990 Return of Organization Exempt From Income Tax  [—22tesis0s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the Treasury benefit trust or private foundation) -

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011

B checkif C Name of organization D Employer identification number
applicable:
e | COMMUNITY COMMUNICATIONS, INC.
S | Doing Business As WMFE 59-6155012
e | Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[ JTemin- 11510 EAST COLONIAL DRIVE (407)273-2300
omanded|  Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 4,448,523.
[ lhesie=- |  ORLANDO, FL 32817 H(a) Is this a group retum
PN I £ Name and address of principal officerr:JOSE A. FAJARDO for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ [s27 If “No," attach a list. (see instructions)
J Website: » WWW.WMFE .ORG H(c) Group exemption number P>
K_Form of organization: [X] corporation [ ] Trust [ ] Association [ | Gther P | L Year of formation: 19 6 1] m State of legal domicile: F'L:
Summary ~
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE CENTRAL FLORIDA'S
§ LEADING PUBLIC BROADCASTING TELEVISION, RADIO AND MEDIA CONTENT.
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 18) ... e 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) _................ccoooviiiiiiiienn, 4 20
# | 5 Total number of individuals employed in calendar year 2010 (Part V, fine2a) _.............cccccoevvvveeovveeeeeeeeenee. 5 76
g 6 Total number of volunteers (estimate if NECESSANY) ... ..o 6 24
£ | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _____________......ooooeerrecccccnrmrrcrersscsces 7a 3,775.
b Net unrelated business taxabie income from Form 990-T, i€ 34 .....oovoioiiie e 7b <994 .>
Prior Year - Current Year
g 8 Contributions and grants (Part VI Iine Th) ..o, 5,854,655, 4,367 (450.
S| 9 Program service revenue (Part VI, lINe 2g) .............ocoooveevecirieieccceececeieae _ 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........ooooiiiiieieee. 12,167. 22,696.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢,9¢, 10c,and 11e) ....................... <2,328.p 35,647.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ......... 5,864,494. 4,425,793.
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) ............ooovveiveee . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ... 2,273,897. 1,866,670.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢€) 0
g b Total fundraising expenses (Part X, column (D), line 25) P
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11F24f) ..., 5,014,028.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ................... 7,287,925, 5 100,025.
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o, <1,423,431.p <1,674,232.>
Eg Beginning of Current Year End of Year
%S| 20 Totalassets (Part X, e 16) ... 4,120,515. 2,763,625.
Zp| 21 Total liabilities (Part X, N€ 26)  ..........c.ccoouumerrerssmmmeerreseemmersssimasoesssresoseessnneees 1,053,353.] 1,367,389.
2&.’ 22 Net assets or fund balances. Subtract line 21 from liNe 20 -+ oocoiiieieiniciiciieiiaiens 3,067,162. 1,396,236.

Under penalties of perjury, ) declare that | have examingy this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comglmnpnpvpreparer( er than officer) is based on all information of which preparer has any knowladge.

£-/S >~ (2 _

Date

Sign } Signatur

Here JOSE = FAJARDO, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ 1| PTIN
Paid ANNE-MARIE BARRETT, CPA r ng L_ . M.(,’P o "5 -] isfelf«employt’-d
Preparer | Firm's name . CROSS, FERNANDEZ & RILEY , LLP ' Firr's EIN -
Use Only |Fim's addressy, 201 S. ORANGE AVE., SUITE 800
ORLANDO, FL 32801-3421 Phoneno. (407)841-6930
May the IRS discuss this return with the preparer shown above? (see INStUCHONS) ..o Yes [ |No

03z001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



010) COMMUNI.. COMMUNICATIONS, INC. 59-6155012 Page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response 10 any question in this Part Il ..ot eeeeeeeeeeeeeeeeeeeeeeanens
1 Briefly describe the organization’s mission:
WMFE ENLIGHTENS, EDUCATES, INSPIRES, ENTERTAINS AND REFLECTS THE
COMMUNITY BY PRESENTING HIGH QUALITY CONTENT THAT EARNS THE INTEREST,
INVOLVEMENT AND SUPPORT OF THE PEOPLE WE SERVE.

Form 990 (2

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

the prior FOrM 990 08 990-EZ?  ________..__.._.oooooooo oo eeeeeeeeeee e seeeeeee e oo ee oo eee e oo e oo ee oo Clves XIno
If "Yes," describe these new setvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. [(X]Yes [_INo

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.

4a (Code: ) (Expenses$ 4,330, 705. including grants of $ ) (Revenue $ )
WMFE WILL INSPIRE AND EMPOWER ALL CENTRAL FLORIDIANS TO DISCOVER, GROW
AND ENGAGE WITHIN AND BEYOND THEIR WORLD. IT CONNECTS TO ALL
GENERATIONS THROUGH ITS TWO DIGITAL RADIO CHANNELS AND WITH THE WORLD
VIA ITS ROBUST WEB SITE (WWW.WMFE.ORG).

WMFE CONSISTENTLY MEETS THE NEEDS OF MINORITY AND OTHER DIVERSE
AUDIENCES THROUGH ITS DAILY NEWS PROGRAMMING, WEEKLY INTERSECTION
PROGRAM AND THROUGH SPECIAL PUBLIC AFFAIRS PRESENTATIONS.

IN FY 2011 WMFE PROVIDED SPECIAL COVERAGE OF THE ONE YEAR ANNIVERSARY

OF THE EARTHQUAKE IN HATITI, AND REGULAR UPDATES ON THE EFFORTS OF LOCAL

CHARITIES TO REBUILD COMMUNITIES AND SANITATION INFRASTRUCTURE IN

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> 4,330,705.
Form 990 (2010)
5240 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) COMMUNI._ COMMUNICATIONS, INC. 59-6155012 Page3
I¥.| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
IF "YES," COMPIBTE SCRBGUIE A ...........eeooeeeeeeeeeeee e eeeeeeeeees e eesees s 1 | X
2 s the organization required to complete Scheduie B, Schedule of Contributors? ... ... s 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 SCREUUIE C, PAIt! .................oocooooooeooeooeeeeeeeee oo 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 Il ..ottt seeens 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 98-197? If "Yes," complete Schedule C, Part Il 5 N/BA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Partll....................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUUIB D, PAIE I .........cooooooeeeoeeoe oo oo 8 X
9 Did 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, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SChedUle D, PArt V' .. ...........c.ccocooieeii ettt e ettt st ae s e ea e e b e
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt VI oo 11a| X
b Did 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, line 167 If "Yes," complete Schedule D, Part VIl ................ccoocoioiiiieeee et 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PArt VIl ....................coocvuomieeeemsermenreeeeneemeremeesonaeeenens 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 If "Yes," complete SCheaUIe D, PArt IX _..............cccccoo.ovoeoeeoeeeeeeoeeeoee oo eessesesesess e eseceeees 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 ............ 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl Xll, @10 XU ____..............cooooovooeevoeeees oo eeeeeeesse e eees s ettt 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, Xll, and Xlll is optional......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ._..._.................. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV _................c..cccooeeiiiiciceieiinen, 15 X
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 1 and IV ............cccoooe oo, 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), lines 6 and 11e7? Jf "Yes, " complete SCheQUIE G, Part] ..................cccooooveoeoeeeeervesesseeseeereseresesse e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes, " complete SChedUle G, Part Il ... ...t e et e ettt e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 2a? If "Yes,"
COMPIEE SCEGUIE Gy PAIE Il ..........o.eoooe oo eee oo eee e s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ..............cccccooiveeiiecicieeieeeeeenn 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 of more hospitals must attach audited financial statements (see instructions) ..........ooooocvceeneneneeeeicnennen 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) COMMUN1. ¢ COMMUNICATIONS, INC. 59-6155012 Page4d
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes, " complete Schedule |, Partsland !l .. ... . . 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 1 and Ml _.__..___...............cccvoeeeeeeeeeoeeeeeeeee oo 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
SCREAUIE U ... ettt ee e ee e eee e e 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 If "Yes," answer lines 24b through 24d and compiete
Schedule K. If "NO", G0 0 i@ 25 ___..............ccoo oo eeeee oo eeee e e e e s e s s e 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 DONAST ... e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part!| . e 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? I "Yes, " complete
SCREAUIE L, PAITI  __............oooiiteiie it e oo oo eee e eeraeees e ses s res s eee e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... oo 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? /f "Yes," compiste
SCREAUIE Ly PAIT I ...ttt

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L., Part [V
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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b

¢ 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 ... @ oo 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCREAUIE M .........................c..ccocoiiivoeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," complete SChedule N, Part | .....................cccc.coo oo v 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE N, PEIT I ...t oo oo ee e s eeesees e e eer e eeeeeeeeen 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| . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line T ..o, 34 X
35 Is 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, Part V, ine 2 ... . e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SCheaUIE R, Part V, @ 2 .. ... .. ...oocooooooeeeeeeoeeeeeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ........oocveiiiiiiiieii i 38 | X

Form 990 (2010)

032004
12-21-10
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Form 990 (2010) COMMUNI.. COMMUNICATIONS, INC. 59'—6155012 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
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 thisreturn _........................... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _...............ccccccceeene
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organ'lzétion solicit
any contributions that were not tax deductible?

- f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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 coniribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ....................ccoomiivrnn...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo Rl e 11122 72 S OO U OO
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _...................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? __.......................
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 N/A
h If the organization received a conttibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
" organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 .................ccccoveevrccinivivenerecerccncnee L AR
b Did the organization make a distribution to a donor, donor advisor, or related person? _..................ccccovniiinien L EN
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 e N/A_. |10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. [12b
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ALE
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
c Entertheamount of reserveson hand ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ... .., 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .......................c...... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) COMMUNI .. COMMUNICATIONS, INC. 59-6155012 Pageb

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 guestion in this Part VI

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEBT | ... . ... et e e

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

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

o1

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

6 Does the organization have members or StOCKNOIBIST ... ettt es s esner e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? ...ttt et a e et ee s 22 e b e st e e e ses e s s e e b et st e b b a sttt en e e b bttt e e st e eeeee

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
@ The QOVEIMING DOTY? . it ee ettt et st e et e e st a et e ee sttt esene e e s e seeeae e s st seemeacoe st se e nens s s es

b Each committee with authority to act on behalf of the govemning body? ... ..

9 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? If "Yes, " provide the names and addresses in Schedule O __.............ccccoooovevvciniceceeenniceeene 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 affliates? ... e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . _.......... 11a| X

b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go toline 13 .. ... ..o e 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIGEST  .....ooeo oo eeeee e ee e eees oo ee oo ee oo ees e e e s s s 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCREGUIE O HOW TIS IS TOME __...........ooo oo eee e e eee e ee e s e oo s eeen e 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? ... ... it 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . R 15a | X

b Other officers or key employees of the organization ...................ccoooimiiii oottt aee

If “Yes" to line 15a - or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG the YEAIT . ettt ra et ea s s s e st b bbbttt s ettt es
b If "Yes," has the organization adopted a written 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? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 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
pubilic inspection. indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 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 pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

SHERRY ALEXANDER - (407)273-2300

11510 EAST COLONIAL DRIVE, ORLANDO, FL 32817-4699

032008
12-21-10
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COMMUNI.. COMMUNICATIONS, INC.

Form 990 (2010) 59-6155012 Page?
it Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... .o L]

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- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® 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 Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title - Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe ,g - the organizations compensation
hoursfor | & B § organization (W-2/1099-MISC) from the
related g E g |B (W-2/1099-MISC) organization
organizations| g | 5 <i8g| and related
inSchedule | £ | 2 | E | 5 |£8] E organizations
o) E | £ )10 |x [T«
JOSE A, FAJARDO
PRESIDENT & CEO 57.501(X X 172,198. 0. 12,676.
JUDY ALBERTSON
TRUSTEE 1.001X 0. 0. 0.
DAVID A. AUERBACH, M.D.
TRUSTEE 1.00|X 0. 0. 0.
SUSAN ARKIN
TRUSTEE 1.00|X 0. 0. 0.
PETER C, BARR, JR.
TRUSTEE 1.001X 0. 0. 0.
DEREK J, BLARKESLEE
VICE CHAIRMAN 1.00|X 0. 0. 0.
MARKITA D, COOPER
TRUSTEE 1.00|X 0. 0. 0.
SHIRLEY DECKER
TRUSTEE 1.00}X 0. 0. 0.
ANNE KELLEY FRAY
TRUSTEE 1.00|X 0. 0. 0.
JULIA FREY
TRUSTEE 1.00|X 0. 0. 0.
LINDA LANDMAN GONZALEZ
TRUSTEE 1.00|X 0. 0. 0.
LARRY HENRICHS
TRUSTEE 1.00}X 0. 0. 0.
TONY L. JENKINS
TRUSTEE 1.00 X 0. 0. 0.
BUD KIRK
TRUSTEE 1.00|X 0. 0. 0.
ARTHUR N. LITOWITZ, D.M.D.
TRUSTEE 1.00|X 0. 0. 0.
BETTY MARTINEZ LOWERY
TRUSTEE 1.00|X 0. 0. 0.
J. HENRY MALDONADO
TRUSTEE 1.00 (X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) COMMUNTI. _ COMMUNICATIONS, INC. 59-6155012 Page8

ﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{A) e) (C) (D) (E) . {F)
Name and titie Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | g the organizations compensation
hoursfor | % | . B organization (W-2/1099-MISC) “from the
related | £ 2 & (W-2/1099-MISC) organization
organizations| £ | & g s and related
inSchedule | £ 15 | 5| § E% E organizations
0) E2|2|5 |8 85|
ALEXIS PUGH
TRUSTEE : 1.00|X 0. 0. 0.
CHRIS SCHMIDT
TRUSTEE 1.00({X 0. 0. 0.
BOB SHOWALTER
CHAIRMAN 1.00(X 0. 0. 0.
ROBERT B, WHITE, JR.
TRUSTEE 1.00(X 0. 0. 0.
SHERRY ALEXANDER
VP FINANCE/SECRET/TREAS 57.50 X 81,187. 0.l 13,390.
CATHERINE MCMANUS
SVP FOR DEVELOPMENT/CPO 57.50 X 103,263. 0., 12,587.
STEPHEN M. STECK
FORMER PRESIDENT EMERITUS 40.00 1X 20,000. - 0. 0.
1B SUB-ROMAl .____....ooooooooooooooeeeee et > 376,648.
¢ Total from continuation sheets to Part VIl, Section A ... . > 0.
d Total (add lines 1b and 1) .....ocoooooiviiiisiicic, > 376,648.

2 Total number of individuals (including but not limited to those listed ébove) who received more than $100,000 in reportable
compensation from the organization | -

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh INAIVIGUAl .......................ccoeiimiei e e
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 .............................cccc.o...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh DEIrSON ..............ccocooiiviiiiiiiinimeiiieiiiiiiierieeeeeiizzecece
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.

(A) (8) (C)
Name and business address Description of services Compensation
BLACKBAUD, INC.
P.0. BOX 930256, ATLANTA, GA 31193 DATABASE MGMT/MAINT. 124,653.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization_ P> 1

Form 990 (2010)
032008 12-21-10
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Form 990 (2010) COMMUNI.. COMMUNICATIONS, INC. 59-6155012 Page9
Statement of Revenue

) ®) (© Re\(llgzlue
Total revenue Related or Unre]ated exciuded from
exempt function business tax under
revenue revenue Sg?’g?gf 5511‘%
-‘g..g 1 a Federated campaigns
53| b Membershipdues ...
.,;5 ¢ Fundraisingevents ...
%E d Related organizations .................
g'g e Government grants (contributions)
"§ 5 £ All other contributions, gifts, grants, and ‘
2% similar amounts not included above .. 1f 4367450.
%E g Noncash contributions included in lines 1a-1f. $ 83 4 823.
ow h_Total. Add fines Ta-tf ..oooooooooiniennniii >
Business Codef
g | 2o
Fo| b
Bne c
o f All other program service revenue ...............
_ | g Total. Addlines2af .....oooovviiimiiniiiice >
3 Investment income (including dividends, interest, and
other Similar BMOUNES) ...............ovveoeoorveeesreoeeeseeeeronens > 45,426. 45,426.
4  Income from investment of tax-exempt bond proceeds P
B ROYAMIES ooooovoeoeeeeeeeeeoeeseeosrssi e, > 15,400. 15,400.
(i) Real
6 a GrossRents ...
b Less: rental expenses .........
¢ Rental income or (loss) ......
d Net rental income or (I0SS)  ..o.coveeriiiiiiiiiiniiiiiiiiiiiaiens
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses ... 22 7 195.
¢ Gainor (I0SS) ....ooooovoenn <22195.p
d Net gain or (I0SS) ....ccccvererireeiiiciiiiiic e
g 8 a Gross income from fundraising events (not
£ including $ of
E) coniributions reported on line 1c). See
5 PartV,line 18 ... a
g b Less: direct expenses ..............ccccocoeeneence. b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: directexpenses ... b
¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .................cccccniiceennns a
b Less:costofgoodssold ... b
c _Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 16,472. 16,472
b WEB AD REVENUE 453220 3,775. 3,775.
c
d Aliotherrevenue . ...
e Total Add fines 112-19d ..., > 20,247
12  Total revenue. See inStruchions. ...........occooiiiiiiiieniennas > 4425793.] 15,937.] 3,775
o32008 Form 990 (2010)
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Form 990 (2010)

COMMUNi;A COMMUNICATIONS, INC.

59-6155012

Page 10

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,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

[
Program service
expenses

(C)
Management and

D)
Fundraising

1

2

10
11

@ -0 o 06 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

- 0 Q0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ...
Grants and other assistance to individuals in
the US.SeePartV,line22 .. ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ...
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ...
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes ............ccccccooiviimrriericrneenens
Fees for services (non-employees):

LOBBYING .....ovveieii e
Professional fundraising services. See Part IV, line 17
investment management fees

Advertising and promotion
Office eXpenses. .. .............ccoovveeeeeoneecne.
Information technology
Royalties .............ccocoeveviiiicerieecrece e
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ...
Payments to affiliates ...l
Depreciation, depietion, and amortization
insurance

Other expenses. Itemize expenses not covered
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 0.) ....

PROGRAM ACQUISITION

375,848.

263,806.

112,042.

1,208,317..

856,890.

180,096.

171,331.

12,628.

2,559.

9,058.

1,011.

158,704.

74,387.

50,574.

33,743.

111,173.

55,696.

33,699.

21,778.

30,985.

29,491.

1,494.

19,410.

19,410.

622,766.

133,645.

203,196.

285,925.

6,680.

6,680.

433,918.

415,686.

15,946.

3,644.

1,287.

360.

71,372.

15,557.

51,484.

4,331.

806,960.

785,525.

21,435.

106,353

1,454,533.

1,454,443.

105,946

90.

AGENCY FEES

194,824.

194,824.

SUPPLIES & PREMIUMS

189,614.

173,533.

9,555.

6,526.

POSTAGE & PRINTING

156,041.

25,025.

5,239.

125,7717.

DUES & REGISTRATIONS

118,772.

103,088.

13,995.

1,689.

All other expenses

17,483.

9,069.

2,615.

Total functional expenses. Add lines 1 through 24f

6,100,025.

4,330,705,

996,225.

773,095.

26

Joint costs. Check here » [__| 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 .............ocoocieiiii s

032010 12-21-10

10080615 746357 131000

10

Form 990 (2010)

2010.05080 COMMUNITY COMMUNICATIONS, I 131000_1



Form 990 (2010) COMMUN1_. COMMUNICATIONS, INC.

59—-6155012 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing ... ... 404,983.| 1 136,057.
2 Savings and temporary cash investments 200,915.| 2 484,206.
3  Pledges and grants receivable, Nt e 481,151.| 3 61,462.
4  Accounts receivable, net 63,071.] 4 98,323
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons.described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ..ol 6
© 7 Notes and loans receivable, Net ..o 7
& 8 Inventoriesforsale oruse .................c.ccocoeiiiiieeeeeeeeeee e 8
9 Prepaid expenses and deferred Charges ...............ccoooeeooovrrcmreenrenenne. 181,692.] o 137,785.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 9,218,106
b Less: accumulated depreciation ... 10b 8,488,636- 1,534,695 «| 10c 729,470-
11  Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line 11 1,254,008.} 12 1,116,322,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets ... ... 14
15 Otherassets. See Part IV, e 11 .. e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..., 4,120,515.| 16 2,763,625.
17  Accounts payable and accrued EXPenSeS ..................co.coocovveeeeeverrrereeeernnn. 714,013.] 17 1,107,532.
18 Grantspayable ... .. ... 18
19 Deferredrevenue ... 154,488.| 19 110,795.
20 Tax-exempt bond liabilities ..o
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIE L .......ooooooooooceeeeeeeeeeee oo s
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ........................
25  Other liabilities. Complete Part X of Schedule D ...............ccoooovvvorisrrrree 184,852.] 25 149,062.
26 Total liabilities. Add lines 17 through 25 ... 1,053,353.] 2 1,367,389.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted net assets __................ooiioeoreoemereseereses e r ' .| 27 ’ .
T |28 Temporariy restricted net aSsets ... ..o 560,189.| 28 296,839.
° 29 Permanently restricted net assets ... 1,030,524.] 29 1,030,524.
T Organizations that do not follow SFAS 117, check here P> |:] and
3 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds .....................ooooo.ocecieree.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund bAIANCES .................coooovvvveooeoeeeeeeeeosseeseesseeeeeese 3,067,162.] 33 1,396,236.
1384 Totalliabilities and net assets/fund balances ..................................... 4,120,515. 34 2,763,625,

032011 12-21-10
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Form 990 (2010) COMMUN]1 ./ COMMUNICATIONS, INC. 59-6155012 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question in This Part Xl .............eeemeemnoiiiieeeceoieiiiiiiieeeeeeeeeeeesaeaenseraeenenenes
1 Total revenue (must equal Part VIII, column (A), iN€ 12) ...t seeeee e 1 4,425,793.
2 Total expenses (must equal Part IX, column (A), INe 25) ... e e 2 6,100,025.
3 Revenue less expenses. Subtract line 2 from iNe 1 e 3 <1,674,232.>
4 Net asseéts or fund balances at beginning of year {must equal Part X, line 33, column (4)) .. 4 3,067,162.
5  Other changes in net assets or fund balances (explain in Schedule O) ...................ccooovviiiriionrieens e 5 3,306.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,396,236.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: l:' 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?
b Were the organization's financial statements audited by an independent accountant? e
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 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.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
ACt and OMB GIfCUIBI A1B3? ...__...o.o .o eee e es oo oo eee oo 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. ......ccoooveeeiiiiiiiiiiiiiiiinens 3b
Form 990 (2010)

032012 12-21-10
| 12
10080615 746357 131000 2010.05080 COMMUNITY COMMUNICATIONS, I 131000 1



o e Public Charity Status and Public Support

| OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 01 0
Department of the Treasury 4947(a)(1) nonexempt charitable trust. '
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

L]
L
[]

hWN

=0 00 O

10
11

[0

el ]

[:' 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,
city, and state:

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 I1.)

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

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

A community trust described in section 170{b}{(1)(A)(vi). (Complete Part i1.)

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 lll.)

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 | e[| Type lll - Functionally integrated d |:| Type lli - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(z)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Il
supporting organization, Check this DOX ... . ... e ]
g Since August 17, 20086, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? | 11gfi)
(ii} A family member of a person described in (j) above? 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ill) Type of iv) Is the organization| {v) Did you notify the | (vi) Is the (vil) Amount of
organization organization n col. (i) fisted in your| organization in col. oirgamzat_lo%ln ‘t:ﬁlf sunport
(described on lines 1-8 |06 rming document?| (i) of your support? M orgas Isze'; nhe e
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

13

10080615 746357 131000 2010.05080 COMMUNITY COMMUNICATIONS, I 131000 1



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 Ill. If the organization
fails to qualify under the tests listed below, piease complete Part Iil.)

Section A. Public Support

Calendar year (o fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’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 ...
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 ()
6 _Public support. subtract line 5 from line 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 fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part IV) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
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

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)
Public support percentage from 2009 Schedule A, Part Il line 14

15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...

10080615 746357 131000

b 33 1/3% support test - 2009.[f the organization did not check a box on line 13 or 18a, and line 15 is 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 - 2010.If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ................cccccovveereeveereenn.
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 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A {(Form 990 or 990-EZ) 2010

032022
12-21-10

14

2010.05080 COMMUNITY COMMUNICATIONS, I 131000_1



Schedule A (Form 990 or 990-E2) 2010 COMy.JNITY COMMUNICATIONS, INC. 59-6155012 pages

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 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, contributions, and

membership fees received. (Do not
include any "unusual grants.")

9,355,957, 7,331 901.| 7,286,489. 5,854 655. 4,367 ,450.| 34,196,452,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 557,825- 373,37()- 33,342- 39,924- 1,004 461,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 ......... 9,913,782, 7,705,271, 7,319,831, 5,894 579, 4 .367,450.] 35 200,913,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 81,932.| 187,261.] 129,205.] 133,238.] 87,543.| 619,179.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 -

cAddlines 7aand 7b ... 619,179.

8 Public support (Subtractline 7c from line 6 34 581 734,
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 fromiine6 ... 9,913,782, 7,705 271, 7,319 831, 5,894,579, 4,367,450, 35,200,913,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ | 227 ,374.] 197,278.| 115,483.] 54,857.| 60,826.] 655,818.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not inciude gain

227,374./ 197,278.] 115,483.| 54,857.] 60,826.] 655,818.

o e e e, . 2,452.| 2,990. 6,385. 8,050.] 16,472.] 36,349.
13 Total support (add lines 9, 10c, 11, and 12.) 10,143,608, 7,905,539, 7,441,699, 5,957 486.] 4, 444,748.] 35,893,080,
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 DOX and SIOP REIE ..o it »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 96.35 %
16 Public support percentage from 2009 Schedule A, Part lIL, line 15 ....co.iiiiiininineeiiiniiiiiiiiiiiiciieee e 16 96.31 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f) 17 1.83 %
18 Investment income percentage from 2009 Schedule A, Part Il ine 17 e, 18 2.03 o
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 line 17 is not

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

b 33 1/3% support tests - 20089. If the organization did not check a box on line 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 ............ > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
032028 12-21-10 Schedule A {(Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
intemal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

COMMUNITY COMMUNICATIONS, INC.

Empiloyer identification number

59-6155012

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

0 0O0o0auo

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and [l

Special Ruies

For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170()(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amount on (i) Form 990, Part Viil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

E] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and [ll.

[ Forasection 501 ()(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

>

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file'Scheduie B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

COMMUNITY COMMUNICATIONS, INC. 59-6155012
Noncash Property (see instructions)
(c)
(b) . (d)
FMV timat
from Description of noncash property given ( or es u?a € Date received
P (see instructions)
art |
(a)
(c)
No.
o o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part !
(a)
(c)
No. {b) . (c)
FMV 1
from Description of noncash property given ( or es |r!|ate) Date received
{see instructions)
Part |
(a)
{c)
No.
o o (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
o o (b} ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

10080615 746357 131000 2010.05080
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010} : : Page of of Part lll
Name of organization Employer identification number

COMM_ILNITY COMMUNICATIONS, INC. 59-6155012

1E Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating .
more than $1,000 for the year. Complete columns (a) through (e)-and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > %

{a) No.
Ig?r?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
lfar:'fpl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrorTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art.
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 980, 990-EZ, or 990-PF) (2010}
19

10080615 746357 131000 2010.05080 COMMUNITY COMMUNICATIONS, I 131000_1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990-E §

(Form 990 or 890-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B. v
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012
1 Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures
3 Volunteer hours

1 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4985 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b if "Yes

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPE FUNCHON BOHIVIIES ... e e oo s e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17D ettt b ettt e e e R ettt r e a e eate e e aeen b et st ste st s et e e e a e
4 Did the filing organization file Form 1120-POL for this year? I Yes [] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's  jcontributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule G (Form 990 or 990-E2) 2010 CUwMUNITY COMMUNICATIONS, INC.

59-6155012 Ppage2

(election under section 501 (h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P [ ifthe filing organization belongs to an affiliated group.
B Check P E| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affiliated group
totals

1a
b

- 0@ O 0

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines Taand 1b) ... e ereee e
Other exempt purpose expenditures ...

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

_ - T @

Grassroots nontaxable amount {(enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEar? ..ottt e

D Yes El No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

032042 02-02-11
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Schedule G (Form 990 or 990-E2 2010 CO...UNITY COMMUNICATIONS, INC. 59-6155012 page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUREEETST ... .ottt et et eema et e e et e et e emessaeebesnss sesssneerneanesarenas

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .

Media advertiSEMENTS? ... .........coiiieieiee ettt sttt e

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV ___

Total. Add lines T throUgh 11 ... ...t e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(@3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

iling organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

5,9985.

- - T -0 0 0 O 0

b X T P B E e i b

501(c)(6).
Yes No
1  Were substantially all (80% or more) dues recsived nondeductible by members? ... 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior vear? 3

i Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes. 1

1 Dues, assessments and similar amounts from Members ... ...t e l

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid). '
R8¢ = 0 = | U
b Carryover from last year
€ TOMBl et eet et et eete et e—eeat et et e taabebetertenraeanre s et st et et et n e n e eh e saeeh s eat et e e e e s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......................
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
XPENGIUIE MEXE YEAI? . o oo oo oo oo ooeeoeeee e eeeeeeoeeee e s ee s esoeseees e eeeeeeeseesm s e seessosssmennesr oo

5 Taxable amount of lobbying and political expenditures (see instructions) ..o 5

Supplemental iInformation

Complete this part to provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LOBBYING EXPENSE PAID TO APTS ACTION, INC. TO PROMOTE THE CONTINUED

GROWTH AND DEVELOPMENT OF A STRONG AND FINANCIALLY SOUND NONCOMMERCIAL

TELEVISION SERVICE FOR THE AMERICAN PUBLIC.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements [—Ci et

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0

Department of the Tressury PartlV, line 6, 7, 8, 9, 10, 11, or 12.

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

Name of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ...
a Aggregatevalueatendofyear ..o,
5 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible PHVALE DEMEft T ittt it ettt i ettt e ee ettt itieeeesesisitesatsteeeeesetbteaesaetstabtrreeaaseeesaaaasnrzzaee E—_-] Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asements ...............cccocoeiiieiiniiieece ettt 2a
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. I
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . . e 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 it NOIAS? ... L1 Yes L INo
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 SCHON T70MNANBI? ... ee oo oot Clves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
ervation easements.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f 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 XV,
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 simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part Vill, line 1
(i) Assets includedin Form 990, Part X ... . .. e >3

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

a Revenues included in Form 990, Part VIIL NG T ... > 3

b Assets inciuded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10
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Schedule D (Form 990) 2010 COMMULTY COMMUNICATIONS, INC. 59-6155012 Page2
: | Organizations Maintaining Colliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b l:l Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMI GO0, Part X? ettt ettt ettt e s e eeseae e sese et e s e s es e s e et et e st e e e e e s e e et e s e s et et et nean Cves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balange ... ...ttt ettt ettt ee et eneena ic
d Additions during the year 1d
e Distributions during the year 1e
f OENAINGDAIANGCE ...ttt e ettt n s s b eae ke e aeneeaanes 1f
2a Did the organization include an amount on Form 990, Part X, 1€ 217 ____.............eeeceeeeeerreseoseeeoseeeooooeeeeeseeeeeeeeeeorenonee [ Ives [_INo
b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

1,134 545, 1,129,349, 1,126 759,

b
c Net investment earnings, gains, and losses 18,184, 51 516. 40,979,
d Grants or scholarships _..........................

e Other expenditures for facilities
and programs ..o
f Administrative expenses
g Endofyearbalance ..., 1,108,352, 1,134,545, 1,129 343,
2 Provide the estimated percentage of the year end balance held as:

44 377. 46,320, 38,389,

a Board designated or quasi-endowment P %
b Permanent endowment P> 93.00 %
¢ Term endowment P 7.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFBIAtET OFGANIZAHONS .............o.. oo eoeeeeeeeeoeoee oo eee e e ee s e e ee s e e ee e ee e eeeea 3a(i) X
(i)} rOIted OFGANIZALIONS ..................ooeooeeoeoeveeeeees oot eeeeeeeee oo eeee e oo oo eee oo eee et e e eee Bafii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? .. . . e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciati
1a Land e '
b Buildings ...
¢ Leasehold improvements ...
d Equipment .. ... 9,218,106. 8,488,636. 729,470.
€ Other ...t
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(€)) ......cccocovvvicriiniincncee. > 729,470.
Schedule D (Form 990) 2010
575530
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INC. 59-6155012 Paged

(a) Description of security or category
{including name of security)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives ... .......cccooiiiiiiiieiiereeene
(2) Closely-held equity interests
(3) Other
(A) CASH MANAGEMENT ACCOUNTS 72,815.| END-OF-YEAR MARKET VALUE
() BOND MUTUAL FUNDS 497,462.| END-OF-YEAR MARKET VALUE
() STOCK MUTUAL FUNDS 546,045.| END-OF-YEAR MARKET VALUE
[(®)]
(E)
(3]
@)
(H)
(1)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> 1,116,322.
Vil Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market valus

_'J) must equal Form 990, Part X, col (B) ling 13.) P>
/| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

() i
@
)
@)
)
6
@
@)
©)

(10

. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) ...t |
| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount

(1) Federal income taxes

@ LIABILITY UNDER SPLIT-INTEREST
@) AGREEMENT 43,919.
() DEFERRED COMPENSATION 96,352.
5) CAPITAL, LEASE PAYABLE 8,791.

@

8

9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............. > 149,062.

~740) Footnote, In Part XIV, provide the text of the fooincte to the organization's financial staterments that reports the organization's r uncertain positions under
2. FIN 48 (ASC 740).

oy Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 COMM'LL .TY COMMUNICATIONS, INC. . 59-6155012 Paged

1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), e 12)  ___.......ccoooiiioiiieecneeeee oo 1 4,425,793.
2 Total expenses (Form 980, Part IX, column (A), IN€ 25)  ._...........ooovvvruurereeemmmeccneenerecnsninnmsasnereninns 2 6,100,025,
3 Excess or (deficit) for the year. Subtract line 2from ine 1 _...........cccooueriuiiererriereeceecececeeene 3 <1,674,232.>
4  Net unrealized gains (I0SSES) ON INVESIMENTS __........o...oiovoeivoeoceeeeses oo eeeeeeees 4 3,306.
5 Donated services and use of facilities ... 5
6 INVESHMENT @XPEINSES ... oo ioiiiieeeieeeeeeeeeeeeeeeeeteeeeesmesaese et e seere e e rabeeemceareassan e re e anesneesssansceses 6
7 Prior period adUSIMENTS ... ..ottt ea et e 7
8 Other (Describe in Part XIV.) e eee et et e 8
9 Total adjustments (net). Add iNes 4 ThrOUGN B ...............oo...oirmiirrvooeeeeeeeeee e eeese s ceseeeeeceeeenae. 9 3,306.
10__Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 <1,670,926.>
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 5,385,638.
2  Amounts included on line 1 but not on Form 990, Part V1l line 12:
a Net unrealized gains on INVEStMENS ...\ ___.......oooiovoroeree oo eeeee 2a 3,306.
b Donated services and use of faGilHES ...............co.ccoooovooovereeeeeeereeee e 2b 956,004.
c Recoveries Of Prior Year grants _...............c.ccooeireeeeeiseeeeenee e 2¢
d Other (Describe in Part XIV.) ...t e 2d
© AQAINES 2ANIOUGN 20 oo oo oo ee s ees e s 959,310.
3 Subtract line 2e from line 1 4,426,328.

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIV.)
© AAAIINES A ANABD e ettt e e sttt a e bbb 4c

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ..............oveeeeeeeiecieeeiineeeniieceeecee 5

<535.>

4,425,793.

Hl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

i Supplemental information

7,056,564.

956,539.

6,100,025.

0.

6,100,025,

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, fine 8; Part Xl lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE COMPANY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND FROM STATE INCOME TAXES

UNDER SIMILAR PROVISIONS OF THE FLORIDA INCOME TAX CODE. THE COMPANY

IDENTIFIES AND EVALUATES UNCERTAIN TAX POSITIONS,

IF ANY, AND RECOGNIZES

THE IMPACT OF UNCERTAIN TAX POSITIONS FOR WHICH THERE IS A LESS THAN

MORE-LIKELY-THAN-NOT PROBABILITY OF THE POSITION BEING UPHELD WHEN

REVIEWED BY THE RELEVANT TAXING AUTHORITY. SUCH POSITIONS ARE DEEMED TO BE

UNRECOGNIZED TAX BENEFITS AND A CORRESPONDING LIABILITY IS ESTABLISHED ON

032054
12-20-10

Schedule D (Form 990) 2010
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(Form 990) 2010 COM..uNITY COMMUNICATIONS, INC. 59~6155012 pages
i Supplemental information (continued) '

THE STATEMENTS OF FINANCIAL POSITION. THE COMPANY HAS NOT RECOGNIZED A

LIABILITY FOR UNCERTAIN TAX POSITIONS. IF THERE WERE AN UNRECOGNIZED TAX

BENEFIT, THE COMPANY WOULD RECOGNIZE INTEREST ACCRUED RELATED TO

UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN OPERATING

EXPENSES. THE COMPANY'’S OPEN TAX YEARS CURRENTLY SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE INCLUDE THE YEARS ENDED SEPTEMBER 30, 2008

THROUGH 2010.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

L0OSS ON DISPOSAL OF EQUIPMENT INCLUDED IN STMT OF REVENUE -535.

PART XIII, LINE 2D — OTHER ADJUSTMENTS :

I.OSS ON DISPOSAL OF EQUIPMENT INCLUDED IN STMT OF REVENUE 535.

THE COMPANY ADOPTED THE ACCOUNTING STANDARD "UNCERTAINTY IN INCOME TAXES"

ON OCTOBER 1, 2009, WHICH PROVIDES GUIDANCE ON THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE COMPANY HAS NOT RECOGNIZED A LIABILITY AS A

RESULT OF THE IMPLEMENTATION OF THIS NEW STANDARD. A RECONCILIATION OF THE

BEGINNING AND ENDING AMOUNT OF UNRECOGNIZED TAX BENEFITS HAS NOT BEEN

PROVIDED SINCE THERE IS NO UNRECOGNIZED BENEFIT AS OF THE DATE OF

ADOPTION. THE COMPANY HAS NOT RECOGNIZED INTEREST EXPENSE OR PENALTIES AS

A RESULT OF THE IMPLEMENTATION OF THIS NEW STANDARD. IF THERE WERE AN

UNRECOGNIZED TAX BENEFIT, THE COMPANY WOULD RECOGNIZE INTEREST ACCRUED

RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN

OPERATING EXPENSES.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J Compensation Information | omeNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. ;

Name of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel L] Housing aliowance or residence for personal use
l:' Travel for companions |:l Payments for business use of personal residence
Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ................................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items. checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

] Compensation committee Written employment contract
D 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

-3

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGaniZAtiONT ... .. .. ... oottt et e ebeete et e e st este st ees e easesnesae s s ensea e ea s et emeeen e Rt e Rt e et et et e s reneeae et e e reenenrasaeeene
b Any related organization? .. ...ttt ettt e et et ete s he et et et sheae e ket e et e R bt e see et ebas
if "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TheOFGANIZALIONT . oo et e e et e et e e e b b s s e e emesesess e e ssss s e e se s be s s s et eseseses bt s e s et esanrsseranes e benesans
b Any related organization?
If *Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il ..............c..coo.ovoveooees oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describein Part Il __.............................. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 584008 0(0) 7 ...\ ii ittt ittt s e iiiieiiii i ieereerieiereeiieiieeiiiiieiiiiieeiiieeeiiieizeeeiaiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M " Noncash Contributions |__ovsne 15500
(Form 990)
_ P Complete if the organizations answered "Yes" on Form 2 01 0

Department of the Treasury : 990, Part IV, lines 29 or 30.
intemal! Revenue Service

P> Attach to Form 990. 3
Name of the organization ) Employer identification number
__COMMUNITY COMMUNICATIONS, INC. 59-6155012
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, line 1g

Books and publications ..............................
Clothing and household goods
Cars and other vehicles
Boatsand planes ..o
intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ....................
Securities - Partnership, LLC, or

trust interests

X 260 83,823. SELLING PRICE OF CAR

© 0N U AN

'y
o

-h
-l

-t
N
0]
@
Q
c
=)
=
@
]
=
@
Q
e
o
3
@
]
[~
o

Quallified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...............c.occoviiiic
19 Foodinventory .............ccccovevmvreieerinienne
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

-
[<3]

25 Other P ( )
26 Other P )
27 Other P )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PEAOUT ............. ..ottt ettt ettt ns st es e
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHDULIONST .ottt et e tees e e e e e e s seeseesbesse st sbassensansestessareensessesanssesenssersenseereersessesseaneas
b If "Yes," describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2010}
032141
12-23-10
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M (Form 990) 2010) COMMUN1. . COMMUNICATIONS, INC. : 59-6155012 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES A THIRD PARTY, CAR TRUST,

INC., TO MANAGE THE SALE OF DONATED VEHICLES.

032142 12-23-10 Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |32t e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasury Form 990 or Q{J-EZ or to provide any additional information. 56T faitie]
Intemal Revenue Service Attach to Form 990 or 990-EZ. "
Name of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

WMFE STUDIED THE SUSTAINABILITY OF ITS PUBLIC TELEVISION STATION AFTER

EXPERIENCING YEARS OF RISING BROADCASTING COSTS, DECREASING STATE,

NATIONAL AND LOCAL SUPPORT, CPB OVERLAP MARKET PENALTY THAT REDUCED ITS

ANNUAL FEDERAL GRANT BY 66%, AND AUDIENCE FRAGMENTATION. THESE AND

OTHER FACTORS LED THE BOARD TO CONCLUDE THAT WMFE-TV WAS NO ILONGER

SUSTAINABLE. ADDITIONALLY THE CORPORATION FOR PUBLIC BRADCASTING HAS

RECENTLY INDICATED THAT DURING FISCAL 2010, EVEN AFTER EXPERIENCING

BUDGET CUTS AND LAYOFFS, 67 PERCENT OF PUBLIC TV STATIONS DIDN'T BREAK

EVEN. AFTER CONSIDERATION OF VARIOUS OTHER ALTERNATIVES, WMFE'S BOARD

ELECTED TO DIVEST ITSELF OF ITS TELEVISION LICENSE AND CONCENTRATE ON

STRENGTHENING ITS RADIO PRESENCE THAT HAS BEEN EXPERIENCING STEADY

INCREASES IN AUDIENCE LISTNERS AND SUPPORT. ON APRIL 1, 2011, WMFE

APPLIED FOR THE TRANSFER OF ITS TELEVISION LICENSE WITH THE FCC AND ITS

DECISION IS STILL PENDING.

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

HAITI.

WMFE ALSO LOOKED AT THE IMMIGRANT EXPERIENCE OF FORMER U.S. SENATOR MEL

MARTINEZ AND WHETHER OR NOT THAT EXPERIENCE REFLECTS THE GREATER

CENTRAL FLORIDA COMMUNITY.

IN THE FALL OF 2010, WMFE’'S POPULAR "BALLOT" SERIES AIRED DEBATES

BETWEEN CANDIDATES IN LOCAL SCHOOL BOARD, COUNTY AND CONGRESSIONAL

RACES. DEBATES WERE ALSO AVAILABLE AS PODCASTS ON WMFE.ORG. 1IN

‘LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) ) Page 2
Name of the organization Employer identification number

COMMUNITY COMMUNICATIONS, INC. 59-6155012

CONJUNCTION WITH BALLOT, WMFE PREPARED AN EXTENSIVE SERIES OF PROGRAMS

ON PROPOSED FLORIDA CONSTITUTIONAIL AMENDMENTS. THIS INCLUDED THE

AMENDMENTS ON HOW CONGRESSTIONAL DISTRICTS ARE DRAWN, AFFECTING MINORITY

POPULATIONS VOTING POWER.

A SERIES OF IN-DEPTH STORIES ON THE HISTORY AND FUTURE OF INTERSTATE 4

DISCUSSED HOW THIS MAJOR HIGHWAY AFFECTED RICH AND POOR NEIGHBORHOODS

OVER TIME.

IN FEBRUARY OF LAST YEAR, WMFE NEWS PREPARED A SERIES OF STORIES ON

FLLORIDA EDUCATION. THIS INCLUDED HOW PROPOSED NEW IDEAS WOULD AFFECT

MINORITY STUDENTS AND WHAT KIND OF NON-TRADITIONAL EDUCATION

ALTERNATIVES MIGHT BE AVAILABLE.

IT IS A GOAL OF THE WMFE NEWS DEPARTMENT IN 2012 TO MAKE A STRONGER

PUSH AT COVERING ISSUES OF IMPORTANCE TO THE CENTRAL FLORIDA HISPANIC

COMMUNITY. THIS WILL LIKELY TAKE THE FORM OF INTERSECTION PROGRAMS AND

NEWS REPORTS ON AIR.

WMFE BROADCASTS LATINO USA ON SATURDAY MORNINGS. THIS RADIO JOURNAL OF

NEWS AND CULTURE IS PRODUCED FROM A LATINO PERSPECTIVE.

WMFE AND THE GROWING BOLDER MEDIA GROUP WORKED TOGETHER TO PRODUCE

WEEKLY HOUR LONG PROGRAMS ON THE PERSONAL AND SOCIAL BENEFITS OF

LIFELONG LEARNING AND SOCIAL ENGAGEMENT, IN ADDITION TO ONE-MINUTE

"LIFELONG LEARNING MINUTES". PROGRAMS FEATURE SENIOR CITIZENS WHO HAVE

NOT LET AGE KEEP THEM FROM ACHIEVING THEIR DREAMS.

gs2212 Schedule O (Form 990 or 890-EZ) (2010)

33
10080615 746357 131000 2010.05080 COMMUNITY COMMUNICATIONS, I 131000 1



Schedule O (Form 990 or _990-EZ) 2010) . - Page 2
Name of the organization

Employer identification number

COMMUNITY COMMUNICATIONS, INC. 59-6155012

WMFE’S CURRENT AFFAIRS PROGRAMMING HELPS STUDENTS AND OTHER LISTENERS

TO BE MORE ENGAGED AND EDUCATED CITIZENS AND IS AVAILABLE AS PODCASTS

AND FULL TEXT SCRIPTS ON WMFE.ORG.

IN AN EFFORT TO ENCOURAGE MORE ONE-ON-ONE CONTACT WITH THE LISTENING

AUDIENCE, WMFE OPENED UP THE PUBLIC BROADCAST CENTER FOR TOURS ONE DAY

EACH MONTH AND BEGAN "BEHIND THE NEWS" SESSIONS WHERE THE GENERAL

PUBLIC COULD VISIT WITH THE WMFE NEWS STAFF. AT THE "BEHIND THE NEWS"

EVENTS, ATTENDEES LEARNED HOW WMFE NEWS STORIES COME TOGETHER AND BE

INVITED TO ASK QUESTIONS.

WMFE COORDINATED A "MR. ROGERS’ NEIGHBORHOOD SWEATER DRIVE" TO COLLECT

SWEATERS AND COATS FROM THE COMMUNITY TO BE DONATED TO THE LOCAL

HOMELESS SHELTER.

WMFE WORKED WITH A LOCAL: HOSPITAL TO DEVELOP SEVERAL HEALTH EDUCATION

MINI-CONFERENCES WHICH WERE HELD IN THE WMFE STUDIOS.

WMFE'S AUDIENCE WAS INVITED TO A SPEAKER SERIES WITH SOME OF THE TOP

NATIONAL PUBLIC BROADCASTING PERSONALITIES.

WMFE ADDED A NEW FEATURE, "MY VOICE", WHERE LISTENERS WERE INVITED TO

SHARE THEIR OPINIONS ON CURRENT EVENTS. SELECTED OPINIONS ARE

BROADCAST ON-AIR AND ON WMFE.ORG.

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT EMERITUS AND VP FOR

DEVELOPMENT ARE FATHER AND DAUGHTER; MS. MCMANUS DOES NOT REPORT TO MR.

STECK NOR WAS HE INVOLVED IN EITHER HER ANNUAL PERFORMANCE APPRAISALS OR

a2z, Schedule O (Form 980 or 890-EZ) (2010)
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Schedule O (Form 990 or 890:EZ) (2010) : Page 2
Name of the organization Employer identification number

COMMUNITY COMMUNICATIONS, INC. 59-6155012

COMPENSATION DECISIONS.

FORM 990, PART VI, SECTION B, LINE 1l: THE BOARD OF TRUSTEES REVIEWS THE

990 DRAFT FOR REASONABLENESS PRIOR TO RELEASE OF THE FINAI TSSUANCE.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF TRUSTEES AND OFFICERS

SIGN THEIR ACCEPTANCE OF THE CONFLICT OF INTEREST POLICY ON AN ANNUAL

)

BASIS. THE CORPORATE SECRETARY AND BOARD OF TRUSTEES REVIEW THE CONFLICT OF

INTEREST POLICIES ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES ANNUALLY

REVIEW THE PERFORMANCE OF THE CEO AND OFFICERS AND SETS THEIR PAY. MARKET

SURVEYS HELP DETERMINE REASONABLE COMPENSATION FOR ALL EMPLOYEES. A PAY

POOL FOR ALL EMPLOYEES EXCEPT OFFICERS IS ESTABLISHED AND APPROVED BY THE

BOARD OF TRUSTEES PRIOR TO THE BUDGET. ALL EMPLOYEES COMPENSATION IS

APPROVED BY THE BOARD OF TRUSTEES AS A PART OF THE BUDGET APPROVAL

ANNUALLY. THE CORPORATION'S AUDITORS ALSO CONDUCT AND ISSUE AN OPINION

ANNUALLY AS TO ANY EXCESS BENEFIT TRANSACTIONS OF ANY OFFICERS OR KEY

EMPLOYEEES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 3,306.

2, Schedule O (Form 990 or 990-EZ) (2010)
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