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SCANNED NOV 96 2010

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B ggﬁ ca'f:le :::;g C Name of organization D Employer identification number
e | oo VISIONSPRING, INC.
enee | ®P* | Doing Business As 31-1811558
et See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
My .sn"s?'uﬁf322 EIGHTH AVENUE 12A-02 212-375-2599
o8| tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,473,779.
[ Jhgphea- NEW YORK, NY 10001 H(a) !s this a group return
Pendd 't Name and address of pnncipal officer:SEAN MAYBERRY for affilates? [ lves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ lves [_INo

| Tax-exempt status E] 501(c) ( 3

)« (nsertno) | Jasaz@)or [ |s27

J Website: p» WWW.VISIONSPRING.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ Associaton [ ] Other >

T Year of formation: 20 0 1] m State of legal domicile: NY

[Part 1| Summary
o| 1 Bnefly describe the organization’s mission or most signfficant actvites PROVIDE PEOPLE IN DEVELOPING
g COUNTRIES WITH AFFORDABLE EYEGLASSES AND CORRECT PRESBYOPIA
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
$| 5 Total number of employees (Part V, line 2a) 5 9
:‘;' 6 Total number of volunteers (estimate if necessary) 6 26
k5 7a Total gross unrelated business revenue from Part Vill 12 7a 0.
<
b Net unrelated business taxable mcMmeT . 7b 0.
—— 8 Prior Year Current Year
P 8 Contnbutions and grants (Part VIII, Jge h) NOV © 8 20’[8 Q 1,605,053, 2,274,839.
S| 9 Program service revenue (Part Vill, I|@ 2g) ([J!:)
E 10 Investment income (Part Vill, column (A)__h’n_g _3,.4,.and-7d) i 4,084. 3,163.
11 Other revenue (Part VIII, column (A}, ines @@@ENQ e 104,078. 25,880.
12 Total revenue - add lines 8 through tal Part VIii, column (A), ine 12) 1,713,215. 2, 303,882,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 347 P 665. 310 7 976.
14 Benefits paid to or for members (Part IX, column (A), line 4)
H 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 394 . 213. 574,880.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 276,268.
W 47 Other expenses {Part IX, column (A), ines 11a-11d, 111-241) 601,104. 538,894.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,342,982. 1,424,750.
19 Revenue less expenses. Subtract line 18 from line 12 370 7 233. 879 1 132.
Eé Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) 1,049,523. 1,815,955,
<5| 21 Total abiltties (Part X, line 26) 257,532. 144,832.
25| 22 Net assets or fund balances Subtract line 21 from line 20 791,991. 1,671,123,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaraty f preparer (other than officer) ts based on ajinformation of which preparer has any knowledge
NS [/ M9 2000
Here Signature of officer / IQ Date
SEAN MAYBERRY, CHIEF OPERATI OFFICER
Type or print name and title
Preparer's Date Check if Preparer’s identifying number
Paid }-% /</ 2/ self- [ |
Preparers :lgnature i el employed
Use Only | vourst ERE LLP S
seitempioyed, 440 PARK AVE SOUTH-5TH FL
ZP+4 NEW YORK, NY 10016 Phoneno. > 212-576-1400

May the IRS discuss this retumn with the preparer shown above? (see instructions)

E Yes

[:lNO

932001 02-04-10

G-[e+p2o

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

J




Form 990°(2G09) VISIONSPRING, INC. 31-1811558 Page2
[ Part lll | Statement of Program Service Accomplishments

1 'Bnefly descnbe the organization’s mission:
PROVIDE PEOPLE IN DEVELOPING COUNTRIES WITH EYEGLASSES TO CORRECT
PRESBYOPIA AND TO MAKE AVAILABLE AFFORDABLE EYECARE.

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

the prior Form 990 or 990-EZ? L L. I:]Yes E No
If “Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o [:]Yes m 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 $ 474 ,630. including grants of $ 301,776. )(Revenue $ )
INDIA - VISIONSPRING PROVIDES SUPPORT FOR VISION ENTREPRENEUR TRAINING
AND THE DISTRIBUTION OF GLASSES.

4b (Code. ) (Expenses $ 44 ,430. including grants of $ 0. )Revenue $ )
EL SALVADOR - VISIONSPRING PROVIDES SUPPORT FOR VISION ENTREPRENEUR
TRAINING AND THE DISTRIBUTION OF GLASSES.

4c  (Code ) (Expenses $ 186,674 . including grants of $ 9,200. )Revenue $ )
BANGLADESH - VISIONSPRING PROVIDES SUPPORT TO BRAC TO TRAIN THEIR
COMMUNITY HEALTH WORKERS TO DISTRIBUTE GLASSES.

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

(Expenses $ 41,311. including grants of $ ) (Revenue $ )
4e _ Total program service expenses P> $ 747,045.

Form 990 (2009)

932002
02-04-10




Form 990'(2009) VISIONSPRING, INC. 31-1811558 Page3
[‘Part IV | Checklist of Required Schedules

Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . 1 |1 X
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 activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 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(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lil 5 X
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 historic structures? If "Yes,* complete Schedule D, Part Il B Lo 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not hsted in Part X or provide
credit counseling, debt management, credit 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 quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable . 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, hne 102 If Yes complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Viil.
® 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, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, 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, Xll, and Xill is optional | 12A X
13 Is the organization a school described in section 170(b)}(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I/ 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part I/ 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, ine 9a? If "Yes, "
complete Schedule G, Part ill 19 X
20__Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 950 (2009) VISIONSPRING, INC. 31-1811558 Page4
|'Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer "Yes® to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled L, 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncnpal amount of more than $1 00 000 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*, go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If "Yes,® complete Schedule L, Part | B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person na pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 980-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Part I i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
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, Part IV 28b X
c 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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,“ complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part I . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon‘7
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that 1s not a related organization
and that 1s 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 Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10




Form 990'(2009) VISIONSPRING, INC. 31-1811558 PageS
[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 Transmittal of
U.S. Information Retums. Enter -O- if not applicable L 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
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 it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O L X 3b
At any time duning 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 > EL,  SALVADOR
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 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
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? oL 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly 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 services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, 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 sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 9b X
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
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 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10




Form 99072009) VISIONSPRING, INC. 31-1811558 Page6

|Part VI | Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7B below, and for a "No* response

. to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent - 1b
2 D 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 dutles customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person" 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The govemning body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 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 conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 ] X
¢ Does the organization regularly and consistently monrtor and enforce comphance wnth the policy? If Yes descrnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar airangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements 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  List the states with which a copy of this Form 990 1s required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c){3)s only) availabte for

public iInspection Indicate how you make these available Check all that apply
l:l Own website D Another's webstte m 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’ >

SEAN MAYBERRY - 212-375-2599

322 EIGHTH AVENUE, SUITE 12A-02, NEW YORK, NY 10001

832008
02-04-10

Form 990 (2009)




Form 930°(2009)

VISIONSPRING,

INC.

31-1811558

Page 7

[Part 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 isted Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addrtional space 1s needed
® |ist 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.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacrty 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 trustee.

(A) (B) ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organsizations compensation
] 5 organization (W-2/1099-MISC) from the
g E g Z" (W-2/1099-MISC) organization
5|5 £ |8g| _ and refated
E{Z|§ :E,; fﬁ—é £ organizations
DAVID BORNSTEIN
DIRECTOR 1.00]X 0. 0. 0.
J. DAVID CHUTE
DIRECTOR 1.00|X 0. 0. 0.
MARYBETH DEE
DIRECTOR 1.00|X 0. 0. 0.
READE FAHS
DIRECTOR 1.00|X 0. 0. 0.
CHARLES DE GUNZBURG
TREASURER 1.00|X 0. 0. 0.
DR.JORDAN KASSALOW
DIRECTOR 35.00 X X X 115,380. 0. 0.
CYNTHIA LEVINE
DIRECTOR 1.00(X 0. 0. 0.
JONATHAN R. LANCE
DIRECTOR 1.00|X 0. 0. 0.
JONATHAN M. LEWIS
DIRECTOR 1.00|X 0. 0. 0.
SETH L. ROSEN
DIRECTOR 1.00|X 0. 0. 0.
SEAN MAYBERRY
CHIEF OPERATING OFFICER 40.00 X 20,192, 0. 1,277,
GRAHAM MACMILLAN
SECRETARY 40.00 X 99,519. 0. 8,581.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) VISIONSPRING, INC. 31-1811558 Page8
[’Part V"J 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 = from from related other
week E the organizations compensation
5|s g organization (W-2/1099-MISC) from the
Z|2 s z.’ (W-2/1099-MISC) organization
5|8 R and related
% % g f'? ;ﬁ—g E organizations
1b_Total > 235,091. 0. 9,858.
2  Total number of ndividuals (including but not imted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a” If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those Iisted above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10




Form 990°(2009) VISIONSPRING, INC. 31-1811558 Page9
|Part VIl | Statement of Revenue
’ A B C (D)
Total (rezlenue Reléte)d or Unr(ela{ted exgggggufsom
exempt function business tax under
revenue revenue Sg%?g? 551142.
%’.":3 1 a Federated campaigns 1a
g,g b Membership dues . 1b
.,,‘g ¢ Fundraising events ic
'aa:,c_% d Related organizations 1d
g‘{s e Govemment grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
,-é;g similar amounts not included above 12,274,839.
g'g g Noncash contnbutions included in lines 1a-1f $
O®  h Total Add lines 1a-1f > 2,274,839.
Business Code
g | 2a
€3 «
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 3,163. 3,163.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (u) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (11} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, tine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances all91,894.
b Less cost of goods sold b[169,897.
c_ Net income or (loss) from sales of inventory | 2 21,997. 21,997.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 3,883. 3,883.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,883.
12 Total revenue. See instructions. » 2,303,882. 29,043. 0. 0.
830850 Form 990 (2009)

10




Form 990 (2009) VISIONSPRING,
|'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).

INC. 31-1811558 Page10

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8, 9, and 105 of Part VIl Tt | Proganiews | Megeomd | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 310,976, 310,976.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees __ o 244,949, 56,887. 105,877. 82,185.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secion 4958(c)(3)(B)
7 Other salanes and wages 264,044. 140,386. 39,759. 83,899.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,667. 3,047. 791. 2,829,
9 Other employee benefits 18,018. 7,366. 3,284. 7,368.
10 Payroll taxes 41,202, 15,663, 11,729. 13,810.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 43,849, 2,049, 41,800.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other R
12 Advertising and promotion 25,558. 17,275. 3,804. 4,479.
13  Office expenses 22,793. 10,874, 5.474. 6,445.
14  Information technology 31,327. 13,578. 8,151. 9,598.
15 Royatlties
16 Occupancy 45,311. 1,631. 43,680.
17 Travel 66,744. 46,714, 9,199, 10,831.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,242, 2,373. 1,777. 2,092.
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,660. 4,049. 3,036. 3,575.
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 SUBCONTRACTORS 186,361. 32,9089. 114,450. 39,002.
b PROFESSIONAL DEVELOPMEN 55,2717, 55,105. 79. 93.
¢ REPATRS AND MAINTENANCE 12,794. 5,378. 3,406. 4,010.
d DUES AND SUBSCRIPTIONS 10,824. 4,181. 3,051. 3,592.
e BAD DEBT EXPENSE 7,657. 7,657. 0. 0.
f All other expenses 13,497. 8,947. 2,090. 2,460.
25  Total functional expenses Add lines 1 through 24t 1,424,750. 747,045. 401,437. 276,268,
26 Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
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 12009) VISIONSPRING, INC. 31-1811558 Page 11
[Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 610,601.] 1 527,748.
2 Savings and temporary cash investments =~~~ . 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net B 404 1 359.[ a 1 B 178 . 327.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedute L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
I 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | g Prepad expenses and deferred charges 4,607.] o 48,694.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 76,067.
b Less. accumulated depreciation 10b 24,881. 25,856.| 10¢c 51,186.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,100.] 15 10,000,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,049,523.] 16 1,815,955,
17 Accounts payable and accrued expenses 157,532.| 17 68,088.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
@ 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 100,000.| 23 76,744.
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 ines 17 through 25 257,532.| 26 144,832,
Organizations that follow SFAS 117, check here P> II] and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 70,618.[ 27 70,618.
g 28 Temporarnly restrnicted net assets 721,373.| 28 1,600 . 505.
T 290 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 791,991.] 33 1,671,123.
34 _ Total habilities and net assets/fund balances 1,049,523.] 34 1,815,955,
Form 990 (2009)

932011 02-04-10
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Form 990°(2009) VISIONSPRING, INC.

31-1811558 Pagel2

[Part Xl | Financial Statements and Reporting

1

2a

b
c

3a

Accounting method used to prepare the Form 990: [:| Cash IX] Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

@ Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . .

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

B

2c

3a

X

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

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(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
VISIONSPRING, INC. 31-1811558

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

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box)

L]
[]
[
[]

& WN -

90 00 O

10
1

[0

e[

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

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

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

A medical research organization operated in conjunction writh a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospttal's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part I1)

A federal, state, or local government or governmental unit descnbed 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 I}

A communtty 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 rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a I:l Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s 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 written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box X . . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (1} below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described n (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
Otemeotspares | WEN | ggnon [ (ORI S e | ) Amo
organzation (described on lines 18— g rqing documgnt’? (i) of your support? |11 935! I the support
above or IRC section -
{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-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
‘Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

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

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmenta! 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 tine 5 from line 4
Section B. Total Support
Calendar year (or fisca! year beginning in)p> {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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)

orgamization, check this box and stop here p[ |
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization » D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on hne 13, 164, or 16b, and line 141s 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 qualffies as a publicly supported organization > I:I

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » [:]
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
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule’A (Form 990 or 990-E7) 2009 VISTIONSPRING, INC. 31-1811558 Pages
|Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line § 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 (f) Total

1

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

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilties furmished 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 under section 513

4 Taxrevenues levied for the organ-

ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities

6
7

furmished by a governmental unit to
the organization wrthout charge
Total. Add lines 1 through 5

a Amounts included on Iines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7¢ from line 6 )

445,093.

840,309.

567,021.

1605053.

2274839.

5732315.

58,544.

165,187.

191,894.

415,625.

445,093.

840,309.

625,565.

1770240.

2466733.

6147940.

0.

0.

0.

6147940.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

1

12

13
14

Amounts from line 6

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

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add tines 9, 10c, 11, and 12)

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

445,093.

840,308.

625,565.

1770240.

2466733.

6147940.

993.

995.

2,166.

4,084.

3,163.

11,401.

993.

995.

2,166.

4,084.

3,163.

11,401.

5,184.

13,426.

16,394.

3,883,

38,887.

446,086.

846,488,

641,157.

1790718.

24737789,

6198228.

First five years. If the Form 980 is 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

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

99.19 %

16

98.64 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 B
19a 33 1/3% support tests - 2009, if the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s 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 - 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
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

.18 %

18

27 %

» (X1
»[ ]

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) p> Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
{f,f;i’;,’“ ;‘;‘V'QIJZZLS:’;‘” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
VISIONSPRING, INC. 31-1811558

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes® to Form 990, Part IV, Iine 6

N A WN

(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 advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? = | [:] Yes E] No
Did the organization inform ali grantees, donors, and donor advisors 1n writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnivate benefit? . . [:] Yes [:] No

| Partll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 7.

1

a o oo

Purpose(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 habrtat D Preservation of a certrfied histonc structure
I:] Preservation of open space
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.

Held at the End of the Tax Year
Total number of conservation easements X 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? i [:l Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)(B)(i)? _ Cdves [Ino
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Ill ] 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 arnt, histoncal
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 describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . > $
(i) Assets included in Form 990, Part X I
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIII, line 1 L > 8
b Assets included in Form 990, Part X ) > 3
le-:z!:; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
02-01-10
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Schedule D (Form 990) 2009 VISIONSPRING, INC. 31-1811558 Page2
|Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisttton, 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 D Loan or exchange programs
b |:| Scholarly research e ':] Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 |:] No

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

1a Is the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not included

on Form 990, Part X? . . . oo Clves [ no
b If “Yes,* explain the arangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Addiions dunng the year . id
e Distnbutions dunng the year A . 1e
f Ending balance 11f

2a
b

Did the organization include an amount on Form 990, Part X, line 21? .. D Yes :l No
If "Yes," explain the arrangement in Part XiV
I Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

Contrbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasirendowment 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 . | 3a(i)

(ii) related organizations . 3a(ii)

b {f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

| Part Vi I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

[ 20 - N + B -

S’OUNN(D"‘

1a Land
b Buildings .
¢ Leasehold mprovements 2,523. 252. 2,271.
d Equipment 52,742. 22,549. 30,193.
e Other 20,802. 2,080. 18,722.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) > 51,186.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 VISIONSPRING, INC.

31-1811558 Page3

[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[Part VIII] Investments - Program Related. See Form 990, Part X, ine 13.

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

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

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

] Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

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

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

1. (a) Description of liability

(b) Amount

Federal income taxes

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

832053
02-01-10
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Schedule D (Form 990) 2009 VISIONSPRING, INC.

31-1811558 Page4

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

1 Yotal 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 ine 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 (defictt) for the year per audtted financial statements Combine lines 3 and 9

© O NOOO®LEWON

1

2,303,882.

1,424,750.

879,132.

© PN [0 |d(W]N

0.

10

879,132.

|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments

1

2,604,576.

Donated services and use of facilies

2a
2b

130,797.

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

169,897.

o a0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII hne 12, but not on kne 1.
Investment expenses not included on Form 990, Part VIll, ine 7b

2e

300,694.

2,303,882,

o

Other (Describe in Part XIV.)

4b

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

4c

0.

5

2,303,882.

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

Retum

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

130,797.

1

1,725,444.

Prnor year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

o 00 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

130,797.

1,594,647.

b Other (Descnbe in Part XIV.)

4b

<169,897

P

¢ Add lines 4a and 4b
Total expenses Add lines 3 and de. (This must equal Form 990, Part |, line 18 )

<169,897.>

1,424,750.

[Part XIV| Supplemental Information

Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part X, ine 8; Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide any addrtional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 169897.

PART XTIT, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: -169897.

032054
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

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

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

VISIONSPRING,

INC.

Employer identification number

31-1811558

l Part| l General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, ine 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 critena used to award the grants or asststance?

':I Yes

[K]No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monittoring the use of grant funds outside the Unnted States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe spectfic type for region
regton recipients located in the region) of service(s) in region
Totals | 2 0 0 0,
tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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Schedule F (Form 990)2008  VISIONSPRING, INC. 31-1811558 Pages
|Part IV | Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any addrtional information.

PART II, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: TO SUPPORT THE TRAINING OF COMMUNITY HEALTH

WORKERS IN INDIA, LOCAL TRAVEL EXPENSES, LOCAL STAFF SALARIES OF

VISIONSPRING INDIA, RENT, AND THE PURCHASE OF EYEGLASSES.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: TO SUPPORT THE TRAINING OF COMMUNITY HEALTH

WORKERS IN BANGLADESH, LOCAL TRAVEL EXPENSES, LOCAL STAFF SALARIES OF

BRAC, AND THE PURCHASE OF EYEGLASSES.

932074 02-01-10 Schedule F (Form 990) 2009
29




& g
6002 (066 WJ04) Y 8INPaydg

‘066 W04 JOj SUOON.QSU| BY} 83S ‘920N 10V UOHONPaY dJomiaded pue Joy AoeAld 404 VH

{eXo)0s
Ayjue uoioes Ji) snieys
Buijjos3u00 108.1g Aeyo oyqnd

0 (o)

uoloes
epo) dwex3y
{p)

{(Aiunoo ubieuoy
10 ejeys) ejioiwop [eba

(0

uoneziuebio pajejal Jo
NI3 pue ‘sselppe ‘swenN

(e

Ayanoe Aewud

(a)

( seef xe} ey} Buunp suoieziuebio

1dwexe-xe} pele|e. 810w JO BUO PEY H BSNED8Q HE 8Ul| ‘Al UBd ‘066 W04 0} ,SeA, Paiamsue uoieziuebio eyy i eye|dwon) suoneziuebio ydwax3-xe| paje|ay Jo UoesyuUap) Il Hed

"ONI "ONIHYdSNOISIN* (8% ' 61 *GS0'0T YOQVATIVS 14 SESSYTD 40 NOIINGI¥ISIq VOAVA'IYS T3 Or00S
ANV S¥NINTYJIUING ONINIVYY
Amnue (Aayunoo ubiaioy Amnue pepiebessip Jo
Buijosuoo eng sjesse Jeek-jo-pug ewooduI |10 ] 10 8je)s) oproiuop [ebe Ayanoe Aewud N3 pue ‘sseippe ‘sweN
» (e) (p) (0) (q) (e)
(€€ eull ‘A} HBd ‘066 Wi04 0} ,SBA, paiamsue uoneziueblo ey} j eje|dwo)) sennug papiebaisiq Jo uonesyuap) | Hed
8GSTIBT-T¢E *ONI "SNI¥M4dSNOISIA

Jaquinu uonesynuap) safojdwy uoneziueb1o sy} jo saweN

* uopoadsu| "suononysul ajesedas 03s ‘066 W04 0} Yoeny « Kinseor ol 10 T Eag

. o__ns%OkoMoao ‘1€ 10 ‘g€ ‘SE ‘e ‘S aul| ‘A| Med ‘066 Wwiod 03 ,SaA, Palomsue uoneziuebilo ayy ji s1sjdwod (066 Wi04)
T sdiysiaulied pajejaiun pue suoneziuebiQ pajejoy

H 37NA3aHOS




6002 (066 W404) H 9|Npayos

£€

0L-12-20 2OLCEB

S]8SSE

diysieumo Jeak-jo-pu

ebejueaied JO 8lBYS
(W) (6)

-]

(€10} JO e1eYS

ewodou

®

‘diod g ‘di0d 9)
Amnue jo edAj

(¥sruy 10

(9

Amue
Bunjosuos 108a1Q

P (0

{Anunoo
ubie.oy
JO 0je)}Ss)

o[Io1wop jefen

Ayainoe Arewing

(a)

uoneziueblo pejejel Jo
NI3 pue ‘sseippe ‘sweN

(e

( reef xe} sy} Buunp 3sru} 1o uonesodiod e se pejeasy suoneziuebio

peje|al 8I0W 10 8UO PeY )l 8SNB8q vE 8Ull ‘Al Ued ‘066 Wi04 0} ,S8A, pelemsue uoneziuebio ey) jt eyejdwon) 1sna) 1o uoijesodio?) e se ajgexe] suoneziuebiQ pajejay Jo uoneoyiusp| Al Hed
|
ONISOA (G901 wiod) Ly | ON [ S3A {p16-21G suoijoas (Kaunoo
zeuird| 8INPOUDS JO 02 s oo sjesse 1apun xej woJj papnioxa uBla.o;
BuBeuew| XOQ Ul junowe Jesh-jo-pue swooul ‘pajejaiun ‘paejal) Amue 10 01e3S) uoneziuebio pejejel Jo
o Euen|  |GN-A BPOD | -uoniodosdsig JO 8leyg [e10} JO ereys aWOIUI JUBUIWOPaId Bulj0iu00 JoeuIg | endnwop eben Auanoe Aewiug NI3 PUE ‘sseippe ‘sweN
()] ] (v {6) 1) (3@ () ()] () (e)
i ( seak xe} ey) Buunp diysisuped e se pejess; suoneziueblio e
. Pelejes esow 10 8UOC PBY U ©SNEDB] HE BUI| ‘Al UBd ‘066 W04 0} ,S8A, pPelemsue uoieziuebio ey) ji e1ejdwon) diysiaupied e se ajgexe] suonjeziuebiQ paiejay Jo ucneausp| i ved
cebed  QGGTIB8L-1¢t

*ONI

"DNIMdSNOISIA

600¢ (066 W104) H 8npeyag




6002 (066 WH04) Y 3INPayog

ﬂ m 0OL-v0-20 £0L2E6

()}

(S)

)

(€

(2

1)

PBAJOAUI JUNOWY

()

(1-8) edfy
uonoesues|
(q)

(s)uoizeziueblo Jeyjo Jo sweN

(e)

sployselyy uoijoesuel} pue sdiysuone|el pa1aaod buipnjou ‘eul| siy} 838)dwod 1SNW OYMm UO UOIJELLIOJUI 10} SUOIIONISUI 8} 88S ,'SB A, S1 0A0Qe eU) Jo Aue 0} :eMSuB 8Ul§| 2

a1 (sjuoireziuebio 1eyjo wouy Axiedosd 10 UYseD Jo Jgjsuely ey 4
b} (s)uoneziuebio Jeyjo o} Auado.d 10 Yseo jo iejsuel} ey b
di sesuedxe 10} uoneziuebio 1ay)o Aq pied Juswesinquisy d
ol sasuadxe 10} uoneziuebio teyjo 0y pied jJuswesinquiey ©
up seafojdwe pied jo Buueyg u
wi sjesse 1ey10 4o ‘sisi| Buirew Juswdinbe ‘sejioey jo Buueys w
it (s)uonreziuebio teyjo AQ suoneyoos Buisieipuny Jo diysiequiews J0 S8IIAISS JO 8oUBWIONEH |

b |3 (s)uonreziuebio seyjo 10} suoneNdIjos Buisiespuny Jo diysiequieul 10 S8IIAIS JO OJUBWIONEH A
1 (s)uoneziuebio Jeyjo woiy s1esse 1630 4o ‘yuewdinbe ‘senioey jo esea [
I (s)uoneziuebio 18430 03 S18SSE 18Y10 40 Yuewdinbe ‘senijioe;} jo eses |
Yt sjesse jo ebueyoxy y
Bl (s)uoiyeziueb0 1830 WOJy S}8SSE JO 8seyoind b
I n (s)uotyeziueblio 1810 O} S)8SSE JO BjeS  }
a1 (s)uoneziuebio Jeyjo AQq sesjuesenb ueo) Jo sueo] d
PL (s)uoneziuefo 1ey)o 10} 10 0} seejuesenb ueo| 1o sueo P
] (s)uoneziueBio 1eyjo woyy uonguuoo [exded Jo uelb ‘Y o
qi (s)uoneziueb0 Jeyjo 03 uonnquyuod [endes uo yuelb ‘Y q
e} Ayue pejjoiuo9 e woy jusl (A1) 1o setyjeAos () seiynuue (1) 1sessiut (1) jo 1diedcey e

LAl SUBd U pels)| suoijeziuebio paje|as 810w 10 BUO YpIm suonoesues} Buimojjos ey jo Aue u e6ebus uoijeziuebio eyy pip ieeA xey eyy Buung |
ON | S9A 8|NPaYS SIY} JO Al 10 ‘]I ‘Il SMEd UI palsy) st Ajjue Aue ji | eul 818jdwo)) ‘830N
. ('9€ 40 ‘GE ‘pE Ul ‘Al Med ‘066 Wi0o4 0} ,SBA, Pesamsue uoneziuebio eyy y sje|dwon) suoneziuebip pajejoy YImM suonoesuel] A Led
€ebed- BGGTI8L-1¢€ "ONI 'ONIYJdSNOISIA 600¢ (066 Wiod] & 6inpeuds




St O orzee
6002 (066 w104) Y 9|npayds
ON [S9A| (5901 wiog) ON | SOA ON [ S9A {Anunoo
ouped L-M 8Inpeyosg jo 0 )
faBeuew | 0Z X0Q Ut junowe | Comon Slesse gk [LSsoleHEBO]  figjo) 10 B1Els) Amue jo
10 [RIBUGD 18N-A ©poD -odoidsig | JO-PU® JO BIBYS |swuedieen|  opoILIOP [EBET Kuanoe Arewind NI3 PUB ‘sseippe ‘eweN
(u) (6) 1Y} (®) (P) () (a) (e)

sdiysieuped JusiuISeAUl UIBLISD 10} uoisnjoxe BuipieBal suononnsul 6eS ‘uoneziuebio pejejes e Jou sem jey)
(enuens: ss016 10 $16SSE (810} AQ POINSEBLL) S8IYAIZOR S JO JUad1ad BAI} UBY) 810W Palonpuod uoljeziuebio ay yoiym ybnouyy diysieuped e se pexe; A}ijue Yoes 10} UoieuLIoju! BuImo)|0) 86U} 8pIA0Ig

( 2€ eull ‘Al UBd '066 W04 O} S84, passmsue uoneziuebio eyy p ejaidwo)) diysiaulied e se s|qexe] suoneziuebiQ pajejaiun

1A Ved

b omm& .

89STTI8T-T¢

"DNIYdSNOISIA

600¢ (066 W.04) H eInpayds




SCHEDULE O Supplemental Information to Form 990 T 2

(Form 990) Complete to provide information for responses to specific questions on 2009

Dep. anm;nt of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
VISIONSPRING, INC. 31-1811558

FORM 990, PART VI, SECTION B, LINE 11: UPON PREPARATION OF THE DRAFT OF

FORM 990, A COPY IS ELECTRONICALLY DISTRIBUTED TO ALL MEMBERS OF THE BOARD

OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS ON THE BOARD OF

DIRECTORS ARE REQUIRED TO SUBMIT A SIGNED FORM INDICATING ANY POTENTIAL

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: VISIONSPRING'S BOARD OF DIRECTORS,

INCLUDING ITS NOMINATING COMMITTEE MEMBERS, WORKED WITH AN EXTERNAL HUMAN

RESOURCES AND RECRUITMENT FIRM TO ESTABLISH STANDARDS AND BENCHMARKS FOR

COMPENSATION FOR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE

THROUGH GUIDESTAR AND THE IRS. FURTHERMORE, THE ORGANIZATION PROVIDES

CONTACT INFORMATION WHERE THESE MATERIALS MAY BE REQUESTED BY THE PUBLIC.

NO CHANGE FROM PRIOR YEARS IN RELATION TO THE AUDIT COMMITTEE THAT

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF VISIONSPRING'S

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

SCHEDULE B - SCHEDULE OF CONTRIBUTORS

FOR PRIVACY PURPOSES, WE ARE OMITTING ADDRESSES. ALL CONTRIBUTORS

LISTED ON THE ATTACHED SCHEDULE B CAN BE REACHED AT THE OFFICE OF

VISIONSPRING, INC., 322 EIGHTH AVENUE 12A-02, NEW YORK, NY 10001.

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009

832211
02-03-10

30
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SCHEDULE O Supplemental Information to Form 990 M8 o 1845 0047

> s

- (orm 990) Complete to provide information for respenses to specific questions on 2009
y Form 990 or to provide any additional information. Open to Public
/ artment of the T )
Ef:nalm::v:nuees;vefeury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
VISIONSPRING, INC. 31-1811558
i

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 4562 Depreciation and Amortization 990

Depatment of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2009

Internal Revenue Service  (89) p See separate instructions. P Attach to your tax return. ggq?e:;‘ ;Jo 67
Name(s) shown on retumn Business or actmvity to which this form relates Identifying number
VISIONSPRING, INC. FORM 990 PAGE 10 31-1811558

[ Part | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imrtation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar on for tax year Subtract line 4 from hne 1 H zero or less, enter -0- f marned filing separately, see instructions 5
6 (a) Description of property () Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from hine 29 . 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business mcome limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > ﬁs |
Note: Do not use Part li or Part Ill below for listed property Instead, use Part V.
| Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 10,660.
rPart "ﬂ MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 it you are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:I

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructtons) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L

/ 27 5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM S/L

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a __ Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs MM S/L
| Part IV [ summary (See instructions )
21 Listed property Enter amount from hine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and kne 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 10 7 660.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

f18221s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) VISIONSPRING, INC. 31-1811558 Page 2

I PartV I Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the nstructions for imuts for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | Yes [:] No | 24b If "Yes," is the evidence wrtten? | l Yes D No

(a) Oate Buspess/ @ fase ir o o o o Elcted
Type of property usines Cost or s for depreciation | Recoyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use . .. . 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use:

% S/ -
% S/L-
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 .. 28
20 Add amounts in column (i), line 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (honcommuting) miles
dnven X

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnimarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, ncluding commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization .
(a) (b) {c) (d) {e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts m column (f). See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
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Form 8868 ¢Rev. 4-2009) Page 2

&t |f you are ﬁfnng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. ©Only complete Part Il 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)

| Part Hi Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt VISIONSPRING, INC. 31-1811558
z:fmbﬁe'ze Number, street, and room or surte no. If a P O. box, see instructions. For IRS use only
dwdsteo 1322 EIGHTH AVENUE, NO. 12A-02
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Aol INEW YORK, NY 10001

Check type of return to be filed (File a separate application for each retum).
[X] Form 990 [ Jrormogoez [ Form 990-T (sec. 401(a) or 408(@) trust) [ Form1041-A [__]Forms227 [ Form 8870
[ JrormogoBL [_JFormogorF [ ] Form980-T (trust otherthan above) [ Form4720  [__] Form 6069

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

SEAN MAYBERRY
® The books are nthe careof p 322 EIGHTH AVENUE, SUITE 12A-02 - NEW YORK, NY 10001

Telephone No.p» 212-375-2599 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:] If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2010

5 Forcalendar year 2009 , or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason: |____| Inthial returmn D Final retum D Change in accounting pernod
7  State in detaill why you need the extension

ADDITIONAL INFORMATION IS REQUIRED TO FILE A COMPLETE AND ACCURATE
RETURN.
8a If this application 1s for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application i1s for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $
¢ Balance Due. Subtract ine 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 perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Titte p» CHTEF OPERATING OFFICER Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-09
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