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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations)

OMB No _1545-0047

2013

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public Open to Public
Internal Revenue Servica P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable
foee | VISIONSPRING, INC.
i Doing Business As 31-1811558
ot Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn | 322 EIGHTH AVENUE 201 212-375-2599
renen2®3|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,412,900.
[ Jpeetee | NEW YORK, NY 10001 H(a) Is this a group return
Pendd 1 F Name and address of principal officer KEVIN HASSEY for subordinates? [ ves No
SAME AS C ABOVE H(b) Are all subordinates nctuaeaz | Yes [__] No
| Tax exempt status. 501(c)(3) [ 501(c)( 1€ (nsetno) L] 4847(a)(1)or [ ] 527 If *No," attach a list. (see instructions)
J Website; » WWW . VISIONSPRING.ORG H{c) Group exemption number P

K_Form of organization Corporabon [} Trust [ ] Association [ ] Other &>

[ L vear of formation 2 00 1] M State of legal domicile NY

{Part 1] Summary
3 1 Briefly describe the organization’s mission or most significant activites SEE SCHEDULE O
c
g 2 Check this box P D 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
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
$ 1 5 Total number of iIndividuals employed In calendar year 2013 (Part V, Iine 2a) 5 9
g 6 Total number of volunteers (estimate if necessary) <] 9
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable Incoms from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) 1,905,023, 4,283,901.
€| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
E» 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 183. -178.
11 Other revenue (Part VIll, column (A), ines 5, 6d, Bc, 9¢, 10c, and 11e) 396,306. 594,970.
__ 112 Totalrevenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,301,512, 4,878,693,
13 Grants and similar amounts paid (Part IX, column (A}, iines 1-3) 471,459. 57 3L9 20.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,129,812, 1,126,640.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) | 4 350 1 629,
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 697,076, 967,224.
18 Total expenses Add lines 13 17 (must equal Paft 1X, co[UhLLE\‘B\?‘?‘) D 2,298,347, 2,667,784.
19 Revenus less expenses Subtract line 18 from line 12_ - 3,165. 2,210,9009.
ig 9 8 Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) Sl MOV 252014 |9 1,404,442, 3,553,244,
S| 21 Totalablilties (Part X, line 26) 2 220,937. 159,024.
22| 22 Net assets or fund balances. Subtract line 21 from N8R0 = ooe ;- o lLl 8;1 505. 3 L 394 L 220.
{ Part It | Signature Block OWLIN,

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, it 1

true, correct, and comple@ Declarauon of preparer {other than officer) 1s based on all information of which preparer has any knowledgs

N-09-20J4
Sign Signatute of officer Date
Here NIRA JETHANI, DIRECTOR OF FINANCE & ADMIN.
Type or print name and titte
Punt/Type preparer's name Preparer's signature Date Check D PTIN

Paid GARRETT M. HIGGINS, CPA GARRETT M. HIGGINS, 07/15/14} el P00543209
Preparer |Frm'sname . O ' CONNOR DAVIES, LLP Firm's EIN} 27-1728945
Use Only | Firm's addressp. 665 FIFTH AVENUE

NEW YORK, NY 10022 Phoneno (212)286-2600
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes :‘ No

Form 990 (2013)

332001 1C-29-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. Form 990 (2013) VISIONSPRING, INC. 31-1811558 page?
I Part I | Statement of Program Service Accomplishments

o

of

Check If Schedule O contains a response or note to any line in this Part [lI

1

Bnefly descnbe the organization's mission:

FOR MANY IN THE DEVELOPING WORLD, THE LACK OF ACCESS TO AFFORDABLE
EYEGLASSES LEADS TO THE UNNECESSARY LOSS OF EDUCATIONAL AND EMPLOYMENT
OPPORTUNITIES. (CONTINUED ON SCHEDULE O)

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

the prior Form 990 or 990-E2? DYes No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? I:]Yes No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 5 7 3 7 9 2 0 ® including grants of $ 57 3 4 9 2 O * ) (Revenue$ )
INDIA

THE CURRENT ESTIMATE OF THE MARKET FOR EYEGLASSES IN INDIA IS
APPROXIMATELY 300 MILLION PEOPLE, 75% OF WHOM ARE LIVING WITH
UNCORRECTED VISION DESPITE ONLY NEEDING A PAIR OF GLASSES.

INDIA HAS AN EXISTING NETWORK OF EYE HOSPITALS, BUT VERY FEW OF THEM
ADEQUATELY ADDRESS THE NEED FOR AFFORDABLE EYEGLASSES. VISIONSPRING
COLLABORATES WITH LOCAL EYE HOSPITALS BY LOCATING OUR OPTICAL-SHOP
"HUB" AT A HOSPITAL OR SURGERY CENTER. THIS CO-LOCATION STRATEGY
YIELDS THREE MAJOR BENEFITS: IT REDUCES VISIONSPRING'S OVERHEAD COSTS
FOR SITE LOCATIONS, ALLOWS US TO CAPITALIZE ON A HOSPITAL'S EXISTING
CUSTOMER BASE WHILE ENHANCING OUR REFERRAL SYSTEM, AND FACILITATES

ab

(code ) (Expenses $ 1 7 1 1 1 [ 4 1 5 s Including grants of $ ) (Revenue $ 5 8 1 7 3 4 O ° )
EL SALVADOR

THE EL SALVADORAN OPTICAL LANDSCAPE IS CHARACTERIZED BY A PRIVATE
SECTOR THAT CATERS ALMOST EXCLUSIVELY TO WEALTHY CONSUMERS, WITH
EYEGLASSES SELLING FOR MORE THAN $100-PROHIBITIVELY EXPENSIVE FOR
NEARLY 80% OF THE POPULATION. ALTERNATELY, ONE LOCAL CHARITABLE
EYE-CARE ORGANIZATION FOCUSES PRIMARILY ON ADVANCED EYE DISORDERS LIKE
CATARACTS AND GLAUCOMA, WITH LESS EMPHASIS ON CORRECTING REFRACTIVE
ERROR; WHEN REFRACTIVE AND OPTOMETRIC SERVICES ARE OFFERED IT IS OFTEN
IN PARTNERSHIP WITH MEDICAL MISSIONS THAT DO LITTLE TO PROMOTE THE
CREATION OF A SELF-SUPPORTING EYE-CARE INFRASTRUCTURE. THIS DYNAMIC,
CHARACTERIZED BY HIGH-END OPTICAL COMPANIES INTERSPERSED WITH
CHARITIES, CAN BE FOUND THROUGHOUT CENTRAL AMERICA. VISIONSPRING'S

4c

(Code ) (Expenses $ 2 9 1 [ 7 2 5 s including grants of $ ) (Revenue $ )
PARTNERSHIP WITH BRAC AND OTHER NON-GOVERNMENT ORGANIZATIONS (NGO'S)

IN 2008, VISIONSPRING AND BRAC PARTNERED TO LAUNCH THE READING GLASSES
FOR IMPROVED LIVELIHOODS PROGRAM (RGIL), IN BANGLADESH. TODAY THERE
ARE MORE THAN 13,000 BRAC COMMUNITY HEALTH WORKERS (THE WIDELY
RECOGNIZED SHASTHO SHEBIKAS) WHO HAVE RECEIVED TRAINING FROM AND ARE
SUPPORTED BY VISIONSPRING AS THEY HOST VISION CAMPAIGNS AND SELL
EYEGLASSES. VISIONSPRING AND BRAC FINALIZED A FIVE-YEAR RENEWAL OF THE
PARTNERSHIP THAT WILL TRAIN AN ADDITIONAL 25,000 COMMUNITY HEALTH
WORKERS, EXPAND THE PROGRAM INTO 24 ADDITIONAL DISTRICTS, AND SELL UP
TO 1.7 MILLION PAIRS OF GLASSES.

4d

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

4e

Total program service expenses P 1,977,060.

Form 990 (2013)

T0-20-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) VISTONSPRING, INC. 31-1811558 Page 3
~  [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 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 activities, or have a section 501(h) election In effect

during the tax year? If "Yes," complete Schedule C, Part I/ 4 X
5 s 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 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Iil 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, 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 quasli-endowments? If "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, line 107 If "Yes, " complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other securtties In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f 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 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xl 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 line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b| X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If "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), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did 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? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines

1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) VISIONSPRING, INC. 31-1811558 Page 4

[ Part IV | Checklist of Required Schedules (continued)

d, Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and ill 22 X
23 Did 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 issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 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" 1ssuer 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 In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
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? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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?/f "Yes," complete
Schedule N, Part Il 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
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or 1V, and
Part V, ine 1 4 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 3s5b | 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, line 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 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) VISIONSPRING, INC. 31-1811558 page5

[ Part | Statements Regarding Other IRS Filings and Tax Compliance
. . Check If Schedule O contains a response or note to any line In this Part V ]

Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

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 Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X

Note. If the sum of ines 1a and 2a is 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? Ja X
b If "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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? ba 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 line 5a or 5b, 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 organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization recelved 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 Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross recelpts, Included on Form 990, Part VIil, 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 recelved 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 recelved or accrued durnng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified 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 maintain 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 filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) VISIONSPRING, INC. 31-1811558 Page 6

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

- '

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

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are independent 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

>

o |0 s |
Ed b i ke

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

X
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? 14 | X
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?
The organization’s CEQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
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
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In 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 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avaiable. Check all that apply
Own website Another’'s website Upon request [:] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made I1ts 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
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) VISIONSPRING, INC. 31-1811558  page7
° [Parl' Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
.« Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line In this Part V| D
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.

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

® Lst 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 report-
able 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

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

® [ st all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[__—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | .. cfecc’f':gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘fﬁw and a director/trustee) from from related other
(ist any § the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related B g g (W-2/1099-MISC) organization
organizations E E % g and related
below g § . g g;% B organizations
line) 2|e151g F5|8
(1) READE FAHS 1.00
CHAIRMAN X X 0. 0. 0.
(2) J. DAVID CHUTE 1.00
DIRECTOR X 0. 0. 0.
(3) MARYBETH DEE 1.00
DIRECTOR X 0. 0. 0.
(4) CYNTHIA LEVINE 1.00
DIRECTOR X 0. 0. 0.
(5) NANCY ROSENWEIG 1.00
DIRECTOR X 0. 0. 0.
(6) SHAINOOR KHOJA 1.00
DIRECTOR UNTIL 6/4/13 X 0. 0. 0.
(7) CHARLES DEGUNZBERG 1.00
DIRECTOR X 0. 0. 0.
(8) BRIAN TRELSTAD 1.00
DIRECTOR X 0. 0. 0.
(9) P. JAMES BRADY 1.00
DIRECTOR X 0. 0. 0.
(10) DR. JORDAN KASSALOW 35.00
CO-CHAIR X X 147,500. 0. 2,500,
(11) REVIN HASSEY 40.00
CHIEF EXECUTIVE OFFICER X 144,091. 0. 19,137.
(12) PETER ELIASSEN 40.00
CHIEF OPERATING OFFICER X 129,000. 0. 5,160.
(13) NIRA JETHANI 40.00
DTR FINANCE & ADMINISTRATION X 69,123. 0. 27,305.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) VISIONSPRING, INC. 31-1811558 Page8
Bart V-HJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
« . (A) 8) (C) (D) (E) (7
Name and title Average (do not cfegfmgg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and & durector/trustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g = g g and related
below 3|2 5 | E Eg 2 organizations
line) 2|2 |5 |8 |28|s
1b Sub-total > 489,714. 0. 54,102.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) » 489,714. 0.l 54,102.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
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, Is 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 individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual 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 recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)
Description of services

©
Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) VISIONSPRING, INC. 31-1811558 Page9
| Part Vill | Statement of Revenue
- Check If Schedule Q contains a response or note to any line in this Part VI L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yoer?lut% fﬁgg?d
exempt function business sections
revenue revenue 512-514
*2-2 1 a Federated campaigns 1a
g é b Membership dues 1b
ag ¢ Fundraising events 1c
g 8 d Related organizations 1d
g‘g e Government grants (contributions) 1e 163 898,
2 5 f All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f 4,120,003,
%-g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f | 4,283 901,
Business Code
g |20
3| o
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (11) 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 (1) Securities (1) Other
assets other than inventory 5,144,
b Less cost or other basis
and sales expenses 5,322,
¢ Gain or (loss) -178,
d Net gain or (loss) » -178, -178,
g 8 a Gross Income from fundraising events (not
< Including $ of
é contributions reported on line ic). See
5 Part IV, line 18 a
g b Less' direct expenses b
Net income or (loss) from fundraising events »
9 Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
Net iIncome or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances al 1,110 225,
b Less' cost of goods sold b 528,885,
¢ _Net income or (loss) from sales of inventory | 581 340. 581 340,
Miscellaneous Revenue Business Code
11 a REIMBURSED EXPENSES 900099 5,974. 5,974.
b
c
d All other revenue 900099 7,656, 7,656,
e Total. Add lines 11a-11d > 13,630.
12 Tofal revenue See instructions > 4 878 693, 581 340. . 13,452,
%533 Form 990 (2013)
9
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Form 990 (2013) VISIONSPRING, INC. 31-1811558 Ppage 10
| Part IX{ Statement of Functional Expenses
« Section 501(c)(3) and 501(c)(4) orqganizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line In this Pant 1X ) 51 [:]
Do not include amounts reported on lines 6b,
75, 86, 96, and 105 of Part VI Total expenses P inees ~° | genedr oroenans TN
1 Grants and other assistance to governments and
organizations In the United States See Part 1V, line 21
2 Grants and other assistance to individuals 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, lines 15 and 16 573,920. 573,920.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 543,816. 274,384. 93,466. 175,966.
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 salartes and wages 470,918. 372,471. 48,268- 50,179.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,716. 2,684. 396. 2,636.
9 Other employee benefits 65,415. 45,932. 5,112. 14,371.
10 Payroll taxes 40,775. 23,649- 8,563. 8,563.
11 Fees for services (non-employees):

a Management

b Legal 4,680. 4,680.

¢ Accounting 77,772- 77,772.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch O ) 119,926. 116,853. 1,328. 1,745.
12 Advertising and promotion 40,562. 26,172. 1,010. 13,380.
13 Office expenses 68,878. 51,092. 13,611. 4,175.
14 Information technology 4,942, 4,942.
15 Royalties
16 Occupancy 88,441. 44,796. 26,806. 16,839.
17  Travel 139,226. 100,893. 18,788. 19,545.
18 Payments of travel or entertainment expenses

for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings 93,819. 93,819,
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 39 7 764. 31 7 171. 8 7 593.
23 Insurance 7,520. 7,520.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In hne 24e If line

24e amount exceeds 10% of ine 25, column (A)

amount, list ine 24e expenses on Schedule 0')

a SUBCONTRACTORS 113,941. 57,093. 14,340, 42,508.

b BAD DEBT 92,204. 92,204.

¢ REPATRS/MAINTENANCE 23,879. 19,726. 4,153.

d DUES & SUBSCRIPTIONS 3,507. 3,507.

e All other expenses 48,163. 45,521. 1,920. 722.
25  Total functional expenses. Add lines 1 through 24e 2,667,784., 1,977,060. 340,095. 350,629.
26 Joint costs Complete this line only If the organization

reported 1n column (B} Joint costs from a combined
educational campaign and fundraising solicitation
Check here P> it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

VISIONSPRING, INC.

31-1811558

Page 11

[Part X | Balance Sheet

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

L]

(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 815,754.| 1 1,475,272.
2 Savings and temporary cash Investments 5,322.] 2 4,802.
3 Pledges and grants recelvable, net 156,420.| 3 1,368,418.
4  Accounts recelvable, net 136,517.| a 359,504.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 108,215- 8 146,040-
9 Prepaid expenses and deferred charges 27,409.] 9 49 ’ 679.
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 266 7 216.
b Less accumulated depreciation 10b 126 7 687. 135 r 115.] 10¢ 139 I3 529.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 19,690.| 15 10,000.
16 Total assets. Add lines 1 through 15 (must egual line 34) 1,404,442, 16 3,553,244.
17 Accounts payable and accrued expenses 201,781.| 17 140,468.
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 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
}3 Complete Part Il of Schedule L 22
= 123  Secured mortgages and notes payable to unrelated third parties 19 7 156.{ 23 18 /95 6.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 220,937.] 26 159,024.
Organizations that follow SFAS 117 (ASC 958), check here | 4 and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 153,437.] 27 1,307,533,
g 28 Temporarlly restricted net assets 1 7 030 ’ 068.| 28 2 7 086 7 687.
D |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P l___]
6 and complete lines 30 through 34.
%,’ 30 Capital stock or trust principal, or current funds 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,183,505.] 33 3,394,220.
34 Totalliablities and net assets/fund balances 1,404,442.] 34 3,553,244.

332011
10-29-13
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Form 990 {2013) VISIONSPRING, INC. 31-1811558 page12

-

[ Part XI; Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part X|

]

1 Total revenue (must equal Part VlII, column (A), line 12) 1 4,878,693.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,667,784.
3 Revenue less expenses Subtract line 2 from line 1 3 2,210,9009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,183,505. |
5 Net unrealized gains (losses) on Investments 5 -194. |
6 Donated services and use of facilities 6 ‘
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,394,220.

[ Part Xlli Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XII

xJ

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis l__—] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-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 (2013)
93833
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A . . . OMB No 1545-0047
O ot Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
o 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open ta Pubtic
Internal Revenue Service P> Information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
VISIONSPRING, INC. 31-1811558

l Partl I Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1)}{A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’'s name,
clity, and state

s W N

00 &0 0 000

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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
describes the type of supporting organization and complete lines 11e through 11h.

a [___] Type | b |:] Type Il c D Type 1l - Functionally integrated d [:l Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

0

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type Il
supporting organization, check this box D
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 described In (1) and () below, Yes | No
the governing body of the supported organization? 11g{i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11gf(iii)
h Provide the following Information about the supported organization(s)
(1) Name ot supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notrfy the | S‘.’? tlls ;‘hﬁ] | | (vii) Amount of monetary
organization (descnibed on fnes 1-9 Jn col (i) histed in your{ orgamization in col (i)ggrgailz%d e suppoIt
above or IRC section  [governing document?| (1) of your support? us?
(see instructions)) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 VISTIONSPRING,

INC.

31-1811558 page2

{Part I | 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 lll. If the organization

falls to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 2,274,839, 1,290,069, 1,435 428, 1,905,023, 4,283 901,/ 11 189, 260,
2 Tax revenues levied for the organ-
1zation’s benefit and either 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 lines 1 through 3 2,274,839, 1,290,069, 1,435 428, 1905, 023, 4,283 901, 11 189 260.
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) 3,817,163,
6 Public suppont. subtract line 5 trom line 4 7,372 ,097.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 2,274,839, 1,290,069, 1,435 428, 1,905 023. 4,283,901, 11 189 260.
8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 3,163. 1,435. 9,072. 183. 13,853.
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) 3,883. 8,263. 11,550.; 53,051. 13,630.] 90,377.
11 Total support. Add lines 7 through 10 11,293,490,
12 Gross recelpts from related activities, etc (see Instructions) 12 l 3 7 257 ’ 224.
13 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 » L—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 65.28 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 64.47 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

» (X]
> ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2013. 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
b 10% -facts-and-circumstances test - 2012. If 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 > D

»[ ]

12001103 756359 107115.000
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

[ Part il j 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 qualify under Part i1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants °)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 lines 1 through 5

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

b Amounts inciuded 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

¢ Add lines 7aand 7b
8 Public support Subtract iine 7c from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from simitar 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 carried on

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

13 Total support. (add ines 9, 10c, 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 > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ltne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 Is 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 | 4 [:]

b 33 1/3% support tests - 2012. If the organization did not check a box on Iine 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:,
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2)2013 VISTONSPRING, INC. 31-1811558 pages
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b, and Part Ill, line 12
- . Also complete this part for any additional information. (See instructions)

-

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

" Department of the Treasury . P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspection
Name of the organization Employer 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, Part 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? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes I:] No
l 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).
D Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

A & WN =

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.

Held at the End of the Tax Year

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

listed 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 is located P>

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements i1t holds? D Yes I:, 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)()
and section 170(h)(4)(B)(i)? l:] Yes E] No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part Il | 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 (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 X,
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 exhibitton, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included In Form 990, Part VIi|, line 1 > 3
(ii) Assets Included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIil, ine 1 > 3
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) 2013
0575513
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Schedule D (Form 990) 2013

VISIONSPRING,

INC.

31-1811558 page2

| Part 5t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

+ .3

a
b
c

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
[: Public exhibition
[:] Scholarly research
Preservation for future generations

d E] Loan or exchange programs

e l:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIl|
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?

5

D Yes

DNO

Part W l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a

- 0 a o

2a

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement In Part X!l and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part X!l

D Yes

|_—_]No

Amount

1c

1d

1e

1f

E] Yes

[:]No
L]

| Part V

Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, line 10.

o Q 0 T o

-

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quas-endowment P>
Permanent endowment P>

%

%

Temporarily restricted endowment P

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?
Describe in Part Xl the Intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

4
| Part Vi

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements 42,379. 6,816. 35,563.
d Equipment 197,517. 100,075. 97,442,
e_Other 26,320. 19,796. 6,524.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10(c) } » 139,529,

33

2052
09-25-13
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Schedule D (Form 990) 2013 VISIONSPRING, INC. 31-1811558 page3
y Part Vil| Investments - Other Securities.
. . Complete If the organization answered "Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (nciuding name of secunty) (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)
8
€
(D)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>
Part Vllli Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)
2
3)
4)
__{8
(6)
)
)]
9)
Total (Col (b) must equal Form 990, Part X_col (B) ling 13 ) P>
Part IX| Other Assets.

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

(a) Description {b) Book value
(1)
_ @
@)
4
(5)
6)
@
@
)]
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) >

[ Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value
(1) Federal Income taxes
2
©)
4)
{5)
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) »
2. Liabihty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X!l|
Schedule D (Form 990) 2013

332053
08-25-13
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. Schedule D (Form 990) 2013 VISIONSPRING, INC. 31-1811558 paged

|Part X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes® to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 5 7 804 P 804.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains on Investments 2a -194.

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part Xl ) 2d 1,500,225,

e Add lines 2a through 2d 2e 1,500,031.
3  Subtract line 2e from line 1 3 4,304,773.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe In Part Xl ) 4b 573,920.

¢ Add lines 4a and 4b 4c 573,920.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 4,878,693.

I Part Xil ] Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per

Compilete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements 1 3,303,607.
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe In Part XIII.) 2d 1,209,743.

e Add lines 2a through 2d 2e 1,209,743.
3 Subtract line 2e from line 1 3 2,093,864,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not Included on Form 980, Part VIiI, line 7b 4a

b Other (Describe In Part Xl ) 4b 573,920.

¢ Add lines 4a and 4b 4c 573,920.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,667,784.
IPart XAl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
knes 2d and 4b; and Part XI|, lines 2d and 4b Aiso complete this part to provide any additional information.

PART X,

LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

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 2010.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B

528,885.

REVENUE ATTRIBUTABLE TO RELATED ORGANIZATION IN INDIA

971,340.

TOTAL TO SCHEDULE D, PART XI, LINE 2D

1,500,225.

332054
09-25-13

12001103

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 VISIONSPRING, INC. 31-1811558 pages
{Part XIll | Supplemental Information (continued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATION OF GRANT CONTRIBUTION TO RELATED ORGANIZATION

IN INDIA 573,920.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 528,885.
EXPENSES ATTRIBUTABLE TO RELATED ORGANIZATION IN INDIA 680,858.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,209,743.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATION OF GRANT CONTRIBUTION TO RELATED ORGANIZATION

IN INDIA 573,920.

Schedule D (Form 990) 2013
332055
09-25-13
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12001103 756359

SCHEDULE F
(Form 990)

Cepartment of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

VISIONSPRING,

INC.

Employer identification number

31-1811558

Part | i General Information on Activities Outside the United States. Complete If the organization answered *Yes* on
Form 990, Part IV, line 14b

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

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

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 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e} If activity listed In (d) (f) Total
offices :g(‘e%'t"sy%%sa (by type) (e.g., fundraising, program IS a program service, expenditures
in the region | independent services, investments, grants to describe specific type for and
contractors recipients located In the region) of service(s) in region |n:/ne$éments
In_region glon
SOUTH ASIA 0 0 BRANTS TO RECIPIENTS 573,920,
FOR DESCRIPTION OF
CENTRAL AMERICA & PROGRAM SERVICE IN
THE CARRIBEAN 8 42 PROGRAM SERVICES REGION SEE PART V. 1,318,433,
THROUGH PARTNERSHIPS
WITH ORGANIZATIONS, THE
DRGANIZATION DISPENSES
SOUTH ASIA 13 45 [PROGRAM SERVICES READING GLASSES. 178 864,
THROUGH PARTNERSHIPS
WITH ORGANIZATIONS, THE
ORGANIZATION DISPENSES
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES READING GLASSES. 268 304,
3 a Sub-total 21 87 2,339,521,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 21 87 2 339 521,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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Schedule F (Form 990) 2013 VISIONSPRING, INC. 31-1811558 Ppages
|Part W | Foreign Forms

1 Was the organtzation 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) Yes l__—] No
2 Did the organization have an interest in a foreign trust during 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) D 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) Yes D No
4 Was the organization a direct or indirect shareholder of a passive foreign iInvestment company or a

qualified electing fund dunng the tax year? /f "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) D Yes No
5 Did the organization have an ownership interest In a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) I:] Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) [ Yes No

Schedule F (Form 990) 2013
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Schedule F (Form 990)2013 VISTONSPRING, INC. 31-1811558 Ppages

PartV | Supplemental Information
Provide the Information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method); Pant lll (accounting method); and Part lll, column (c)
(estimated number of reciplents), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

GRANT FUNDING IS PROVIDED TO THE VISIONSPRING OPERATIONS IN

EL SALVADOR AND IN INDIA. AT THE BEGINNING OF EACH YEAR, THE PROGRAMS IN

ELL. SALVADOR AND INDIA OUTLINE THEIR FINANCIAL NEEDS FOR THE NEXT CALENDAR

YEAR AND SUBMIT GRANT REQUESTS TO THE NY OFFICE. EACH PROGRAM OFFICE IS

REQUIRED TO JUSTIFY THEIR GRANTS WITH INVOICES, PROJECTIONS, AND PURPOSE.

THE REQUESTS GO THROUGH THE CHIEF OPERATING OFFICER AND CHIEF EXECUTIVE

OFFICER FOR REVIEW AND APPROVAL. GRANT FUNDING REQUESTS ARE THEN

REVIEWED BY THE BOARD OF DIRECTORS IN CONCERT WITH ANNUAL BUDGET REVIEW

AND APPROVAL PROCESS. ONCE BOARD APPROVAL IS OBTAINED, FUNDING

ALLOCATIONS FOR THE NY, INDIA AND EL SALVADOR PROGRAMS ARE DEFINED AND

CONSTITUTE THE GRANT RESOURCES. ALL INCOME AND EXPENSE TRANSACTIONS ARE

RECORDED IN THE BOOKS AND RECORDS OF THE ORGANIZATION IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

PART I, LINE 3:

COLUMN (E)

PROVIDES EYEGLASSES AND EYEWEAR PRODUCTS THROUGH OPTICAL SHOPS, AS WELL

AS VISION CAMPAIGNS IN RURAL AREAS OF THE COUNTRY.

COLUMN (F)

THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING TO RECORD THE

EXPENDITURES IN THE REGIONS.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P See separate instructions. Open to P}!bﬂc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VISIONSPRING, INC. 31-1811558
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part 1ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions E] Payments for business use of personal residence
|:] Tax iIndemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part I1l.
D Compensation committee E:I Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization®
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ili
7 For persons histed In Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regulations section 53 4958-4(a)(3)”? If “Yes," describe in Part lil 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
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. OMB No_1545-0047

. SCHEDULE O Supglemental Information to Form 990 or 990-EZ -
(Form 960 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3

Form 990 or 990-EZ or to provide any additional information.
* Bepartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and #ts instructions 1s at www.irs.qov/form990. tnspection
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

HIGH-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 1,600,000 INDIVIDUALS WITH READING AND

PRESCRIPTION GLASSES.

WE EMPLOY A HUB-AND-SPOKE APPROACH, IN WHICH VISIONSPRING'S OPTICAL

SHOPS OPERATE AS HUBS AND OUR OUTREACH INTO COMMUNITIES SERVES AS

SPOKES. TESTED AND PROVEN IN EL SALVADOR, THIS APPROACH WAS ADAPTED IN

2012 FOR REPLICATION IN INDIA. INTEGRAL TO THIS APPROACH IS A

CROSS—-SUBSIDIZATION PRICING STRATEGY THAT ADDRESSES THE PUBLIC HEALTH

NEED FOR EYEGLASSES WHILE CREATING INVESTABLE BUSINESSES. THE INCOME

GENERATED THROUGH THE SALE OF PRODUCTS WITH HIGHER MARGINS AT OUR

OPTICAL SHOPS SUPPORTS VISIONSPRING'S RESOURCE-INTENSIVE OUTREACH TO

REMOTE COMMUNITIES.

VISIONSPRING INCREASED THE NUMBER OF QUR OPTICAL SHOPS ACROSS INDIA

FROM 1 TO 12, LARGELY THROUGH AN INNOVATIVE AND HIGHLY EFFICIENT

NETWORK OF PARTNERSHIPS WITH EXISTING HEALTHCARE FACILITIES, WITH EACH

LOCATION CONDUCTING OUTREACH TO SURROUNDING UNDERSERVED COMMUNITIES. IN

EL SALVADOR, WE OPENED TWO NEW OPTICAL SHOPS, FOR A TOTAL OF FIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

.. VISIONSPRING, INC. 31-1811558

LOCATIONS, AND SERVED MORE THAN 30,000 PEOPLE THROUGH OUR SHOPS AND

OUTREACH ACTIVITIES.

VISIONSPRING RENEWED ITS PARTNERSHIP WITH BRAC, THE WORLD'’S LARGEST

NGO, TO CONTINUE THE READING GLASSES FOR IMPROVED LIVELIHOODS PROGRAM

AMONG UNDERSERVED COMMUNITIES IN BANGLADESH. THROUGH THIS PROGRAM, WE

HAVE TRAINED 13,000 BRAC FEMALE COMMUNITY HEALTH WORKERS TO EDUCATE

THEIR NEIGHBORS ABOUT PROPER EYE CARE, CONDUCT VISION SCREENINGS, AND

DISPENSE READING GLASSES. THIS YEAR, WE DISTRIBUTED MORE THAN 100,000

PAIRS OF EYEGLASSES THROUGH THIS PROGRAM.

VISIONSPRING ALSO DISTRIBUTES EYEGLASSES THROUGH A GLOBAL NETWORK OF

PARTNERS. IN 2013, WE STEPPED UP OUR INVOLVEMENT AS CHIEF SUPPLIER OF

READING GLASSES IN RWANDA THROUGH THAT COUNTRY'S NATIONWIDE VISION FOR

A NATION PROGRAM; WE DELIVERED 30,000 PAIRS OF GLASSES IN 2013. 1IN

MOROCCO, WE DELIVERED A FIRST BATCH OF 10,000 CHILDREN'S FRAMES TO A

NONPROFIT THAT PARTNERS WITH GOVERNMENT TO PROVIDE ALL SCHOOLCHILDREN

IN NEED OF GLASSES WITH AN AFFORDABLE PAIR; THE FIRST SCHOOL-BASED

VISION SCREENINGS ARE SCHEDULE FOR EARLY 2014 IN MARRAKECH, WITH

EXPANSION OF THE PROGRAM ANTICIPATED. AND IN ARGENTINA, WE SUPPORTED

SHARE THE VIEW, A CHARITY~-SPONSORED MOUNTAIN CLIMB, WITH ON-THE-GROUND

VISTION SCREENING AND DISTRIBUTION OF 2,500 PAIRS OF GLASSES TO LOCAL

LOW-INCOME PEOPLE.

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

TRANSFER OF VISIONSPRING'S KNOWLEDGE AND EXPERTISE TO ENHANCE HOSPITAL

SERVICES.

AR Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of-the organization Employer identification number

VISIONSPRING, INC. 31-1811558

VISIONSPRING HAS OPENED TWO FREESTANDING HUB-AND-SPOKE LOCATIONS AND 10

OPTICAL SHOPS ONSITE IN HOSPITALS AND SURGERY CENTERS, ALL OF WHICH

SERVE URBAN DISTRICTS OF 1 TO 1.5 MILLION PEOPLE. THE OPTICAL SHOP

ACTS AS THE HUB WHILE A VAN OUTFITTED AS A MOBILE OPTICAL CENTER SERVES

AS THE SPOKE, WITH EACH MOBILE CENTER CONDUCTING OUTREACH INTO THE

SURROUNDING PERI-URBAN COMMUNITIES 22 DAYS PER MONTH.

EXPERIENCE HAS TAUGHT VISIONSPRING THAT THE MOST COST-EFFECTIVE

STRATEGY FOR DISTRIBUTION THROUGH PARTNERS IS TO FOCUS ON LARGE-SCALE

OPPORTUNITIES SUPPORTED BY LOCAL TEAMS. WE HAVE BUILT OUT THE LOCAL

PARTNERSHIPS DEPARTMENT BASED AT OUR DELHI OFFICES AND HIRED AN

ADDITIONAL STAFF MEMBER RESPONSIBLE FOR INITIATING RELATIONSHIPS WITH,

AND PROVIDING SUPPORT FOR, NEW PARTNERS AS THEY PILOT OUR PROGRAM. ONE

EXAMPLE OF A SUCCESSFUIL PARTNERSHIP LAUNCHED IN 2013 IS OUR WORK WITH

THE FOR-PROFIT SAHAJ E-VILLAGE LIMITED. SAHAJ OPERATES INDIA’'S LARGEST

NETWORK OF RURAL ENTREPRENEURS OPERATING QOUT OF ICT-ENABLED KIOSKS.

SAHAJ IS ALIGNED WITH THE INDIAN NATIONAL GOVERNMENT'S COMPREHENSIVE

E-GOVERNANCE PLAN TO "BRIDGE THE DIGITAL DIVIDE BETWEEN URBAN AND RURAL

INDIA" THROUGH THE ESTABLISHMENT RURAL COMMON SERVICE CENTERS (CSCS)

OPERATED BY "VILLAGE-LEVEL ENTREPRENEURS" UNDER REGIONAL OVERSIGHT.

CUSTOMERS CAN PAY A BILL, PARTICIPATE IN THE ELECTORAL PROCESS, OBTAIN

BIRTH AND DEATH CERTIFICATES, ACCESS E-LEARNING, BOOK AN AIRLINE

TICKET, AND, NOW, AT 100 OF THE 24,500 CSCS OPERATED THROUGH SAHAJ,

PURCHASE A PAIR OF VISIONSPRING READING GLASSES.

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

DIFFERENCE IS OUR COMMITMENT TO PROVIDING A QUALITY PRODUCT AT AN
08%544a Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

. VISIONSPRING, INC. 31-1811558

AFFORDABLE PRICE AND OUR EFFICIENT ACTIVATION OF THE BOP CONSUMER

MARKET THROUGH OUR WORK WITH VISION ENTREPRENEURS IN RURAL AND

PERI-URBAN AREAS.

BASED ON OUR WORK IN EL SALVADOR OVER THE LAST 10 YEARS, VISIONSPRING

RECOGNIZES THAT THERE IS AN OPPORTUNITY TO BUILD A MID-MARKET OPTICAL

BUSINESS WITH 300 HUB-AND-SPOKE UNITS SERVING BOP CONSUMERS ACROSS

CENTRAL AMERICA. CURRENTLY, VISIONSPRING HAS FIVE SUCH UNITS IN

OPERATION IN EL SALVADOR COLLECTIVELY GENERATING NEARLY $1 MILLION IN

REVENUE, PROVING THE ECONOMIC VIABILITY OF OUR MODEL.

OVER THE NEXT FOUR YEARS VISIONSPRING WILI, REPLICATE OUR HUB-AND-SPOKE

MODEL AT 24 NEW LOCATIONS IN HONDURAS, NICARAGUA, AND GUATEMALA. THE

EXPANSION WILL PAVE THE WAY FOR DRAMATIC SCALING THROUGHOUT CENTRAL

AMERICA THAT WILL VALIDATE THE EFFICACY OF VISIONSPRING'S MODEL ACROSS

AN ENTIRE REGION.

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

BY THE END OF THE FIVE-YEAR EXPANSION RGIL WILL EXTEND TO ALL 48

DISTRICTS WHERE BRAC OPERATES ITS HIGHLY REGARDED PROGRAM FOR TB,

MALARIA, AND PERINATAL AND YOUNG-CHILD HEALTH (THERE ARE CURRENTLY 13

OTHER DISTRICTS WHERE BRAC DOES NOT YET HAVE CAPACITY TO SUSTAIN RGIL).

THIS WILL RESULT IN THE CREATION OF A SELF-SUSTAINING VISION-—-CARE

PROGRAM THAT OFFERS AFFORDABLE READING GLASSES TO 141 MILLION PEOPLE

(OR, ROUGHLY 91% OF THE POPULATION OF THE WORLD’'S TENTH MOST POPULOUS

COUNTRY) .

OUR WORK WITH BRAC IS LEVERAGED TO ADD VALUE TO OUR OTHER BUSINESSES 1IN

0326453 Schedule O (Form 990 or 990-EZ) (2013)
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Name of-the organization Employer identification number

_ VISIONSPRING, INC. 31-1811558

THE FOLLOWING WAYS: (1) OUR PRODUCT INNOVATION ENABLES US TO BEND THE

COST CURVE TO ACHIEVE RADICAL AFFORDABILITY, (2) WE DRIVE COST COVERAGE

FOR A PROGRAM RUN BY THE WORLD'S LARGEST NGO (THIS KNOWLEDGE WILL BE

APPLICABLE AS WE PARTNER WITH OTHER LARGE ORGANIZATIONS WITH NATIONAL

NETWORKS AND REACH), AND (3) WE HAVE CODIFIED OUR WORK, ADAPTING AND

REPLICATING OUR VISION-ENTREPRENEUR MODEL, AND IN THE PROCESS CREATED A

CORE COMPETENCY IN SCALING NETWORKS OF ALTERNATIVE HEALTH WORKERS.

VISIONSPRING ALSO DISTRIBUTES EYEGLASSES THROUGH A GLOBAL NETWORK OF

PARTNERS. 1IN 2013, WE STEPPED UP OUR INVOLVEMENT AS CHIEF SUPPLIER OF

READING GLASSES IN RWANDA THROUGH THAT COUNTRY'S NATIONWIDE VISION FOR

A NATION PROGRAM; WE DELIVERED 30,000 PAIRS OF GLASSES IN 2013. 1IN

MOROCCO, WE DELIVERED A FIRST BATCH OF 10,000 CHILDREN'S FRAMES TO A

NONPROFIT THAT PARTNERS WITH GOVERNMENT TO PROVIDE ALL SCHOOLCHILDREN

IN NEED OF GLASSES WITH AN AFFORDABLE PAIR; THE FIRST SCHOOL-BASED

VISION SCREENINGS ARE SCHEDULE FOR EARLY 2014 IN MARRAKECH, WITH

EXPANSION OF THE PROGRAM ANTICIPATED. AND IN ARGENTINA, WE SUPPORTED

SHARE THE VIEW, A CHARITY-SPONSORED MOUNTAIN CLIMB, WITH ON-THE-GROUND

VISION SCREENING AND DISTRIBUTION OF 2,500 PAIRS OF GLASSES TO LOCAL

LOW-INCOME PEOPLE.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS INITIALLY REVIEWED BY THE ORGANIZATION'S

FINANCE OFFICER WITH THE OUTSIDE ACCOUNTANTS. THE FORM 990 IS ALSO

REVIEWED WITH THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS. PRIOR TO

FILING THE FORM 990, A COMPLETE DRAFT COPY OF THE FORM 990 IS THEN

ELECTRONICALLY PROVIDED TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS

FOR REVIEW, DISCUSSION, AND APPROVAL. A CONFERENCE CALL WAS HELD WITH THE

R Schedule O (Form 990 or 990-EZ) (2013)
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Name ofthe organization Employer identification number

VISIONSPRING, INC. 31-1811558

FINANCE COMMITTEE MEMBERSHIP TO ENSURE ALL QUESTIONS WERE ADDRESSED, AND

THE FORM 990 WAS APPROVED FOR FILING. ALL BOARD DISCUSSIONS AND THE FINAL

DISPOSITION OF THE FORM 990 ARE DOCUMENTED IN THE BOARD MINUTES THAT ARE

RETAINED IN THE ORGANIZATION'S BOOKS AND RECORDS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION UPDATED THEIR CONFLICT OF INTEREST POLICY IN

2013. THE POLICY 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 RESPECT TO A GIVEN TRANSACTION OR

ARRANGEMENT. AN INTERESTED PERSON HAS A FINANCIAL 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 REMUNERATION AS WELL AS GIFTS OR FAVORS THAT ARE SUBSTANTIAL

IN NATURE.

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

CONFLICT OF INTEREST TO THE BOARD AND MEMBERS OF COMMITTEES WITH

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

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

%423 Schedule O (Form 990 or 890-EZ) (2013)
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Name of the organization Employer identification number

VISIONSPRING, INC. 31-1811558

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

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT. FOLLOWING DUE

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

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 QOF THE INTERESTED PERSONS,

NAMES OF PERSONS PRESENT FOR DISCUSSION 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.

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 OFFICIALS. THE BOARD OF DIRECTORS REVIEWS AND APPROVES ALL

COMPENSATION ARRANGEMENTS FOR TOP LEADERSHIP AND KEY MANAGEMENT POSITIONS.

ALL BOARD DELIBERATIONS AND DECISIONS 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 2013.

FORM 990, PART VI, SECTION C, LINE 19:

THE FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED

9eada Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

VISIONSPRING, INC. 31-1811558

UNDER SECTION 6104 OF THE INTERNAL REVENUE SERVICE CODE AS IT IS POSTED ON

GUIDESTAR.ORG AND OTHER SIMILAR WEBSITES. 1IN ADDITION, FORMS 990 AND 1023,

AS WELL AS THE FINANCIAL STATEMENTS, 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 2C:

THE PROCESS FOR SELECTION OF THE QUTSIDE AUDITORS AND THE

OVERSIGHT OF THE AUDITS AND FINANCIAL STATEMENT COMPILATION HAS NOT

CHANGED FROM THE PROCESS EMPLOYED IN THE PRIOR YEAR.

32212 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 VISIONSPRING, INC. 31-1811558 Pages
Part Vil | supplemental Information

. Provide additional information for responses to questions on Schedule R (see instructions).

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

VISIONSPRING, EL SALVADOR

DIRECT CONTROLLING ENTITY: VISIONSPRING, INC.

332165 09-12-13 Schedule R (Form 990) 2013
47
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part || and check this box . > [Kl
Note. Only compleste Part Il if you have already been granted an automatic 3-month extension on a previously flled Form 8868,

® |f you are flling for an Automatic 3-Month Extension, complete oniy Part | (on page 1).

[Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filor's ldentifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer Identification number (EIN) or
print

risbytme [VISTONSPRING, INC. 31-1811558
:::g";;:?' Number, street, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)

retumn See 322 EIGHTH AVENUE r NO . 201

tnstuctions | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions

NEW YORK, NY 10001

Enter the Return code for the return that this application is for (file a separate application for each return) R ) ﬂ
Application Return | Application Return
Is For . Code ]lisFor Code
Form 990 or Form 990-EZ 01 | o Sy s Ao
Form 990-BL 02 Form 1011-A 08
Corm 4720 (individual) 03 Form 4720 (other than Individual) 09
Forrn 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part if if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
NIRA JETHANI, DTR. FINANCE & ADMINISTRATION

® Thebooksareinthecareof » 322 EIGHTH AVENUE, SUITE 201 - NEW YORK, NY 10001

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

box D f it is for pant of the group, check this box > [ l and attach a list with the names and EINs of all members the extension Is for

4 1request an additional 3-month extension of ime untt _ NOVEMBER 15, 2014,

5 Forcalendaryear 2013 , or other tax year beginning , and ending

6  if the tax year entered in line 518 for less than 12 months, check reason [:] lnital return [:T Final return
L—_—_] Change In accounting period

7 State In detail why you need the extenslon

INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET AVAILABLE

8a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 0.
b If this application 1s for Forms 990-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 pald
O .

previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, I required, by using
EFTPS (Electronic Federal Tax Payment System}. Seg Instructions. 8¢c [ 8 0.
Signature and Verification must be completed for Part Il only.

Under penaltiesgoffisrjury, | daclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and baliet,
it is trus, corre d complete, and that | autigorized to prapare this form

o W( ™ i » CPA, AS AUTHORIZED AGENT. pats » .23 -I%
Ty Form 8868 (Rev. 1:2014)

Slanature

323842
12-31-13
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. Fom 8868 Application for Extension of Time To File an.”_{|! |-

(Rev. January 2014 i i

( v 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury » File a separate application for each return. .

intemnal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | _ ., . » @]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls formy.

Do not complete Part I/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the slectronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit origina! (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Partlonly . .. ...r [:]

All other corporations (lncludlng 1120-C fllers), partnershlps REM/Cs, and trusts must use Form 7004 to request an ex!enslon of time
to file Income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
print
VISIONSPRING, INC. 31-1811558
File by th
duee d);lu?or Number, street, and room or suite no. If a P.O. box, see Instructions Social security number (SSN)
filing your 322 EIGHTH AVENUE, NO. 201
retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10001

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

NIRA JETHANI, DTR. FINANCE & ADMINISTRATION
® The books are In the care of P 322 EIGHTH AVENUE, SUITE 201 -~ NEW YORK, NY 10001

Telephone No.»» 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 Lo N |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I thls 1s for the whole group, check this
box » [ ].Hiis for part of the group, check this box B> [ ) and attach a list with the names and EiNs of all members the extension Is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for:
> calendaryear 2013 or

P[] tax year beginning , and ending

2 |f the tax year entered In ine 1 is for less than 12 months, check reason: [:] Imtial return [___] Final return
Change in accounting period

Jda If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions Ja | § 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit Jb | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions Jc | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8878-EQ for payment
instructions.

:l;'zi-:!g For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
1
12-31-13
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