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rom 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 O
benefit trust or private foundation) Open to Public

Department of the Treasury j
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if apphcable C Name of orgamizaton VISION COMMUNICATIONS INC D Employer dentificabon no.
D Address change Doing Business As 54-1479125
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ i retum 2660 Electric Road c (434)237-9798
D Termunated City or town, state or country, and ZIP + 4 132,139
I:' Amended retum Roanoke, VA 24018 G Gross recepts  $
D Application pending F Name and address of pnncipal officer W Mac Miller Is this  aroud retum for

4822 Buckhorn Rd, ROANOKE, VA 24018 ) e atess P Cves [XIno
1 Tax-exempt status IXJ 501(c)(3) I:l 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 H{) Are all affiiates included? Q Yes D No

If "No," attach a hist (see Ins ons)

J  Webste P> N/A H(c) Group exemption number

K Form of organization Corporation I:‘ Trust l:l Association I:] Other P>

| L Year of formation 1992 |M State of legal domicile VA

ILan 1| Summary
1 Briefly describe the organization's mission or most significant activites CHRISTIAN RADIO
A
c G
t o
v
:' f 2 Check this box P [_X] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line @) = = = « = « « o ¢ ¢ e e 0 o v oo 0 v oo 3 6
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) + « « « « ¢« ¢ o o 0 o v o & 4 0
$ ¢ | 5§ Total number of individuals employed in calendar year 2010 (Part V, ln@2a) = « « « « o o = o« o o o 0 o o s 5 0
a € 6 Total number of volunteers (estimate if necessary) « « =+« ¢+« =« s e e v s v ottt i e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 = = « ¢ « ¢ « = e e o o v o v v s 00 0 v 7a 0
b Net unrelated business taxable income from Form 990-T, lIn@ 34 = = = « = « = « c « ¢ ¢ e o e v e 00 v o0 o 7b 0
Prnor Year Current Year
2 8 Contributions and grants (Part VI, hlne1h) = « « = e o o o o o o o e e e e o v v s v 0o 88,903 43,043
; 9 Program service revenue (Part VI, line2g) =« + « = « ¢ « « ¢« s e st v e et vt v 0o e o 0
n |10 Investment income (Part VI, column (A), lines 3,4, and7d) = « = = = = » « « o« s 0 o0 185,989 34,370
o |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) = + = = = « + = = = + - 36,245 54,726
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) - « « « = « - 311,137 132,139
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) « = = « « = ¢« « o o o o o 946,303
E 14 Benefits paid to or for members (Part IX, column (A), line4) « » « = « + « c ¢ o 0 v v v 0 o 0
x 15 Salares, othqm I benefits (Part IX, column (A), lines 5-10) « « « « - - 0
P |16a ProfeLsno in feegﬁrt IX, column (A), lIne 11@) = = = « « « ¢ v o o e o v 0 oo 0
n b Total f?g raising expenses (Part IX, } mn (D), line 25> 0 |
e |17 Othef expensdsiiPard 1§, BRian (A ,a,wEes Ma-11d, 11£:24f) - - - - - v v o i et ah ot 169,413 15,935
® 118 Totallexp nses_ Add lines 13-17 ( u% qual Part IX, column (A), lne25) = « « « =+« - -+ 169,413 962,238
19 Revenue Ieﬂgippqg_e,suqut‘rqct IME A8 fromINE 12 « + = « o « o o o s s s s s e o o o o= 141,724 (830,099)
Net 2 =) Begmning of Current Year End of Year
:,m 20 Totalassets(PartX, i@ 16) =« « « ¢ s ¢ ¢ e e o v v v ot vttt ittt it ot 1,857,633 1,027,676
g;‘i 21 Total habilities (Part X, IN@ 26) = « = « « ¢ « o « o o o s o s o e o o s o o v o s o s o s o 142
ances | 22 Net assets or fund balances Subtractine 21 fromline20 » « « ¢ « + ¢ ¢ ¢ v ¢ 0 v 0 o 0 o 1,857,633 1,027,534
[Part Il | Signature Block
Under penalties of penury, | declare that | have examined . Including accol nyiph schedules and statem , and to the best of my knowledge
and belief, it 1s true, cormect, and complete Declaration of p\parer (giher tﬂan oqg:?‘lzsa bgyed on all iInformation oﬁs preparer has any knowledge
% W MAC MILLER M
NSlgn } Signature of officer v L l N— Date
“Here W MAC MILLER, PRESIDENT 5/@[[ (
v } Type or print name and title 7
L2
/5 Pnnt/Type preparer's name Prepar —Date Check D if | PTIN
"'pa,d Bryan Johnson 05-09-2011 seff-employed
Wb reparer Fim's name > Mather Johg#k ; FmsEN_ P
hse Only | Fimis address P> 1922B Gréaves M111 Rd Phone no 434-316-5214
Lynchburg VA 24502
May, the IRS discuss this return with the preparer shown above? (see INStructions) « « « « ¢ ¢ ¢ o ¢ o o e o ¢ s o 0 o 0 0 s o v o0 o IX] Yes |:| No
Far.Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) VISION COMMUNICATIONS INC 54-1479125 Page 2

aPartlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question nthis Partlll = = « = o =« o o v s e v o 0000 e v mce e D

1  Briefly describe the organization’s mission
CHRISTIAN RADIO
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 0r 990-EZ?7 « « + « + ¢ o & & e s 6 o s s o o o s s s o s s s s s s o oo s osoeonnsonnsos DYes @ No
If “Yes," describe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
| SEIVICES? ¢ o ¢ o = o o o o o s o o o a s o o a «a s o o« 2 s s s o o 8 s 5 o 6 8 2 s s o 8 o9 2 s 50 o0 eovoeosoe E] Yes lzl No
i If "Yes,"” describe these changes on Schedule O
‘ 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
} Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
} allocations to others, the total expenses, and revenue, If any, for each program service reported
3 4a (Code ) (Expenses $ 948,080 including grants of $ 946,303 ) (Revenue $ 43,043)
| THE ORGANIZATION SUPPORTS CHRISTIAN RADIO
BROADCASTING, AND PEOPLE WORKING IN CHRISTIAN
EDUCATIONAL AND EVANGELISM OUTREACH.
4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 948,080

EEA Form 990 (2010)
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Form 990 (2010) VISION COMMUNICATIONS INC 54-1479125 Page 3

sPart 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,"

comp]ete SchedUle A « « ¢ = = o « o o o o o o s o 2 o a 2 2 o o o o a a s o s 060 060 8 s o2 esese 0o eeaeesoeno== 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see INStructions) « » « « « + s ¢ « o s o o o & 2 X
3  Dd 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] « « « « = « « « c st e v v v 00 e v e v e o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes," complete Schedule C, Part Il < < « < « c c c ¢ e e 0 o0 v vt v v e v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll « « « « = = = = =« v o« 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Pamt |- - = = = ¢ « c e ¢ ¢ o e o e ot o o o o o o oo oo o oo s oo oaosecnoosecsssoecs 6 X
7  Dd 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, Partll - « < + « « « ¢ » =« v ¢ - . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

comp]ete Schedule D,Partlll « ¢ ¢ o c o e e c ¢ o o o o e o o o e o o s o o o2 2200 s s s soeocoecosescsosas 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartiV « - = = ¢ = o o o e ¢ v o 0 0 0 e o o e e e oo 0o e oo oot e s sseeococcsoacosaeans 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  « « ¢ = « « = ¢ e e v o et ot ittt ittt o et oo

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D' Part V] o o o o ¢ ¢ o o o o ¢ o s s o o o o 2 2 o o « s o a s s o a o 9 065 0 a0 o090 eesoeessoesoes 11a X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl = « « = « + o ¢ o o o o e 0 o 0 s o 00 o 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « = « « ¢ ¢ « o ¢ ¢ o v o o0 o v v v a 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, line 167 [f "Yes," complete Schedule D, PartIX « « = ¢ » ¢ o ¢ ¢ ¢ e v e e v o e o et vt e o eososcs 11d X
‘ e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, PartX =« « « « « + « 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 =« « - « - -« 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
‘ Schedule D, Parts XI, XII, and XIIl o « o « « « « o o o o ¢ o o o o o o e o o s o s oo sosssoscssesnaecoesenses 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 XI, XII, and X!l is optionale « « « « = « « + « - . 12b X
‘ 13  Is the organization a schoo! described in section 170(b)(1)(A)}1)? If "Yes," complete Schedule E < « « ¢ ¢ ¢« ¢ v 0 v v o v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « = = e ¢ ¢« ¢« v o 0 0 ¢ 0 o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« + « « « « 14b X
: 16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
1 organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV « « « « « « ¢ ¢« ¢ o o & 15 X
1 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V- « = « « + ¢« « = v o e 0 o o 16 X
| 17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « = « « = ¢ « e ¢ o = o o o s . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part il = = = = + = « c ¢ e ¢ e e e o o s v s s o o o0 o s s o oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If"Yes," complete Schedule G, Part [l e « « « « « o o o o o e 0 o o s o e o o o o o o o o o o o o s o cceasesaseees 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  « + = ¢ ¢ ¢ ¢ e e e v e v e 0 0 o0 v o0 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) = « « « « « = « « 20b

EEA Form 990 (2010)
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Page 4
wPart IV | Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I « « « « « ¢ « ¢ ¢ e v v 0o o oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll« « « = ¢ ¢ ¢ e o e e v v e 0 v o0 o 22 X
23 Dud the organization answer "Yes" to Part VII, 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 « « « « ¢« ¢ o o v e ottt it it it ittt e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotoline25 = « « « ¢ « e ¢ e v e e vt e v v oot v v v oo v ov. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? « « « « o ¢« o ¢ o v . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ¢ ¢ ¢ ¢ ¢ s e 0 e e st o i e s e et et e s s et s e s e e e e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time durning the year? « « « « + « « ¢ o ¢ ¢ o & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage !n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « « « « « ¢ e e o 6 v v o v 0 v v e 0 o0 v 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? If "Yes," complete Schedule L, Part | « « = = = =« =« o o e o o o o e o ot o o c i e cc e oot oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll + « « « « « « 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1l « « « o « o o ¢ o o o e o o o o e s e e oo o e oo s o ooeosessossosecoess 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « = « « ¢ « « ¢« « ¢ ¢+ & 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV » o « o o o o o e o o o o o s o o o e s o s o o o s o s s oo snesosoeoeoassoesocsosoes 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ = « « « ¢ = ¢« o v o 0 o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « - « « ¢ =« =« - . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+ = ¢ « ¢ ¢ ¢ o vt e e vt bttt it i i et i st 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl o o ¢ o o o 6 o s 6 4 s e s e e e n s e e e s e e s se e e et e s e ae s e e et e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il « o ¢ = = e o o o o 6 o e s e o e s o o s ¢ s s o s s s s o oo s o s e s coesssasssssaeeaecss 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3 If "Yes," complete Schedule R, Partl - = « - « « < = « o o o v o vt vt v i oo a v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV,and V,liN@ 1 = = o o o o o o o o o o s o o e s 8 o o a s ¢ o s s o ¢ 6 o o s s s oo oeoeesessosssoecoeocaees 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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,
PartV,iNE 2 = = v o o o = = o o o o ¢ s o s o a s s s o s o o s oo on s sooesossnosacesss [:]Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, lne@ 2+ « = = -+ = = ¢ o o e s 0 e o 0 e v e e v oo v o v v ecensons 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o ¢ o o o o o o 6 o e e e e e e e e s et s e e ns e e e e e s et e e st e s e s e e s e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O+ » = =« « « c o o v et v vttt e vt o0 v o v oo 38| X
EEA Form 990 (2010)
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Page 5
iPart V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthisPartV - = « ¢ = « ¢ = e o s e e v o s e v v o v o v e v oo oo D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « + « « « « = ¢« « o« & 1a g ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « = « < « « « « « « 1b g J
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable L L
gaming (gambling) winnings to prize WinnNers? « « = « = o ¢ o o ¢ ¢ s o o o o s 0 o v v o o0 s .. cere e e s es e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return « - « - + « 2a da b ‘
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « « = = 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I B 7[
3a Duid the organization have unrelated business gross income of $1,000 or more duringthe year? < « « + s = « « e o ¢ c o o - 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation inSchedule O « « « « « ¢ « = ¢« «c e e oo o v e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? ........................................................... 4a X
b If"Yes," enter the name of the foreign country b
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 taxyear? « « « « « « ¢ ¢ o = « = ¢ o & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « + « + « -« 5b X
c If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? =+ « « « + ¢ o ¢ s« s ¢ et v o 0 v e o v s 0 0o 0 s o oo 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « « « <« ¢ o ¢ o e e e v e vttt s e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « ¢ ¢ ¢ ¢ ¢ o 0 o e e o o o e e s o b et s s e s e e et e e s 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 contribution and partly for goods
and services provided to the PAYOr? = = « o o s o 4 4 s s s s s s e e e s s e s e e s st e e s e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = « = « « + =« « o ¢ = o e o o s o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 « « « o o o o o o o e 6 0 o o v o et o o o e s o o o o o o o o s s s e s s o s s e e 7¢c X
d If"Yes," indicate the number of Forms 8282 filed duningtheyear « = « « « « « « v e o e v v v 0o v I 7d l |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - « « « - - « - 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « = + « « « 7f X
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g | X
h ifthe organization received a contnbution of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C?  * * = » *» = = 7h X
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 tme duringtheyear? « « « ¢« ¢ ¢ « ¢ ¢« v e e v v bt v ittt it 0t 8 X
9  Sponsoring organizations maintaining donor advised funds. g
a Dud the organization make any taxable distributions under seCtion 49662 - « = « = « o ¢« « c ¢ ¢ e e b ot e s s e e e o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « = = « ¢« o o o e ot e 000 9b X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl IIN@ 12« = « ¢ o o o o e o o s v o 0 o™ 10a ’
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities « + « » « « - - 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « = « « o o ¢ o 0 ¢ e v 0 e v et v it ot e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « = = ¢ o o ¢ o ottt v v b et et i e e e e e 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « « « « « ¢« . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year « « - = = « + - - | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more than one state? « + « ¢ o e o ¢ o e e s ¢ e v e v o v o o - 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the orgamization 1s icensed to issue qualified health plans  « « « « « ¢ ¢ o ¢ o o e e v o 0 v v v s 13b
¢ Enterthe amountofreservesonhand - - - ¢ ¢« ¢ ¢« o 0t ot it it i it s et e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = + = = = « = = e o =« v o o 4 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « » « = = - - - - . 14b
EEA Form 980 (2010)
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Page 6
.l Part Vi l 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, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part VI = = =« ¢ = o o v 00 a0 e e o o0 v n o v o v o e oo 5{]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - = « « « ¢ o« = 1a 6
b Enter the number of voting members included in line 1a, above, who are independent « « « « < « ¢ « « ¢ » 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I R
any other officer, director, trustee, or key employee? + « « ¢ + o e o s e st e e e et s oo ee e oo e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « = « = « = + « 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? < » « = « = -« « 5 X
6 Does the organization have members or stockholders? « = « < < <« c ¢ e v vt v v e e e vt vt et et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? - « = « « ¢ = o o v e 0 vttt l st st it it i i it i et se s s e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « = = = « « 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following
a The governing body’? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governingbody? « « = « = =« c s v e o v e v v e v v v v vt o e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address”? If "Yes," provide the names and addresses in Schedule QO « =« « ¢ ¢ ¢« = e o o v 0 0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « = « « « ¢ ¢ o ¢ o e e v 0 e e v e v oo v v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? = « « « « « ¢+ o ¢ o o 0 v o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM™ o o o o o o o o o o s o o s = = 2 s a s 2 s o ¢ 8 o s 8 o 6 s 8 o o s o658 s o o s a5 a5 s 288 e 88 s 0000 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 4]
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « = = » = « = = ¢ v 0 v e v 0 v v 0 o oo™ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONFIICES? « o o ¢ o & o ¢ o ¢ o & o o o o o o o s o o s o o 8 o5 5 o o 6 8 s o o 5 o0 e s o 5 s e s 2060 ss 0000 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule QO hOWthIS ISONE  + « ¢ ¢ ¢ ¢ ¢ o ¢ s o o o o s s o o s ¢ ¢ s ¢ s ¢ 0 6 8 ¢ s s s s o s o8 s 0802 12¢
13  Does the organization have a written whistleblower policy? + « ¢ ¢ ¢« o e o o e o s v e v s v e v oo v ot s 00 v v o0 13 X
14  Does the organization have a written document retention and destruction policy? « = « = o ¢ o o o« o v e e 0o 0 o v v oo 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N N
a The organization's CEO, Executive Director, or top management official « « « ¢ ¢ o ¢ o ¢« o e 0 0t 0t v o v 0t o v 0o v 15a X
b Other officers or key employees of the organization = « « « « « ¢ o v ¢ o o et v v e st v et st i et et ot ne 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See INSTUCIONS )  « = « = « = « o ¢ c o e o st v o v o 0 0 o
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement U N
with a taxable entity duringthe year? < « « = ¢ ¢ ¢ o v o o o vt b bttt c st i et s i e s e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? < ¢ « « « ¢ s ¢ o e 0 v s vt i et e oc e e e o e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P VA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these avallable Check all that apply

[] Own webstte [ ] Ancther's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> W Mac Miller (434)237-9798

4822 Buckhorn Rd ROANOKE, VA 24018

EEA

Form 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question Inthis Part VIl « « = « « ¢ o ¢ o ¢ e e 0 s 0 oo v v oo o v o

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

o 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|X] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A ®) ©) o) ®) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|]o| K |[Hcel] F compensation compensation amount of
week nrifnrlf e liomo from from related other
(descnbe f":; f: If y gg"‘l’ :n the organizations compensation
hours for vtcli t]c em eeol e organization {W-2/1099-MISC) from the
refated hg; Lg Fle |t Y| " | w-21098-MiSC) organization
organizations fu |t I ae and related
n Schedule [0 |! o1t organzations
I'r Jo y e
0) n : d
a
|
(1) W Mac Miller
President 10.00 | X X q 0 0
(2) Debra Keyton
Secretary X a 0 ()
(3) Hannah Aschliman
Officer X (o 0 0
(4) Randy Scherer
Vice President ¥ q 0 0
(5) Teresa J Miller
Officer X [o 0 0
(6) Wayne Keyton
Officer X (o 0 0
]
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)
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VISION COMMUNICATIONS INC 54-1479125 Page 8
| Part VlI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) ©) ) ® ®
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per 1tdltt|]O}! K |Hcel| F compensation compensation amount of
week nrifnr|f |e hroml o from from related other
(descnbe :’ :L 's : : y gpmq rm the organizatons compensation
hours for vtcli t]e ; eeol e organization (W-2/1099-MISC) from the
related N e :) L de e H T | W-2/1099-MISC) organization
organizations fu r|t | ae and related
nSchedule |2° |1 ;’ t organizations
0) br g e g
a e
1
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-tOtal =« » © = = ¢ o ¢ ¢ 4 o ¢ ¢ 4 4 s e s e s e s e e s s e s e e e e e e e »
¢ Total from continuation sheets to Part VII, Section A~ « = « « - -« « ¢« - o .. | 4
d Total(addlines1band1c) « « ¢ « = = < o e ¢ o v e o e e v v et v v e o w e > Q 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated PN
employee on line 1a? If "Yes,"” complete Schedule Jforsuch individual « « « « « ¢ ¢ ¢ o e et o v 0 v et e v o e o v o oo 3 X
4  For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from : j
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ' ) J
INAIVIAUAl » ¢ ¢ = o o o o o o o o o o s o o o o s ¢ o o o o 5 o o o 06 s 8 5 o6 s 8 a o0 6 a0 s s s o saeeesossososaosm 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . J
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson = « =« e o o o o o v o 0 o s v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
) @®) ©)
Name and business address Descniption of services Compensation

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

|

EEA

Form 990 (2010)
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Page 9

{Part Vil |

Statement of Revenue

()
Total revenue

®)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

L

1a

- 0o a oo

= -

Federated campaigns 1a

Membership dues

1b

Fundraisingevents « - = « - - « =« 1c

Related organizations 1d

Government grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

43,043

2a

All other program service revenue
Total. Add lines 2a-2f

~ex~Q

Pecso<opm

6a

(¢}

7a

10a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - - - P

Royalties

and

34,370

34,370

(1) Real

Gross Rents

54,726

Less rental expenses - - - -

Rental income or (loss) - - -

Net rental income or (loss) -

54,726

54,726

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory - -

P

Miscellaneous Revenue

o Q0 T

12

S

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

132,139

89,096

0

Form 990 (2010)



Form 990 (2010) VISION COMMUNICATIONS INC 54-1479125 Page 10
J{Part IX [ _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A ®) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See Part IV, lne21 =« + + « - 946,303 946,303
2  Grants and other assistance to individuals in i
theUS SeePartIV,lIne22+ « = + ¢ « o ¢ ¢ e s o o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « « « « = « = - - -« «
4 Benefits paid to or formembers - + ¢ -+« ¢ o o . -
5 Compensation of current officers, directors,
trustees, and key employees - - + « c o s o e oo .
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 Othersalariesandwages =« < « < = s+« s« o s s
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + ¢ + « «
9 Otheremployeebenefits « « « « « = =« v 0 0o 000
10 Payro" tAX@S = * = « e e e ¢t s s s e e s s e e e
11 Fees for services (non-employees)
a Management .....................
b Legal -« = o o e v v oo oo toeecnacenan 1,925 1,925
C Accounting « « ¢ ¢ ¢+ e ¢ttt 000 o .. 1,610 1,610
d LOobbyng « « ¢ ¢ o o v v it e ettt
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » « ¢ ¢ ¢+ ¢ ¢ - . . oo 2,636 2,636
G Othere + « o o e o o o v vt ittt e e e e
12 Advertising and promotion =+ s ¢ ¢ e s o o000 o
13 Officeexpenses =« - » « = o o e e v e v v o v 0 v o 41 41
14 Information technology =« = « = « = « « s e o ¢ v v v &
15 Royames .......................
16 Occupancy ......................
17 Travel =« = ¢« ¢ ¢ ¢ ¢ o ¢ ¢ o o e a o o 06 08 6 0 o s o«
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials < « « » «
19  Conferences, conventions, and meetings - - « « + « «
20 Interest » = » = ¢ ¢ o 2 c e o ¢ s s o o e o s o0 00
21 Paymentstoaffihates « « < ¢« ¢« ¢ o o 00 v o0t
22 Depreciation, depletion, and amortization « « « « « « « 2,312 2,312
23 INSUrANCE + + = = = e ¢ o o o ¢ o s e o 0 o 0 0 s e s 3,250 3,250
24 Other expenses Iltemize expenses not covered E
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a FEES AND PERMITS 125 125
b TAXES 2,101 2,101
¢ MISCELLANEOUS 57 57
d Meals and Entertainment 86 86
e BANK CHARGES 15 15
f Allotherexpenses =« < « « ¢ s s o o 0 o v ¢ s e oo 1,777 1,777
25 Total functional expenses. Add lines 1 through 24f - - 962,238 948,080 14,158 0
26 Joint Costs. Check here pp[ |if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation « « « « =« « < - - -

EEA

Form 990 (2010)
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VISION COMMUNICATIONS INC 54-1479125 Page 11
{Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng = « = = = « =« s st e v o0t v c e to e 63,139 1 7,939
2 Savings and temporary cashinvestments = « « » + ¢« ¢ o o 0 o oo ool 2
3 Pledgesand grantsreceivable,net « - < s ¢ s o s e v e et sa i s 3
4 Accountsreceivable,net - - - - s s s e ettt i i i i i i it et e e 4
5 Recewvables from current and former officers, directors, trustees, key J
employees, and highest compensated employees Complete Part Il of I T I ]
SChedUIEB L = = « o o o o e ¢ o o s ¢ o o o s o e s st o assosnsssnosassse 2,749 5 2,749
6 Receiwvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary R
S employees' beneficiary organizations (see instructions) « = + « « + + o o o o0 o 6
f 7 Notes and loans receivable, net = + + ¢ ¢ - ¢« o it i et il 7
s 8 Inventonesforsaleoruse =« - « -« o ¢ oo e v vttt e e 8
9 Prepad expenses and deferredcharges - = « « « ¢ « ¢« o e e s 0 o0 o0 0o 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D- - - - - 10a 78,371 | R o
b Less accumulated deprectation = = = - « « « - - .. 10b 2,312 55,018 | 10c 76,059
11 Investments - publicly traded securties « « « = = = = « ¢« s e e e s et oo 1,736,727 | 11 940,929
12  Investments - other securities See PartiV,line 11« « « + « « ¢ o e v v 0 0 0 o 12
13  Investments - program-related See PartiV,fine 11 « « « « « ¢« ¢ v v v v 0 o 0 o 13
14 Intangible assets = ¢ « o o ¢ s ¢ s e ettt e ettt e et e et e e e 14
16 Otherassets SeePartiV,ling 11 - - -« - =« ¢ ¢ e v e v o ittt ot e 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) « « « « « « =+« = v & & 1,857,633 16 1,027,676
17  Accounts payable and accrued expenses - « « =« + s o o s e o v e et o0 .o 17 142
18 Grantspayable « « « =« =« c o sttt ettt et e e 18
L 19 Deferredrevenue = « « = = = = s o s o o o o o o o s o a v o 06 06 5 6 s 0 069 88 19
i 20 Tax-exemptbond habilities =« < = « ¢ s o ¢ o 0 v ittt it i e e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD =« « - - - « - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L + « « « « « ¢ v ¢ e v v 0 v o 0o o oo 22
i 23  Secured mortgages and notes payable to unrelated third parties  « + + « + o « - . 23
g 24  Unsecured notes and loans payable to unrelated third parties = « « « ¢ « ¢ o ¢ o 24
25 Other habilities Complete Part X of Schedule D « « + « « = « ¢ ¢ ¢ o 0 v 0 o 0 o 25
26 Total liabilities. Add ines 17through 25 « + « « « = = = = ¢ ¢ o 0 e e v e o o o 0| 26 142
Organizations that follow SFAS 117, check here)> @and - ” l
NF complete lines 27 through 29, and lines 33 and 34.
£ nl 27 unrestictednetassets + - oo 1,857,633 | 27 1,027,534
d| 28 Temporarilyrestrictednetassets =« « » « ¢ ¢« c ¢ o e st 0ttt e e e 28
: B 29 Permanently restricted netassets « « - < - - ¢ s s oo i it a . 29
s a Organizations that do not follow SFAS 117, check here > [ ] |
e Ia and complete lines 30 through 34. - -
s n | 30 Capitalstock or trust pnncipal, or current funds = = « « « o -+ s o s e o0 a e oo 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund =+ - = = ¢ - -+ .+ 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds  « « « « - - « 32
33 Totalnetassetsorfundbalances « « « = + o = ¢ ¢ ¢ e o s ot ettt ot e 1,857,633 | 33 1,027,534
34 Total habilities and net assets/fund balances « « = = = « - -« o st e ot b0 1,857,633 | 34 1,027,676

Form 990 (2010)
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Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question INthisPart X1 =« « ¢ ¢ o+ ¢ e v e e vt o0 oo v v oo v v 0 oo D
1 Total revenue (must equal Part ViIl, column (A), IN@ 12) « = « = s o o ¢ e o v v e st e o v s v o v oo oo oo 1 132,139
2 Total expenses (must equal Part IX, column (A), @ 25) + « « s o s v e s v v o s e vt e et o s s oo 2 962,238
3 Revenue less expenses. Subtractline 2 fromling 1 « « - « ¢ = ¢ = ¢ ot o ot ittt sttt e e e e e 3 (830,099)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+ « « ¢ = = = « ¢ « =« =« 4 1,857,633
5 Other changes In net assets or fund balances (explain in Schedule Q)  « « ¢ = « = o« o e s 0 0 v c e v 0 o v v 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) + ¢ = v o o o e o o e et e et e e et e e e e s e e s e s e e e s e e e e s e e e e 6 1,027,534

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl =~ + =« = « « o« e o« o

2a

3a

b

Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? « - - « - «
Were the organization's financial statements audited by an independent accountant? « « « « « « + o = o« «

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? - - - -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both

X Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-133?  « « ¢ ¢ ¢ ¢ o o o e e v v e ot et sttt o s o oo oenne

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  + - -

........ 2a X
........ 2b X

........ 2c x

........ 3b

........ 3a X

EEA

Form 990 (2010)



. . . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 201 0

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

4947(a)(1) nonexempt charitable trust. Open:to Public

Department of the Treasury . AR
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection
Name of the organization Employer identrfication number
VISION COMMUNICATIONS INC 54-1479125
&lrt | I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 I:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 D 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 )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 (:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 lz] 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 Il )
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 [ ] Typel b [ ] Typenl ¢ [_] Type lll-Functionally integrated d [ ] Type Ill-Other
e D By checking this box, | certify that the organization i1s 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
1"

[0

f If the organization received a wnitten determination from the IRS that it is a Type |, Type I, or Type IIl supporting
organization, CheckthiISbox « « « ¢ = o o v o 0 et i o i i i o ot i i i i i e s s s e s s s e e e st e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? « = « « « « ¢« c ¢ 0 e v ot e ittt ot e 119()
(i) A family member of a person described I (1) @bOVE? « « + = = =« ¢ bt et i i it et et e e e 119)
(iii) A 35% controlled entity of a person described In (1) OF () ADOVE? = « « « ¢ « ¢ o o o v v ot et b v e e oo e e 119@)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (m) Type of organization (W) Is the organization {v) Did you notfy (vi) Is the (vB) Amount of
organization {descnbed on lines 1-9 ncol (@) hsted in your the organization in organization in col support
above or IRC section goverming document? col @) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
, ) E — v éifﬁg\ T : ;{:m -
Total BEPPRARES. SR 0 A PRI R IO i
For Paperwork Reduction Act Notice, see the Instructions for EEA

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 VISION COMMUNICATIONS INC 54-1479125 Page 2
Rart li 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 I1l If the organization fails to qualify under the tests listed below, please complete Part [l )

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢« « ¢ ¢« ¢ ¢ ¢« o ¢ o oo

3  The value of services or facilities
furnished by a governmenta! unit to the
organization without charge  » « - « « -

4 Total. Add lines 1 through3 - - - - - -
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) « « « - « «
6 Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 - « - -« ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = © « » ¢ o o s o e s ¢ = o o =

9  Netincome from unrelated business
activities, whether or not the business is
regularly carmed on « « « « =« ¢ o o . .

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

(ExplaninPartIV) « « ¢« ¢« ¢ ¢« ¢ oo o
11 Total support. Add lines 7 through 10 - {. < »". 5807, LT T T "i%’%%ﬂgiﬁ ot
12  Gross receipts from related activities, efc (SEe INStTUCHIONS) = « = ¢ « o ¢ ¢« ¢ ¢ o 0 ot s et v e e 0o 0o e v 12[
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SOPHEre * = « « ¢ ¢ s e e e et 0 s o v et ot e s o ettt ot s oo e s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) dwvided by line 11, column (f)) « « « « « o« o o ¢ e o 0 o @ 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 « « « « ¢« ¢ o o o v v o vt v v v e o0 0o 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organiZation  + « = « « = e« c ¢ o e e o e o o o s ¢ s e e 0 s o s o s s | 4 D

b 33 1/3% support test - 2009. 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 « « + « + ¢ « « o o o ¢ o s st 0 e e o e s o s o o v o | 4 [:]

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 « « « « « = « ¢ « « « PD
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization quaiifies as a publicly supported organization = = « « « « « « « « « « PI:]
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 - - - - - « - PD

EEA Schedule A (Form 990 or 990-£E2) 2010




Schedule A (Form 990 or 930-E7) 2010 VISION COMMUNICATIONS INC 54-1479125 Page 3
LPart I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part |l

If the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants") - - s s s oo ..o 43,663 132,960 23,500 88,903 43,043 332,069

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished 1n any activity that is related
to the organization's tax-exempt purpose 43,703 32,391 62,060 36,245 54,724 229,125

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfe -« « + ¢« ¢ ¢ o ¢ ¢ o a0 ¢ ¢ o

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « « - - .

6 Total. Add lines 1 through5 « « « - - « - 87,366 165,351 85,560 125,148 97,769 561,194

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

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

c Addlines7aand7b « « « = « = ¢+ ¢ o o .
8 Public support (Subtract ine 7¢ from
IN@B )« » ¢ ¢ = a v e oo v oo e 561,194
Section B. Total Support
Calendar year (or fiscal year beginning in) P>| (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline6 « « » « « ¢« ¢ ... 87,366 165,351 85,560 125,148 97,769 561,194

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES * = * * ¢+ o s o s o s o o oo 15,746 66,226 (424,433) 185, 989 34,370 (122,102)

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

¢ Addines 10aand10b » - « + ¢« ¢ ¢« « « & 15,746 66,226 (424,433) 185,989 34,370 (122,102)
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carmedon - = s s e e o e e oo e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) « « =« o ¢ v oo™
13 Total support. (Add lines 9, 10c, 11,

and12) ¢+« « s o0t a e 103,112 231,577 (338,873) 311,137 132,139 439,092
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 StOphere » » « « ¢« o o o v o o o bttt s ittt et e e e e e e et e s e e s e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = = « = = o « o e « o v o o & 15 127.81 %
16 Public support percentage from 2009 Schedule A, Part ], IN€ 15 « « + ¢ = « = « ¢ e o o e e s o ¢ o s s o s o o 16 85.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) + « = « = « « « ¢ « = & 17 (27.81) %
18 Investment income percentage from 2009 Schedule A, Part I, IN@ 17+ = » « « o + ¢ e o« e o e s e o s e o s o 18 14.48 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + « « « « « « « « - > [X]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « - | 4 |:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions  « « « = « « « « « « 4 I:]

EEA Schedule A (Form 990 or 990-E7) 2010




SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

Part iV, line 6,7, 8,9, 10, 11, or 12.

» Complete if the organization answered "Yes," to Form 990, 201 0

Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VISION COMMUNICATIONS INC 54-1479125

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

the organization answered "Yes" to Form 990, Part IV, line 6

N & W N =

{a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear - = = « » ¢ ¢ ¢ o o v
Aggregate contributions to (during year) + ¢ - - -
Aggregate grants from (dunngyear) « ¢+ ¢ ¢ - .
Aggregate value atend ofyear + « « « ¢ ¢ « ¢ . .
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? « « « « ¢« ¢ ¢ =« o v e v v o 0 o DYes [:] No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « ¢ ¢« o ¢« ¢ s s 0 0 et i oo e e et st e e st DYes

[ INo

| Part ll ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organizatton (check all that apply)

|:] Preservation of land for public use (e g , recreation or education) |:| Preservation of an histoncally important land area
] Protection of natural habttat [] Preservation of a certified historic structure

[:| Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements = + « « « « o« v 0 st ettt i ettt 2a
Total acreage restricted by conservation easements « « <« « = ¢ s e bt il i i i i il 2b
Number of conservation easements on a certified historic structure includedin(@) - - - - « = = < « « « » 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted in the National Register = « = ¢« s ¢ ¢ o s s et s vttt et vttt o e vensn 2d

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

the tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? < « « = ¢ = ¢« o e v v v vt e v v s o e vt v e o DYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

&3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(|) and section T70(h)(4)B)(H)? » « = = o = o o o ¢ o o s o o o o e o o s o oo oo e ce s aaseoaans o D Yes
In Part X1V, 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

[ INo

| Part lil I 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

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included NnForm 990, Part VIIL, i@ 1 « = = « « « = « « = e e o e v v e s o e v oo v v o noonon >3

(ii) AssetsIincluded INForm 990, Part X« ¢ ¢ = ¢« ¢« o e ¢ o e o o v e e v v e s o s o s o o s s o s s e s oo >$

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
Revenues included in Form 990, Part VHE INE 1 = « « ¢ ¢ o o e o e e v v v ot ot et s o oo n o oo onesns >3

Assets Included INFOrm 990, Part X » « « ¢ = = ¢ ¢ ¢ ot o e 6 e o ot a6 o e o s e s o 0o e as s oosecoes | X3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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VISION COMMUNICATIONS INC 54-1479125

Page 2

rt 1 |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets_(continued)

{Pa
3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
] Public exhibition

[] Scholarly research

d D Loan or exchange programs
e [ | Other

D Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV

Durning 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?

|PartIV|

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

1a

- o a o

2a
b

Is the organization an agent, trustee, custodian or other intermed ary for contributions or other assets not
included on Form 930, Part X?
If "Yes," explamin the arrangement in Part XIV and complete the following table

Amount

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 XIV

1a

O a0 o

-

[Part V|

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

(a) Cument year (b) Prior year {c) Two years back {d) Three years back

{e) Four years back

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

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment »
Term endowment b

%
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
| (|) unrelated OFAMIZALIONS = » © = = « = = & ¢ o 4 ¢ s o o s ¢ s ¢ 6 0 s 2 o oo o oo aos o s o2 o200 ssos0eoos 3a(|)
i (ii) related organizations « « ¢ ¢ o « « c e e ¢ e v o ot e i o s et b e e e e e e e s e s e s e e s e e e e e e e 3a(ii)
‘ b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « = « = « « « e o e e 0 0ot ot vt oL 3b
| 4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis () Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
42 Land - « + c - v o e s o st c s e
b Bu||d|ngs .....................
c Leasehold mprovements « « « « « ¢« « ¢ o . ..
d EQUIDMENt « « « « ¢ o ¢ e v s it a e e a0 23,353 2,312 21,041
@ Othere« « + ¢ « « ¢ o o e o s s o o s s s s soeas 55,018 55,018
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = = = + « = = = « « - - > 76,059
EEA Schedule D (Form 890) 2010
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54-1479125 Page 3

{Part Vi |

Investments - Other Securities. See Form 990, Part X, fine 12

(a) Descnption of secunty or category
(including name of secunty)

(d) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©

(%]

(E)

(F)

©)

(H)

)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) >

|Lart VIl | Investments - Program Related. S

ee Form 990, Part X, line 13

(@) Descniption of investment type

(b) Book value

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

()

@)

©)

)

®)

)

)

®

)

(10)

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

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

15

(a) Descnption

(b) Book value

W)

@

)

)

®)

(6)

@)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

L3 I A I A SR R R >

Part X|  Other Liabilities. See Form 990, Part X, I

ne 25

1. (a) Descnption of liability

(1) Federal iIncome taxes

@

3

@

®)

6

@)

®)

()

(10)

(a1

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

2. FIN 48 (ASC 740) Footnote In Part XiV, 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)

EEA

Schedule D (Form 990) 2010
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LP_art Xi[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) « = « = « ¢ ¢ ¢ o o« e o ot o s o s o 0 s o s o o 1
2  Total expenses (Form 990, Part IX, column (A), IN@25) = = = « « o ¢ = =« s e v e v v ot v o oo oo s oo 2
3 Excess or (deficit) for the year Subtractiine2fromling1 « - « <« » ¢ c ¢t v v vt o v e v v v e v o s 3
4  Net unrealized gains (losses) oninvestments « « « « « « « « c ¢ o ot ettt ettt et e e e e . 4
5 Donated services and use of faCIlitIES = + » o o ¢ o ¢ o ¢ o o ¢ 2 o o s ¢ o ¢ s ¢ 2 2 0 s 0 s 0 0 s 858200 5
6 INVeStMent @Xpenses = = « = = « = c o ¢ s o s o e o s o o ¢ s s o s s s s s s 0 s s s s s e st 6
7 Priorpenod adjustments + = = « = « ¢ o« . s e et e e i e e it et e e e e e e e e e 7
8 Other(DescnbeinPamtXIV) =« - = « ¢ o o o c e o v v v et e v oot e oot ot o oot v oo oo s 8
9  Total adjustments (net) Add ines 4through8 = =« + « c ¢ ¢ ¢ o v e v s v ot vt v v v v oo v e 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 « « « « « ¢ o « ¢ ¢ ¢« & 10
I_Egrt Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements < = = « « = <« c c o v 0 e o0 0 0o 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments + « « < « « c -+ o ottt i il 2a
b Donated services and use of facilitties « = = « « = =+ ¢ s oottt o e 2b
¢ Recoveriesof prioryeargrants « « « < « c s o et st et ettt oo e s 2c
d Other(Describe mPatXIV) «+ « « o« « e v et v vt e vt ot s o s o e 2d
e Addlines 2a through b I R T T P P S S A e s s 6 s e e m e e e = e 2e
3 Subtractline 2e fromiiNe 4 « « « ¢ o & o o o c 4 s o s o o o s o o s 00 s 008 s “ s s 6 0 s e e o e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line7b « = « « « « « + 4a
b Other (Describe nPartXIV) « ¢« + ¢ e o v v v v vttt e vt oot v oo 4b L
C AdDIiNES 42 anNd 4D - » ¢ ¢ ¢ ¢ o ¢ 4 ¢ o 4 o s s s s s e s e s e s e s s s e s s s e s s e s s s e e 4c
Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part, in@ 12) « « « « « o o e o o o o o v o v o 5
I_art Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « « ¢« « ¢ v« ¢ o et ettt et a0 o .. 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities « « « + ¢ <« » o e ottt e it e a 2a
b Prioryearadjustments =« = = « = « ¢ ¢ o o et ettt e et et e 2b
C OthErlOSSES =« * = = o+ o e s o s s o 6 s s o s e s s s o o s s o seveneoesa 2c
d Other(Describe nPartXIV) « ¢ ¢ o« o e e e e v vt e e vttt v e v v oo 2d
e Add lines 2a through 20 - v s s e s e e e s s s e e s s e s et e s e e e e e e e s e e 6 0 e 0 e o s . 2e
3 Subtractiine 2efromiine 1 « « ¢ o =« c o ¢ ¢ ¢ ¢ ¢ s s o o e s ¢ s s o e o o s o o e e e o o e o 0 o 0 s 6 s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b « « « = « « = - « 4a
b Other (Describe INnPartXIV) « ¢ v ¢ v ¢ e e o v o v et et vttt eenneenn 4b
C AAINES4aanddh - « = o o o o o o o e o o e o s o o s s o s o n o s e s s s e s e s e a e e s 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, lin@ 18) « « « « ¢ ¢ o ¢« ¢ ¢ o ¢ o ¢ o & 5
I_art XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part Il, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
{Form 990 or 990-EZ) P Complete if the organization answered 2 0 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-E2Z, Part V, line 38a or 40b. Open to Public
Intemal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization B Employer dentification number
VISION COMMUNICATIONS INC 54-1479125

[Partl | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Comrected?
1 (a) Name of disqualified person (b) Descnption of transaction Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAErSectioN 4958 =+ « « = = o = o o o o o s o o s s o s ¢ s o o o s o s o e s s s s s s = s = s e s > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « = « « « = = ¢« « o ¢ - > 3
[Partil| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hine 26, or Form 990-EZ, Part V, line 38a
(@) Name of interested person and purpose I(b) Loan to or from {¢) Ongmnal (d) Balance due (e)in default? | @ Approved | (g) Wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
(1) Barry Armstrong X 2,749 2,749 X | X X
(2) Receivable
(3)
4
(5)
(6)
0]
(8)
9
(10)
TOtal = = v ¢ o o o e o o s s e s s s s e e s s e s e s s e s e e e ase e > 3 2,749
LPartlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(@) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E27) 2010

EEA




e -

smed;leL(Fonn9900r99c»EZ)zo1oVISION COMMUNICATIONS INC

54-1479125 Page2

[PartIV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person () Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organzaton revenues?
Yes | No
(1) W Mac Miller Director Manage Investments X

(2

(3

4)

(5

(6)

)

8

)

(10)

[ Part V| Supplemental Information

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

|
|
;
|
|
|
|
|
|
|

Schedule L (Form 990 or 990-E7) 2010
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2010

Department of the Treasury Open tO Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer dentification number
VISION COMMUNICATIONS INC 54-1479125

01. Officer, directors, etc. family relationship (Part VI, line 2)

Teresa J Miller i1s the spouse of W Mac Miller.

Debra Keyton 1s the spouse of Wayne Keyton.

02. Form 990 governing body review (Part VI, line 11)

Codirectors review the form 990 and sign document before filing

03. Governing documents, etc, available to public (Part VI, line 19)

Upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-E2) (2010)




990 Overflow Statement p%%1e° 1
Name(s) as shown on retum FEIN
VISION COMMUNICATIONS INC 54-1479125
INVESTMENT INCOME
Description Amount
CAPITAL GAINS $ 2,250
DIVIDENDS AND INTEREST 26,199
REALIZED GAINS 15,521
REALIZED LOSSES (112,041)
UNREALIZED INVESTMENT GAIN 102,441
Total: S 34,370
Description Amount
Mens Retreat Expense S 1,777
Total: $ 1,777

OVERFLOWLD




Depreciation and Amortization
(Including Information on Listed Property)

Forn 4562

OMB No 1545-0172

2010

Department of the Treasury Attachment

Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No. §7
Name(s) shown on retum Business or achwity to which this form relates tdentifying number
VISION COMMUNICATIONS INC FORM 990 - 1 54-1479125

|Part||

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

1 Maximum amount (seethe InStructions) = « « « =« « « ¢ v v o e v vttt it it i e e e 1
2  Total cost of section 179 property placed in service (see INStructions) « » « « ¢ = ¢ = ¢ ¢« o o o o0 . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) =« » « = « = = « « « 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-  « « = « = « = =« o o o v o 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separate|y, SECEINSITUCLIONS + © © ¢ o o o « ¢ ¢ o o 2 o ¢« s s ¢ 2 o 5 = 2 o s s s o 6 6 06 00 65 o0 o8 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost t
7 Listed property Enter the amountfromiine29 « - -« « o« o000 v 7 - o E
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 - « « = « = = = = - . 8
9 Tentative deduction Enterthe smallerofline 5orline8 « « « « « « = = o e o o e v o it e v oo oo 9
10  Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 « « = = = « « « + = =« o « o « & 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

- 12

13 Carryover of disallowed deduction to 2011 Add hnes 9 and 10, less hne 12 - P[ 13 T

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

(Part It |

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see instructions)
15  Property subject to section 168(f)(1) election
16  Other depreciation (including ACRS)

«e | 1a

o 15

.. 16

LP_art Hi I MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010
18  If you are electing to group any assets placed in service during the tax year into one or more general

.. ’1ﬂ

e
A
QRS U3

asset accounts, checkhere « « ¢ ¢ ¢« o o o o 6 6 6 ¢ e e o o o s s 8 0 ¢ s 5 oo 08 a5 seaa } 5 0 oa .
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and (¢) Basis for depreciation
(@) Classification of property year placed in (busmess/finvestmentuse (@) Recovery (e) Convention | (® Method (9) Depreciation deduction
service only-see Instructions) penod
19a 3-year property N
b__ 5-year property . 22,506 5| HY S/L 2,251
¢ 7-year property 848 7| HY S/L 61
d 10-year property .
e 15-year property
f 20-year property
g 25-year property 25 yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV] Summary (See instructions)
21 Listed property Enteramountfromiine28 - - - « « « o ¢t o v bt et it e i i e e e e, 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Iine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions  « « « « « - 22 2,312

23  For assets shown above and placed in service during the current year, enter the . ;{‘«’ i : «g@wﬁ?‘«j
portion of the basis attributable to section 263Acosts - = - « ¢ « ¢ ¢ o ¢ . . . 23 ,;;} o ¥ L
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




