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' ggo b Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number

applicable
change. | VISTONSPRING, INC.
ke | Doing Business As 31-1811558
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
g 322 EIGHTH AVENUE 201 212-375-2599
ronended]  City or town, state or country, and ZIP + 4 G Gross receipts 2,121,114.
[ Jfeete | NEW YORK, NY 10001 H(a) Is this a group retumn
Pendng |t Name and address of principal officer NIRA JETHANI for affihates? [ I¥es] X No
SAME AS C ABOVE H(b) Are all affiliates included? [ ¥esl No
I_Tax-exempt status [X1]501(c)(3) [ 1501(c)( ) (nsertno.) [ 1 4947(a)(1)or [ 527 If "No,” attach a list (see Instructions)
J Website: p» WWW.VISIONSPRING.ORG H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ | Assocation [ | Other B> | L Year of formation: 20 01| M State of legal domicile; NY.
[Part || Summary

3 1 Briefly describe the organization's mission or most significant activites SEE SCHEDULE O

c .

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, line 1a) 3 9

:'3 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 8

$ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 9

:‘E‘ 6 Total number of volunteers (estimate If necessary) 6 20

;3 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, Ine 34 7b 0.
Prior Year Current Year

P 8 Contributions and grants (Part VIIl, ine 1h) 1,290,069. 1,435,428.

€| 9 Program service revenue (Part VI, line g)/ 0. 0.

é 10 Investment income (Part VIII, column (A)] ines RtEn@i%)‘VED#“ U 1,435. 1,272.

11 Other revenue (Part VIII, column (A), lineg 5, 6d=8¢9¢,T0c, and 11e) A -62,762. 230,043,
12 Total revenue - add lines 8 through 11 ¢ ustiquaLPan Vi, -pol(‘)mh,(A mg 2) 1,228,742. 1,666,743.
13 Grants and similar amounts paid (Part IX}coldmnléa): ines 1°3) 254,677. 414 ,433.
14 Benefits paid to or for members (Part IX, ¢olu (A)—Ilne 0. 0.

@ | 15 Salares, other compensation, employee eneflt &omnn AXTn 410) 721,166. 785,903.

g 16a Professional fundraising fees (Part IX, col n-(A)—-hn € 0. 0.

2| b Total fundraising expenses (Part IX, column (D), ine 25) P 239,263,

u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 611,144. 480,810.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,586,987, 1,681,146,
19 Revenue less expenses. Subtract line 18 from Ine 12 -358,245. -14,403.

Eé Beginning of Current Year End of Year
€25 20 Total assets (Part X, line 16) 1,498,182. 1,425,344.
ﬁg 21 Total labilities (Part X, ine 26) 185,304. 162,743.
o5l 22 Net assets or fund balances Subtract fine 21 from line 20 1,312,878, 1,262,601,

FPart Il | Signature Block
—Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
.<_Y[ue, correct, and complete_Beclgfation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
~ |
Eéign } Signature’of officer Date

ere NIRA JETHANI, DIRECTOR OF FINANCE 12-10-]2_
Type or print name and title

A

Print/Type preparer's name arerssignature 4y, CPA |Date Check ]| PTIN
Fhia Qm_n_zgo_zps / rm ¢~  [1L-T-tT |sremoe [PO0543209

4

CANa!

Preparer |Frm'sname p O'CONNOR DAVIES S & DOBBINE, LLP Frm'sEiNp  13-3385019
Use Only | Frm'saddressy, 665 FIFTH AVENUE

NEW YORK, NY 10022 Phoneno  (212)286-2600
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes :] No
132001 01-23-1z2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011)'_ VISIONSPRING, INC. 31-1811558 Page2
Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il [XI
1  Bnefly descnbe the organization's mission.
VISIONSPRING'S MISSTION IS TO ENSURE THAT EVERYONE IN THE DEVELOPING
WORLD HAS ACCESS TO EYEGLASSES.

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

the prior Form 990 or 990-EZ7 , [ I¥es] X No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D‘E‘ X No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of tts three largest program services, as measured 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 ) (Expensas $ including grants of $ ) (Revenue $ )

INDIA:

VISIONSPRING SUPPORTS PROGRAMS BY MAKING GRANTS TO VISIONSPRING INDIA,
A SEPARATE NON-PROFIT ENTITY REGISTERED IN INDIA, CARRYING OUT PROGRAMS
ON VISIONSPRING'S BEHALF. VISTONSPRING INDIA HAS ESTABLISHED A SOLID
DISTRIBUTION CHANNEL FOR DELIVERING EYEGLASSES TO LOW-INCOME PEOPLE IN
RURAL INDIA WHERE 75% OF THE COUNTRY'S POPULATION LIVES - THE VAST
MAJORITY OF WHOM ARE UNDERSERVED. VISIONSPRING UTILIZES RETROFITTED
VANS AS MOBILE OPTICAL STORES MANAGED BY A TEAM WITH DIVERSE EXPERTS IN
SALES AND MARKETING, OPTOMETRY AND BEHAVIORAL CHANGE COMMUNICATIONS.
THE VISIONSPRING OUTREACH TEAM VISITS EACH LOCATION THE DAY BEFORE THE
MOBILE OPTICAL STORE ARRIVES, CREATING DEMAND BY EDUCATING ABOUT THE

4b (Code ) (Expenses $ 5 0 0 1 3 1 4 e Including grants of $ ) (Hevenue $ 2 3 2 L 1 5 2 . )
EL SALVADOR:

BEGINNING IN EARLY 2010, THE VISIONSPRING EL SALVADOR TEAM EXPANDED ITS
PRODUCT OFFERING AND SERVICES TO INCLUDE PRESCRIPTION EYEGLASSES IN THE
URBAN AND PERI-URBAN AREAS OF EL SALVADOR. IN ORDER TO MORE
EFFECTIVELY DISTRIBUTE QUR COMPREHENSIVE EYE CARE PRODUCTS AND
SERVICES, WE OPENED QUR FIRST OPTICAL STORES IN SANTA ANA AND SAN
SALVADOR IN LATE 2010. THE OPTICAL STORES STAFF AN ON-SITE OPTOMETRIST
TO PERFORM REFRACTION EXAMINATIONS AND PRESCRIBE EYEGLASSES FOR A RANGE
OF REFRACTIVE ERROR NEEDS. FAVORABLE MARKET RESPONSE LED VISIONSPRING
TO SCALE AN ADDITIONAL URBAN OPTICAL SHOP IN SAN MIGUEL IN MARCH 2011,
FOLLOWED BY TWO SATELLITE STORES IN SONSONATE AND AHUACHAPAN, WHICH

4c (Coda ) (Expenses $ 5 4 3 7 8 1 0 e Including grants of $ 4 1 4 7 4 3 3 . ) (Hevenue 3 - 2 1 7 4 5 9 . )
PARTNERSHIP WITH BANGLADESH REHABILITATION ASSISTANCE COMMITTEE (BRAC)
IN AND OTHER NON-GOVERNMENT ORGANIZATIONS (NGO'S):

IN 2008, VISIONSPRING PARTNERED WITH BRAC IN BANGLADESH TO WORK WITH,
AND TRAIN, BRAC'S COMMUNITY HEALTH WORKERS TO INCLUDE READING
EYEGLASSES IN THE HEALTH WORKER'S BASKET OF HEALTH PRODUCTS THEY SELL
IN THEIR COMMUNITIES. APPROXIMATELY 7,000 BRAC HEALTH WORKERS ARE
SELLING READING EYEGLASSES THROUGH THIS INNOVATIVE PARTNERSHIP THAT

ENSURES ACCESS TO ECONOMIC OPPORTUNITIES FOR WOMEN WHILE SIMULTANEQUSLY
PROVIDING A VALUABLE HEALTH SERVICE TO UNDERSERVED COMMUNITIES. IN
2011, 175,000 PAIRS OF GLASSES WERE SOLD THROUGH THE BRAC PARTNERSHIP.

4d Other program services (Descnbe n Schedule O)
(Expanses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 1,044,124.

Form 990 (2011)
090042 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form

990 011 VISIONSPRING, INC. 31-1811558  Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simtlar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI Ma| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f D the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No* to hne 12a, then completing Schedule D, Parts Xi, X/, and Xlll 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)n)? /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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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, Parts Il and IV 15 | X
16 Did the organization report on Part X, 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, Parts Ill and IV 16 X
17 D 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 D the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI, 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 gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 890 2011)
132003
01-23-12
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Form 990 (2011) VISIONSPRING, INC. 31-1811558  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and il 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K I "No*, go to line 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 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! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 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
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O as | X

Form 890 2011)

132004
01-23-12
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Form 990 (2011) VISIONSPRING, INC. 31-1811558  Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b if "Yes," enter the name of the foreign country: » INDIA, EL SALVADOR
See Instructions for 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 during 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? 5b X
¢ If "Yes," to ne 5a or &b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may recewve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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 required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inihiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 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 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to iIssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) VISIONSPRING, INC. 31-1811558 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a “No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check f Schedule O contains a response to any question In this Part VI Eﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in vating rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent ib 8

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

N

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

W

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

o (O b W

o T R Ml B o R

b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee Iisted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

Lo TR o - -

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

>4

15 Dd 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

e

b Other officers or key employees of the organization 15b

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take 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 is required to be filed > NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own website [_1 Another's website x] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
NIRA JETHANI, DTR. FINANCE & ADMINISTRATION - 212-375-2599
322 EIGHTH AVENUE, SUITE 201, NEW YORK, NY 10001
01-23-12 Form 990 (2011)
6
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Form 990 (2011)' VISIONSPRING, INC. 31-1811558 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part Vil ]

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

® st 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, if any. See instructions for definition of "key employee."

® st 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 organization and any related organizations.

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cf; Sks';'ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(describe g the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related |z |3 3 (W-2/1099-MISC) organization
organizations é 5 EIE. and related
nSchedule | £ | 2| .| E |28 = organizations
0) HHEHHEHE
(1) READE FAHS
CHATRMAN 1.00 /X X 0. 0. 0.
(2) J. DAVID CHUTE
DIRECTOR 1.00|X 0. 0. 0.
(3) MARYBETH DEE
DIRECTOR 1.00/X 0. 0. 0.
(4) CYNTHIA LEVINE
DIRECTOR 1.00|X 0. 0. 0.
(5) SETH L. ROSEN
DIRECTOR 1.00|X 0. 0. 0.
(6) NANCY ROSENWEIG
DIRECTOR 1.00(X 0. 0. 0.
(7) SHAINOOR KHOJA
DIRECTOR 1.00(X 0. 0. 0.
(8) DAVID BORNSTEIN, THRU 6/30/2011
DIRECTOR 1.00/X 0. 0. 0.
(9) JONATHAN LANCE, THRU 6/30/2011
DIRECTOR 1.00X 0. 0. 0.
(10) CHARLES DEGUNZBERG
DIRECTOR 1.00 X 0. 0. 0.
(11) KEVIN HASSEY
PRESIDENT 40.00 X 23,077. 0. 4,118.
(12) DR. JORDAN KASSALOW
CHIEF EXECUTIVE OFFICER 35.00 X 150,000. 0. 0.
(13) SEAN MAYBERRY, THRU 4/13/11
CHIEF OPERATING OFFICER 40.00 X 43,341, 0. 5,265.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011} VISIONSPRING, INC. 31-1811558 Page8
|Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (€) F)
Name and title :\verage (do not cfe gf':"gg than one Reportable Reportable Estmated
OUrS PEr | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | s E organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g1 and related
nSchedule | 5| £ | | E |2 5 organizations
0 HHEHHEHESE
1b Sub-total > 216,418. 0. 9,383.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 216,418, 0. 9,383.
2 Total number of Individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 2
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
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to 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 Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 2011)

132008 01-23-12
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Form 990 2011) VISIONSPRING, INC. 31-1811558 Page9
| Part Vill | Statement of Revenue
A B (o} (D)
Total (rezlenue Reléte)d or Unr(elazted excﬁ%ggl#om
exempt function businegss tax under
revenue revenue Sg%l?g? 5511 3
gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;Ev ¢ Fundraising events ic
'g .-‘—E d Related organizations 1d
g‘ = e Government grants (contributions) 1e
.g? f All other contributions, gifts, grants, and
as similar amounts not included above 1| 1435428.
gg g Noncash contributions included in ines 1a-1f $ 1 1 1 1 7 9 .
O&| _ h Total. Add lines 1a-1f | 1435428,
Business Code
_g 2a
b
33 o
ES
oo d
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 1,272. 1,272.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross rents 7,800.
b Less' rental expenses 0.
c Rental ncome or (loss) 7,800.
d Net rental Income or (loss) | 2 7,800. 7,.800.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c). See
[
5 Part IV, Ine 18 a
g b Less drrect expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (oss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 665064.
b Less cost of goods sold b| 454371.
c_Net income or (loss) from sales of inventory » 210,693.] 210,693.
Miscellaneous Revenue Business Code
11 a OQTHER INCOME 900099 11,550, 11,550,
b
c
d All other revenue
e Total. Add lines 11a11d [ 2 11,550.
12 Total revenue. See instructions. | 2 1666743.f 210,693, 0.l 20,622,
018512 Form 990 (2011)
9
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Form 990 (2011}

VISTONSPRING,

INC.

31-1811558 Page10

| 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).

Check if Schedule O contains a response to any gil)estlon in this Part IX B © B) |:|
Do not include amounts reported on lines 6b,
75, 8b, b, and 10 of Fart V. Total expenses P aanaes ° | genera oxpenass Fé&“ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to ndividuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 414,433. 414,433.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 225,801, 89,700. 35,020. 101,081.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 469,694. 266,228. 138,661. 64,805.
8 Pension plan accruals and contributions ¢nctude
section 401(k} and section 403(b) employer contributions) 1 3 i 4 4 4 . 7 7 1 6 6 . 2 7 8 0 3 . 3 7 4 7 5 o
9 Other employee benefits 40,986. 19,987. 14,008. 6,991.
10 Payroll taxes 35,978. 13,157. 11,196. 11,625.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 20,192, 767. 19,425.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 143,215, 51,350. 75,465. 16,400.
12  Advertising and promotion 13,417. 7,884. 464. 5,069.
13 Office expenses 48,662. 27,161. 15,651. 5,850.
14 Information technology 33,082, 238. 32,844.
15 Royalties
16 Occupancy 63,571. 41,723. 12,377, 9,471.
17 Travel 65,135. 38,518. 13,679. 12,938.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,621. 1,621.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,012. 2,804. 14,208.
23 Insurance 7,844. 7,844,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in e 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a MISCELLANEQUS 45,093, 41,042, 2,493, 1,558,
b FOREIGN TAXES PAID 21,966. 21,966,
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,681,146.] 1,044,124, 397,7589. 239,263.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers D if following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) VISIONSPRING, INC. 31-1811558 Pagel1
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 692,887, 1 383,487.
2 Savings and temporary cash investments 2 233,723.
3 Pledges and grants receivable, net 469,838. 3 397,950.
4 Accounts recevable, net 116,493.[ 4 182,435.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use 62,301. 8 101,625.
9 Prepad expenses and deferred charges 83,864. 9 9,352,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 158,189.
b ‘Less accumulated depreciation 10b 57,879. 61,699.} 10¢c 100,310.
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part {V, line 11 13
14 Intangble assets 14
16  Other assets. See Part IV, line 11 11,100.] 15 16,462.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,498,182.] 16 1,425,344.
17 Accounts payable and accrued expenses 135,955.| 17 154,118.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. 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 |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 44,186.) 23 8,625,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 5,163.| 25 0.
26 Total habilities. Add lines 17 through 25 185,304.| 2 162,743.
Organizations that follow SFAS 117, check here P> [X] and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 70,618.] 27 65,357.
T |28  Temporarly restricted net assets 1,242,260.] 28 1,197,244.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital 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 1,312,878.] 33 1,262,601,
34 Total labilities and net assets/fund balances 1,498,182, 34 1,425,344,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011)" VISIONSPRING, INC. 31-1811558 Page 12
[ Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI l—_X_]
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 1,666,743.
2  Total expenses (must equal Part X, column (A), ine 25) 2 1,681,146.
3 Revenue less expenses. Subtract line 2 from line 1 3 -14,403.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,312,878.
5  Other changes Iin net assets or fund balances (explain in Schedule O) 5 -35,874.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 1,262,601,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII x1
Yes | No
1 Accounting method used to prepare the Form 990. E] Cash [X] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to Ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis EI Consolidated basis |:| Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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OMB No 1545-0047

2011

Open to Public

'SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

internal 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

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

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170{b)({1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 |:] A hospital or a cooperative hospital service organization described in  ection 170(b)(1)(A)iii).
4 [_] Amedical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part i)

6 l:] A federal, state, or local government or governmental unit descnbed in section 170(b)( 1)(A)(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

8 E' A community trust descrnbed in section 170(b)(1)(A)}{vi). (Complete Part 11.)

9 D 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 ts 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1ll)

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

1 l:] 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 E] Type | b |:] Type !l c D Type Il - Functionally integrated d D Type Il - Other

e |:] 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 n section 509(a)(1) or section 509(a)(2).
f If the organization recetved a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box |:]
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 descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
i " (iii) Type of iv) Is the organrzation| (v) Did you notfy the | {vi) Is the i
X NZTga?Jzi‘:gzmed (e (desc(r)lrbgea(;“ozstllﬁ:;s g I gol. (i) Ilstgd In your ((.))rganl)zlatmn n )(I:olts ?i’)ggr'ggﬁt,%'ﬂlctgk (v")sﬁg;,%l:?t o
above or IRC section governing document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990£2)2011 VISTONSPRING, INC. 31-1811558 Page2
Part1l] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 567,021.] 1605053, 2274839, 1,222995,| 1,424,249, 7,094,157,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add ines 1 through 3 567,021.] 1,605,053, 2274839, 1222995, 1,424,249, 7,094 157,

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

column (f) 2,934,960,
6 Public support. Subtract line 5 from line 4 4 159 197,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 567,021, 1,605 053, 2.274.839, 1 222 995, 1 424,249, 7,094,157,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,166. 4,084. 3,163. 1,435. 9,072. 19,920.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gan
or loss from the sale of capital

assets (Explain in Part IV.) 13,426.] 16,394, 3,883. 8,263.] 11,550.] 53,516.
11 Total support. Add lines 7 through 10 7,167,593,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,292,460.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column (f) divided by line 11, column (f)) 14 58.03 %
15 Public support percentage from 2010 Schedule A, Part Il ine 14 15 99.18 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I_—i]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubkcly supported organization » |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions | 3 |:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Forrh 990 or 990-E7) 2011 Page 3
Part 1§l ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part |l If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) 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 furnished in

any activity that 1s 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 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lnes 1 through 5

7a Amounts included on lines 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 line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract ing 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from ine 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support (add iines 8, 10¢, 11, and 12}

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

check this box and stop here | 4 I:—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 1]

b 33 1/3% support tests - 2010. 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 and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

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

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 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 advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) |___| Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

A HWN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included Iin (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)}(4)(B)(1)? |:] Yes D No

9 In Part XIV, descnbe 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 descrnibes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Pat IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenues included in Form 990, Part VI, line 1 » $
(i) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items’

a Revenues included in Form 990, Part VIil, ine 1 » $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
03:35-12
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Schedule D (Form 990) 2011 VISTONSPRING, INC. 31-1811558 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:] Public exhibition d E] Loan or exchange programs
b [:] Scholarly research e l:] Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? l:] Yes [:] No

b_If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasirendowment P> %

b Permanent endowment p> %

¢ Temporarily restncted endowment P %

The percentages in ines 2a, 2b, and 2c should equal 100%

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

o QA O T

by Yes | No
(i) unrelated organizations 3afi)
(ii} related organizations 3a(ii)

b If "Yes" to 3a(), 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 | Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buidings

c Leasehold improvements 15,134. 1,303. 13,831.

d Equipment 120,103. 45,960. 74,143.

e _Other 22,952. 10,616. 12,336.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c) ) | < 100,310.

Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 VISIONSPRING, INC.

31-1811558 Page3d

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

(a) Description of secunity or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

()]

(E)

()

(]

(H)

()

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

Part Vlll| Investments - Program Related. See Form 990, Part X, Ine 13

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

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

)

2

3)

(4

(5)

©

]

)]

9

(19)

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

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

(a) Description

(b) Book value

U]

@

3

(]

(5)

O]

@)

@)

©)

(10)

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) Description of hiability

{b) Book value

(1) Federal Income taxes

@

3)

(@]

()]

6

)

8

©)

(10

an

Total. (Column gl;) must equal Form 990, Part X, col (B) line 25.} »
oofnote Tn “provide the fext of the footnote to the organizalion's financia

2. FIN 48 (ASC 740)

statements thal reports The organization's liabiliy for uncertain tax positions under

132053
01-23-12

Schedule D (Form 990) 2011
23

17411204 756359 107115 2011.05010 VISIONSPRING, INC. 107115_1



Schedule D (Form 990) 2011 VISIONSPRING, INC. 31-1811558 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,666,743.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,681,146,
Excess or (deficit) for the year Subtract hne 2 from ne 1 -14,403.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 -35,874.
10__ Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 -50,277.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,479,220.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d 812,477.
Add lines 2a through 2d 2e 812,4717.
3  Subtract line 2e from line 1 3 1,666,743.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b | 4a
b Other (Describe in Part XIV) ub
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5 1,666,743.
| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,473,597,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 792,451,
Add lines 2a through 2d 2e 792,451.
3 Subtract line 2e from line 1 3 1,681,146.
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
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,681,146.
rPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, Ine 4, Part
X, ine 2, Part X|, ine 8, Part XII, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

-35,874.

® N (D o | (W N

© O~NOOO A WON

® a0 T o

[+ 2 < R 2 B = 2 ]

POSITIONS ONLY WHEN THEY ARE MORE LIKELY THAN NOT TO BE SUSTAINED.

MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION. THE

ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING

JURISDICTIONS FOR THE PERIODS PRIOR TO 2008.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011
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Schedule D (Forrm 990) 2011 VISIONSPRING, INC. 31-1811558 Pages

| Part XIV| Supplemental Information (continued)

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 454,371.
REVENUE ATTRIBUTABLE TO RELATED ORGANIZATION 358,106,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 812,477,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 454,371.
EXPENSES ATTRIBUTABLE TO RELATED ORGANIZATION 338,080.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 792,451.

Schedule D (Form 990) 2011
132055
01-23-12
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OMB No _1545-0047

"SCHEDULE F Statement of Activities Outside the United States
(Form 990) > Complete if the organization answered "Yes" to Form 9980, 2 01 1
Part IV, line 14b, 15, or 16. ) ) To Publc
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Iownspelv:ﬁon

Name of the organization

VISIONSPRING,

INC.

Employer identification number

31-1811558

[Partl | General Information on Activities Outside the United States. Complete If the organization answered "Yes"
to Form 990, Part |V, line 14b.

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

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

|:] Yes

No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Actities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b) Number of | {c) Number of | (d) Activities conducted In region (e) If activity listed in (d) {f) Total
offices gane?'nl'&):zensd (by type) (e.g., fundraising, program IS a program service, exﬁg?g:gfes
In the reglon | independent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s}) In region |nzwe::.;ments
_In region gion
SOUTH ASIA 2 34 [BRANTS TO RECIPIENTS 414 433,
PROVIDES EYEGLASSES AND
YEWEAR PRODUCTS THROUGH
CENTRAL AMERICA AND PTICAL SHOPS, AS WELL
THE CARIBBEAN 5 88 [PROGRAM SERVICES S VISION CAMPAIGNS IN 717,952,
HROUGH PARTNERSHIPS
ITH ORGANIZATIONS, THE
RGANIZATION DISPENSES
SOUTH ASIA 0 1 [PROGRAM SERVICES EADING GLASSES. 205,077,
3 a Sub-total 7 123 1,337, 462,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add iines 3a
and 3b) 7 123 1,337 462,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071

01-23-
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SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2011 VISIONSPRING, INC. 31-1811558 Page4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . IX] Yes D No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A) R, A, . |:] Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) [E Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |___| Yes [z] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865) D Yes IE No

6 Did the organization have any operations n or related to any boycotting countrnies during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5§713) . |:| Yes @ No

Schedule F (Form 990) 2011
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" Schedule F (Form 990) 2011 VISTIONSPRING, INC. 31-1811558 Pages
art V Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and Part |ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDES EYEGLASSES AND

EYEWEAR PRODUCTS THROUGH OPTICAL SHOPS, AS WELL AS VISION CAMPAIGNS IN

RURAL AREAS OF THE COUNTRY.

PART II, COLUMN (D):

REGION: SOUTH ASIA

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

WORKERS IN INDIA AND LOCAL TRAVEL.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

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

WORKERS IN EL SALVADOR AND LOCAL TRAVEL.

132075 01-23-12 Schedule F (Form 990) 2011



OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. Open to Public
Depariment of 1o mreasury 7 P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VISIONSPRING, INC. 31-1811558

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR MANY IN THE DEVELOPING WORLD, THE LACK OF ACCESS TO AFFORDABLE

EYEGLASSES LEADS TO THE UNNECESSARY LOSS OF EDUCATIONAL AND EMPLOYMENT

OPPORTUNITIES. FOUNDED IN 2001 BY DR. JORDAN KASSALOW, VISIONSPRING

ADDRESSES A CRITICAL NEED BY PROVIDING ACCESS TO ACCEPTABLE-QUALITY,

AFFORDABLE, AND CULTURALLY APPROPRIATE OPTICAL GOODS AND SERVICES TO

THOSE LIVING IN HARD TO REACH, LOW-INCOME COMMUNITIES. SINCE 2001,

VISIONSPRING HAS GROWN INTO A GLOBALLY RECOGNIZED SOCIAL ENTERPRISE

THAT HAS REACHED MORE THAN 948,000 INDIVIDUALS WITH READING AND

PRESCRIPTION GLASSES. 1IN 2011, VISIONSPRING EXCEEDED OUR SALES TARGET

WITH A TOTAL OF 312,747 PAIRS OF GLASSES SOLD THROUGH OUR FOUR

DISTRIBUTION CHANNELS

VISIONSPRING HAS DEVELOPED MARKET-APPROPRIATE BUSINESS MODELS TO

DELIVER AFFORDABLE AND HIGH-QUALITY EYEGLASSES TO THE BASE OF THE

PYRAMID ("BOP") CONSUMER. IN EL SALVADOR OUR CONSUMER BASE IS SERVED

BY OUR OPTICAL SHOPS THAT OFFER COMPREHENSIVE EYE CARE. IN INDIA

VISIONSPRING'S TARGET CUSTOMERS LIVE IN REMOTE, RURAL AREAS THAT WE

CURRENTLY REACH THROUGH OUR INNOVATIVE MOBILE OPTICAL STORE MODEL. OUR

GLOBAL PARTNERSHIP PROGRAM ENABLES VISIONSPRING TO LEVERAGE EXISTING

NGO NETWORKS, BROADENING THE SCOPE OF OUR WORK WHILE ADDING VALUE TO

OTHER ORGANIZATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

IMPORTANCE OF PROPER EYE CARE AND PREPARING COMMUNITIES FOR THE VISION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

VISIONSPRING, INC. 31-1811558

SCREENING PROCESS. ALL MOBILE OPTICAL STORES STAFF A FEMALE

REFRACTIONIST AND CARRY PROPER STOCK TO PRESCRIBE AND SELL PRESCRIPTION

GLASSES ON SITE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

LEVERAGE RESOURCES FROM THE THREE LARGER FORMAT STORES. VISIONSPRING EL

SALVADOR CURRENTLY OPERATES A TOTAL OF 5 OPTICAL SHOPS THROUGHOUT THE

NATION.

IN 2011, 23,354 GLASSES WERE SOLD THROUGH THE CHANNELS IN EL_ SALVADOR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

INCORPORATING THE LESSONS LEARNED THROUGH OUR PROGRAMS IN INDIA, EL

SALVADOR, AND BANGLADESH, VISIONSPRING HAS SYSTEMATIZED A PARTNERSHIP

MODEL THAT ADDS VALUE TO OTHER NGOS. NGOS HAVE THE OPTION TO

INCORPORATE THE SALE OF READING GLASSES INTO THEIR WORK EITHER BY

WORKING WITH VISIONSPRING TO TRAIN AN ENTREPRENEUR NETWORK SIMILAR TO

OUR VISION ENTREPRENEURS, OR BY UTILIZING A SIMPLIFIED ON-SITE RETAIL

APPROACH. PARTNER ORGANIZATIONS ASSUME FULL COST OF THE TRAINING AND

SUPPLIES REQUIRED TO LAUNCH THE PROGRAM ALLOWING VISIONSPRING TO BRING

HIGH-QUALITY, AFFORDABLE EYE CARE SERVICES TO NEW COUNTRIES WITH

MINIMAL INPUT OF ADDITIONAL RESOURCES. 1IN 2011, 49,984 PAIRS OF

GLASSES WERE SOLD THROUGH OTHER NGO PARTNERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS INITIALLY REVIEWED

BY THE ORGANIZATION'S FINANCE OFFICER WITH THE OUTSIDE ACCOUNTANTS. PRIOR

TO FILING THE FORM 990, A DRAFT COPY OF THE FORM 990 IS THEN ELECTRONICALLY

PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW, DISCUSSION, AND APPROVAL,

ALL BOARD DISCUSSIONS AND THE FINAL DISPOSITION OF THE FORM 990 ARE
01532 Schedule O (Form 990 or 990-EZ) (2011)
32
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

VISIONSPRING, INC. 31-1811558

DOCUMENTED IN THE BOARD MINUTES THAT ARE RETAINED IN THE ORGANIZATION'S

BOOKS AND RECORDS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

FOR VISIONSPRING COVERS ANY DIRECTOR, OFFICER OR COMMITTEE MEMBER WITH

POWERS DELEGATED BY THE ORGANIZATION'S BOARD OF DIRECTORS WHO HAS A DIRECT

OR INDIRECT FINANCIAL INTEREST WITH REPSECT TO A GIVEN TRANSACTION OR

ARRANGEMENT, AN INTERESTED PERSON HAS A FINANCTAL INTEREST WITH RESPECT TO

A GIVEN TRANSACTION OR ARRANGEMENT IF THE PERSON DIRECTLY ENGAGES IN A

TRANSACTION OR ARRANGEMENT WITH THE ORGANIZATION, OR HAS, DIRECTLY OR

INDIRECTLY, THROUGH BUSINESS, INVESTMENT OR FAMILY, ANY OF THE FOLLOWING:

I. AN OWNERSHIP OR INVESTMENT INTEREST IN WHICH THE ORGANIZATION HAS A

TRANSACTION OR_ARRANGEMENT

IT. A COMPENSATION ARRANGEMENT WITH THE ORGANIZATION OR WITH ANY ENTITY OR

INDIVIDUAL WITH WHICH THE FOUNDATION HAS A TRANSACTION OR ARRANGEMENT, OR

III. A POTENTIAL OWNERSHIP OR INVESTMENT INTEREST IN, OR COMPENSATION

ARRANGEMENT WITH ANY ENTITY OR INDIVIDUAL WITH WHICH THE ORGANIZATION IS

NEGOTIATING A TRANSACTION OR ARRANGEMENT. COMPENSATION INCLUDES INDIRECT

AND INDIRECT RENUMERATION AS WELL AS GIFTS OR FAVORS THAT ARE SUBSTANTIAL

IN NATURE.

AN INTERESTED PERSON IS REQUIRED TO DISCLOSE THE EXISTANCE OF A POTENTIAL

CONFLICT OF INTEREST TO THE BOARD AND MEMBERS OF COMMITTEES WITH

BOARD-DELIGATED POWERS. THE INTERESTED PARTY LEAVES THE ROOM WHILE THE

BOARD OR BOARD COMMITTEE REVIEWS AND DISCUSSES ALL MATERIAL FACTS, AND

VOTES UPON THE EXISTENCE OF A CONFLICT OF INTEREST. A MAJORITY VOTE

DETERMINES IF THERE IS A CONFLICT OF INTEREST. 1IN ADDITION, THE PRESIDENT

OR COMMITTEE CHAIRPERSON MAY APPOINT A DISINTERESTED PERSON TO INVESTIGATE
01532 Schedule O (Form 990 or 990-EZ) (2011)
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VISIONSPRING, INC. 31-1811558

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT. FOLLOWING DUE

DILIGENCE, THE BOARD OR BOARD COMMITTEE WILL DECIDE IF A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT THAT DOES NOT GIVE RISE TO A CONFLICT OF

INTEREST IS ATTAINABLE.

FOR ALL ACTUAL OR POTENTIAL CONFLICT OF INTEREST ISSUES, THE MINUTES OF THE

BOARD AND ALL BOARD COMMITTEES CONTAIN THE NAMES OF THE INTERESTED PERSONS,

NAMES OF PERSONS PRESENT FOR DISCUSSTION AND VOTING, THE CONTENT OF THE

DISCUSSION, THE RECORDING OF THE VOTES, AND THE ACTION TAKEN. EACH

DIRECTOR, OFFICER AND MEMBER OF A BOARD COMMITTEE ANNUALLY SIGNS A

STATEMENT THAT ATTESTS THAT THE INDIVIDUAL HAS RECEIVED, READ, UNDERSTOOD

AND AGREES TO COMPLY WITH THE CONFLICT OF INTEREST POLICY. A COPY OF THE

DISCLOSURE FORM IS RETAINED WITHIN THE ORGANIZATION'S BOOKS AND RECORDS.

DISCLOSURE, EXCUSES THE INTERESTED PARTY USSES

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION DATA IS COLLECTED BY

AN INDEPENDENT CONTRACTOR WHO PROVIDES THE ORGANIZATION WITH COMPARABLE

DATA FOR THE CEO AND TOP MANAGEMENT OQFFICIALS. THE BOARD OF DIRECTORS

REVIEWS AND APPROVES ALL COMPENSATION ARRANGEMENTS FOR TOP LEADERSHIP AND

KEY MANAGEMENT POSITIONS. ALL BOARD DELIBERATIONS AND DECISTONS ARE

DOCUMENTED IN THE BOARD MINUTES THAT ARE KEPT ON FILE WITH THE

ORGANIZATION'S BOOKS AND RECORDS. THIS PROCESS WAS LAST UNDERTAKEN IN

OCTOBER 2012.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990 IS AVAILABLE FOR

PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE

SERVICE CODE AS IT SI POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR WEBSITES.

IN ADDITION, FORMS 990 AND 1023, AS WELL AS THE FINANCIAL STATEMENTS,
0332 Schedule O (Form 990 or 990-E2) (2011)
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VISIONSPRING, INC. 31-1811558

ARTICLES OF INCORPORATION AND BY-LAWS ARE AVAILABLE UPON WRITTEN REQUEST OF

THE ORGANIZATION AT 322 EIGHTH AVENUE, SUITE 201, NEW YORK, NEW YORK,

10001, OR BY CALLING THE ORGANIZATION AT 212--375-2599.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS : -35,874.

THE PROCESS FOR ASSUMING RESPONSIBILITY OVER THE AUDIT OF THE

ORGANIZATION AND FOR THE SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT

CHANGED SINCE THE PRIOR YEARS.

Jeazlz, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 VISIONSPRING, INC. 31-1811558 Pages
Part VIl | supplemental Information

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

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY :

VISTONSPRING, EL SALVADOR

DIRECT CONTROLLING ENTITY: VISIONSPRING, INC.
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