING A GLOBAL CLINIC,

EXPENSES § 642816, INCLUDING GRANTS OF § 0., REVENUE $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
o231
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Senvice

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

3 Name of the organization
|
|

ONESIGHT

Employer identification number
31-1385607

FORM 990, PART VI, SECTION A, LINE 2: SOME ONESIGHT BOARD MEMBERS ARE ON

RELATED ORGANIZATION BOARDS OR ARE KEY EMPLOYEES OF RELATED ORGANIZATIONS.

FORM 990, PART VI,

SECTION A, LINE 6: THERE 1S ONLY MEMBER OF THE

ORGANIZATION.

FORM 990, PART VI,

SECTION A, LINE 7A: THE MEMBER MAY ELECT TRUSTEES.,

FORM 990, PART VI,

SECTION B, LINE 1l: THE FORM 990 WAS PROVIDED TO THE

ORGANIZATION'S GOVERNING BODY BEFORE IT WAS FILED,

FORM 990, PART VI,

SECTION B, LINE 12C: CHECKLIST COMPLETED ANNUALLY BY

BOARD MEMBERS,

FORM 990, PART VI,

7

LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AL AK,AZ AR,CA,CO,CT, FL,6GA HI, ID,6IL,IN,IA,KS,KY, LA ME MD MA MI MN MS MO MT

| NE,NH,NJ NM NY NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX, UT,VT,VA WA DC, WV, WI WY

FORM 990, PART VI, SECTION C, LINE 19: ALL OF THESE ARE AVAILABLE ON

REQUEST. THE IMMEDIATE PRIOR YEAR FINANCIAL STATEMENTS CAN ALSO BE FOUND

ON THE ORGANIZATION WEBSITE.

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

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

. (Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasuwry
tnternal Revenue Servica P> File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. R

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comoration required to file Form 990-T and requesting an automatic 6-month extensfon - check this box and complete
PRt L ONIY o e e e e eeee e et ere s vee e e rene vette e e e b e s

All other corporations ('mcfud/ng 1120-C flers) partnershlps, REWCs and trusts must use Fonn 7004 to mquest an extension of time
to file incoms tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

»

Type or | Name of Exempt Organization Employer identification number
print ONESIGHT

; (FKEA: GIVE THE GIFT OF SIGHT FOUNDATION) 31-1385607

| File by the

| dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 4000 LUXOTTICA PLACE
return See

‘ nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
MASON, OH 45040

| Check type of return to be filed(file a separate application for each retum):

Form 990 [ Form 990-T (corporation) L1 Form 4720
[ Form 990BL (] Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
| {1 Form 090E2 [ Form 990-T trust other than above) [ Fom 6069
| 1 Form gg0FF I Form 1041A (1 Formes7o

JENNIFPER LARKINS
| ® The books are in the care of > 4000 LUXOTTICA PLACE - MASON, OH 45040

| Telephone No.p» (513) 765-3123 FAX No. p»
| ® |f the organization does not have an office or place of business in the United States, checkthisbox .. . . L | 4 D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Jf ﬁus is for the whols group, check this

‘ box p- D .If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organtzation’s retum for:
» calendar year 2009 or
> ,:I tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial retumn D Final retum l:] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions.
b  If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated

g
[

tax payments made. Include any pnor year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. inctude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System).
Ses instructions. 3c ! $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ......................... » [x]
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Emg{s‘ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Name of Exempt Organization EXER N
h PNERSIGHT
print (FRA: GIVE THRE GIFT OF SIGHT FOUNDATION)
2;:!,3‘ Number, street, and room or suite no. if a P.O. box, see instructions.
gn"r; ‘*;: for 4000 LUXOTTICA PLACE
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
inotructions. bASON, OH 45040
Check type of retum to be filed (File a separate application for each retum):
[x ] Form 980 [ romosoez [ Forme80-T (sec. 401(a) or 408(@) trust)y [} Form1041-A [_JFoms227  [J Form8870
() FormosoBL [ Form9goPF [ Form980-T qrust otherthan above) |1 Fom4720 [ Form 6069

Type or

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JENNIFER LARKINS
® The books are in the care of P> 4000 LUXOTTICA PLACE - MASON, OH 45040

Telephone No. P> (513) 765-3123 FAX No. D>
® [t the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... ... .. ... > D
® [f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . i it Is for part of the group, check this box P L__] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii _ NOVEMBER 15, 2010

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: | Initial retum 1 Final retumn L_J change in accounting period
7  Statein detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INPORMATION TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated \:x}\&,
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid u‘f&
previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjpry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet,
it is true, comrect,and at ! am authogted to prepage this form. /
i Dats D> (P 5 / /0

’ rorm 8968 (Rev. 4-2009)
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