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Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

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

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

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Checkif please | C Name of organization D Employer identification number
applicable: use IAS
fares® | o COMMUNITY COMMUNICATIONS, INC.
amee | ¥** | Doing Business As WMFE 59-6155012
[:]lrg'tﬂ?:u See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jremio- |PPee™111510 EAST COLONIAL DRIVE (407)273-2300
fepended| tions. | Gity or town, state or country, and ZIP 4 4 G_Gross receipts § 5,960,510.
Appilca- ORLANDO, FIL, 32817 H(a) Is this a group return
Pending I'E Name and address of principal officerJOSe A. Fajardo for affiliates? [ IYes No
same as C above H(b) Are all affiliates included? ] Yes [ |No
| Tax-exempt status: 501(c) ( 3 ) (insert no) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » WWW.WMFE . ORG H(c) Group exemption number P>

of organization: Corporation [ | Trust [ | Association [ | Other P> | L Year of formation: 196 1| m State of isgal domicile: 'L

Summary

K F

o | 1 Briefly describe the organization’s mission or most significant activities: PX ovide Central Florida’s
§ leading public broadcasting television, radio and media content.
% 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, fine 1a) .................... 3 ! 24
g 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 23
$ | 5 Total number of employees (Part V, i€ 28) .................ocoooiiiiiieeicece e e 5 76
£ | 6 Total number of volunteers (eStimate if NECESSANY) _................c...coersecosenseeseessens s 6 60
:tt'b' 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 ... 7a 3,024.
b _Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl iNe 1h) ..o 7,286,489. 5,854,655.
§ | @ Program service revenue (Part VIl iNe 2g) ..o
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........ooooveveeivieieeeeenn, 61,967. 12 r_]- 67.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 47,819. <2,328.>
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (4), line 12) ......... 7,396,275. 5,864,494,
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) ..o
14 Benefits paid to or for members (Part IX, column (A), line4) ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 2,682,396. 2,273,897.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ...
& b Total fundraising expenses (Part IX, column (D), line25) P
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 117240 ... 5,446,138. 5,014,028.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 8,128,534. 7,287,925.
‘| 19 Revenue less expenses. Subtract line 18 from e 12 ...ocvevoveeeeeeeeeeeeeeeeeeeeeerren, ‘ <732,259.p <1,423,431.>
Eg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, e 18)  .................cccooomrmmvvvroeroereeeeeeeeessee e 5,448,326. 4,120,515.
Lo|21 Total liabilties (Part X, i@ 26) ... oo 1,047,012.] 1,053,353.
SE:‘ 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..o ovoviviviiieeiee e 4,401,314. 3,067,162.
hat |, examined this It\ , Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
r (ofner than officer) is b: on all information of which preparer has any knowledge.
Sign } S\ | F-19-201]
Here Signature‘a&o@'rsq] ) Date
Jose A. jardo, PRESIDENT & CEO
Type or print nadvre-ardtitle
. Preparer's . / Date Chef)k if F;r:epﬁ:segﬁéggggfylng number
Il:::)arer’s signature >\A“—V\l’ MW L ; I%Q_/vbuid' . G?A 7-13 -\l g?rlnfployed > [ ] ( )
Use Only ?OTSSI;“""S (or CROSS, FERNANDEZ & RILEY, LLP EIN P>
selt-employed) 201 S. ORANGE AVE., SUITE 800
ZP+4 ORLANDO, FL 32801-3421 Phoneno. > (407)841-6930
May the IRS discuss this return with the preparer shown above? (seeinstructions) .............................................. Yes [ |No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) COMMUNTI. Y COMMUNICATIONS, INC. 59-6155012 Page2

{If:| Statement of Program Service Accomplishmients

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.

2 Didthe organizaﬁon undertake any significant program services during the year which were not listed on
the PrOr FOMM 890 OF DB0-EZ?  .......ooooooo.oooeeeeeeeoeeeeeeeeee oo eeeeroereseeseesee s eeeeeeeoeess e seseeeeseseeeeesereeeeeees e eeereeren [J¥es [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease condutting, or make significant changes in how it conducts, any program services?.................. DYes No
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.

See Schedule O for Continuation(s)

4a (Code: } (Expenses $ 5,352,543. 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 four dlgltal television channels, two dlgltal
radio channels and with the world via its robust web site
(www.wmfe.org). On television: WMFE-TV offers a diverse selection of
high—-quality children’s, drama, science, cultural, comedy, history,
news and informational programs, 24 hours a day; V-me un servicio de
WMFE offers quality PBS programming, all in Spanish; WMFE Encore!
features prime time programming during the day as well as programs
about Central Florida, WMFE-ED, or Education, airs The Florida
Knowledge Network. On radio: 90.7 WMFE-FM offers national and local
news, information and entertaining variety programs 24 hours a day,

4b (Code: ) (Expenses $ including grants of $ ) ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Scheduie O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e __Total program service expenses | 5 7 352 I3 543.

Form 990 (2000)
932002
02:04-10
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Form 990 (2009) COMMUNT - ¢ COMMUNICATIONS, INC. ’ 59—-6155012 Page3

P Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBE SCRBGUIB A ._..._............ooeoeeeeeeeeeeeee e 1 | X

2 s the organization required to complete Schedule B, Schedule of Contributors? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ...............c..c.coouiieiiveirieieeeerie e eeeeee s eeeeesese s e aea eseeseeessseeeennesaeae
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!ll ... | 4 X
5 Section 501(c)4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il _...................ocou oo
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
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
~ the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il.................oooooeoeeeeeeeen.
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, Pt Hll ............ooeeeeeeeeeeeeeeeeeee ettt ettt et e et e s tesae et es e e s tassesses e s s e s e ssee s eneseeateates e e eaatentreesht e b et aaeentesheemeene
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
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIBte SCEAUIE D, PAIt V' . .. ... ..ooooeeeeeeeee oo es e e es st ees st e se s eeaessanen
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
BSAPPHCADIE ... ..o e et e e e et e et e e e e r et et et e et et et feat st e et et e et e b e eene s nrn saeeenteenes
® Did the organization report an amount for land, buildings, and equipment in Pant X, line 10? If "Yes," complete Schedule D,
Part VI
® 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 ViI.
® - 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 Vill.
® 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 Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlI, and Xlll.

~
[ [ [ I

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X, Xil, and Xlll is optional ...................ccoeeeieiominineeeeecee [124
13 Is the organization a school described in section 170(b){(1)(A)({i)? If "Yes," complete Schedule E ... .......ooeeeeieaanne.. 13 X
414a 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, Part] ..............cccccovvvvoveeiieaeen. 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, Part Il _...............ccoeoomeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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, Part ll ... . ... 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 1167 If "Yes," complete SCheAUIE G, Pt ] .................ccccc.comevueeemerermmeeeeoeesieneeenecesseosereasensesioseces 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl|, lines

1c and 8a? If "Yes," complete Scheadule G, Partll .................ccoccoooiei ettt e ettt e et et e e eenne e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"

complete Scheaule G, Part lll ................co.ccoov.ooooooeoeoeeeeeeeeeereeeee e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X

: Form 990 (2009)

932003
02-04-10
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Form 990 (2009) COMMUN1. Y COMMUNICATIONS, INC. 59-6155012 pPaged

{ Checklist of Required Schedules (continued)

21

23

24a

26

27

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts 1 and Il e
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 Jf "Yes," complete Schedule |, Parts 1and Il ................c.c..cccoeouivimoiiereeeeeeeeee e
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? /f "Yes," complete

SCREAUIE U ...ttt een et an s e et aeete e tea et ea et e et et e e ensteeereeneeaent e e e ensere et et eneeten et sans
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 complete
Schedule K. If 'NO", GO L0 M@ 25 ... ..ot et reeaa
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-@XeMPE DONAST ... .. oottt e et eae e st e seese s eas et entete e e et eeteete et e et antesteeanenseeeaneans
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? ...,
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 e s eeeeeee s
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, Part ] oottt e ae e st n e sees et et e eenanernaneteaetnaeas
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll _..............c.ccccvvenn....
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection commitiee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, Partlll ...............cooooeeeeeeeeeeeeeeeeeee e ettt eee et ee e ee st e e e ea e ee e e e seeseeesserenseseneeneseseeeneer e senentssnesserenserenes
Was the organization a party 1o a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

| Yes | No
21 X
22 X
23 | X
24a X
24b
24¢c
24d
95a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ............ccccoovevvveaann.
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ............cccoooeeeeveeeeaeeeean, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation '
CONHBULIONS? If "Yes," COMPISte SCREAUIE M .................ooo..oooeooeeeeeeeeeeeeeeee oo see s es e e e ses s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEte SCHEAUIE Ny PAITI _................o.oeeoeeeeeeeeeee e eee e e e e s e e e e e e s es e ee e eeseeeeenesen e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
"SCHOOUIE Ny PAIE I ___..__..\\..ooooooooooeee e e e e rene e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, @nd V, i@ T ...............cc.covimeeeceeeeeeeeeeeeeeee et 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, PArt V, N8 2 ..............cc...ccc.covooeoooeeeeeeeeeeee e eesae s ees e eee s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? ’
If "Yes," complete SChedule R, Part V, N 2 ..............c..cc.ccooeooeeoeeeeeeeeeeeeeeeeeeee e 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? /f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ...tz 38 | X
Form 990 (2009)

932004

02-04-10
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Form 990 (2009) COMMUNl.+Y COMMUNICATIONS, INC. ‘ 59-6155012 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Returns. Enter -0- if not applicable ..., 1a

b 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 t0 PHZE WINNEIST ... oot s ee e eeeeee e eee e e e eee

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b 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 this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... oo e,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. ... .. ...
b 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, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ..., e ettt etttk th ettt e n et s s sns e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHBDIE? . ettt eee s
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAET 10 18 PAYOF? ... ..o oo ee e ee e e e e eee e e ee e e ee e s e ee e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ..., | 7d |

" e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENEfit COMIPFACIT . ettt er e e et e e eeeeenee e e e eeeenen
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ............c.ccoooviviii.
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ..o LA

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 _.......................... N

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders .....................cccooeiiiieicieee AN,

b Gross income from other sources {Do not net amounts due or paid to other sources against

6a X

amounts due or received from them.) ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) COMMUN1-. { COMMUNICATIONS ( INC. - 59-6155012 Page6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that 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 @mMPIOYEE? ettt te et e aeer et st e et e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? _...............cccoooiiiiioiieevcnnens 3 X

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

5 Did the organization become aware during the year of a material diversion of the organization's assets? ..._........ccccoocovriiiie. 5 X

6 Does the organization have members or StockhOIdErS? . ... .......coiiiiiii et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOTY? ... e eee s st eeseseseee e ee e eeee e et eeaeeeee s se s e aees e eeensneeseeas 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........................... 7b X

8 Didthe orgahization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THe GOVEIMING DOTY? . et eee s e s era e es e eeen s e eb s an s s m s e sen s ettt e ree et eeenentneas
b Each committee with authority 1o act on behalf of the GoverniNg BodY ... e eeeeee
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .................c.oocovveeeeerizienizniineenee. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? ...
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? ... ...,
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13

10b

12a

. b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

X

X

X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

X

X

X

in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for detérmining 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
b Other officers or key employees of the organization ... .. ... e
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 during the year?
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? ..................ooooocoiiii 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
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's wébsite 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

Sherry Alexander — (407)273-2300
11510 East Colonial Drive, Orlando, FL 32817-4699

16a X

Form 990 (2009)

932008
02-04-10
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990 (2009) COMMUN... £ COMMUNTCATIONS, INC. - 59-6155012 Page?7

l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reqUIred to be listed. Report compensation for the calendar year ending WIth or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® 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. ‘
® |ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

" ® 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.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B8) ©) D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 "g’ organization (W-2/1098-MISC) “from the
HE g |E (W-2/1099-MISC) organization
ElE|_ —é %E _ and rela?ed
3 -g gﬁ g §,§ E organizations
- - X | To| &
Jose A. Fajardo
President & CEO 57.50|X X 163,392. 0. 7,474.
Ana Tangel-Rodriguez
Trustee 1.00 X 0. 0. 0.
David A, Auerbach, M,D.
Chairman . 1.00(X 0. 0. 0.
Susan Arkin i
Trustee 1.00|X 0. 0. 0.
Peter C. Barr, Jr,
Trustee ' . 1.00(X 0. 0. 0.
Derek J. Blakeslee
Trustee 1.00(|X 0. 0. 0.
judy Albertson
Trustee 1.00 X 0. 0. 0.
J, Christian Fenger
Trustee 1.00|X 0. 0. 0.
Julia Frey
Trustee 1.00 (X 0. 0. 0.
raymond Gilley
Trustee 1.00(X 0. 0. 0.
linda Landman Gonzalez
Trustee ' 1.00|X 0. 0. 0.
stacey K., Gonzalez
Trustee 1.00|X 0. 0. 0.
tony L. Jenkins
Trustee 1.00 X 0. 0. 0.
Toni Jennings
Trustee , 1.00(X 0. 0. 0.
Bud Rirk i
Trustee 1.00|X 0. 0. 0.
Arthur N. Litowitz, D.M.D,
Trustee 1.001(X 0. 0. 0.
John Lord
Trustee 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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COMMUN1 ./ COMMUNICATIONS, INC.

Form 990 (2009) 59-6155012 Page8 |
; Ei Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 5
(A) (8) (©) (D) E) (3]
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
58 E organization (W-2/1099-MISC) from the
HEIEL (W-2/1099-MISC) organization
£ E ~ 25 %§ _ and related
|2 g2z 5‘—é E organizations
= = S lx |Ec| ;
Betty Martinez Lowery
Trustee 1.00|X 0. 0. 0.
Ramon A. Ojeda
Trustee 1.00|X 0. 0. 0.
Paul C. Perkins, Jr,
Trustee 1.00|X 0. 0. 0.
Alexis Pugh
Trustee 1.001X 0. 0. 0.
Randall B, Robertson
Trustee 1.00|X 0. 0. 0.
Bob Showalter
Vice-Chairman 1.00|X 0. 0. 0.
Helen Von Dolteren-Fournier
Trustee 1.00|X 0. 0. 0.
Sherry Alexander
VP Finance/Secret/Treas 57.50 X 74,519. 0. 8,020.
Catherine McManus
SVP for Development/CPO 57.50 X 91,572. 0. 5,989-
Dale Spear, Jr.
SVP for Operations / COO 57.50 X 53,605. 0. 2,149.
1B TOAl ..o > 403,088. 0. 23,632.

2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

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 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " complete Schedule J for such person

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 B) (€
Name and business address Description of services Compensation |
Progressive Communications Printing and mailing
1001 Sand Pond Road, Lake Mary, FL 32746 maint. 151,155.

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

See Schedule J-2 for Part VII,

932008 02-04-10
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990 (2009) COMMUNI.. COMMUNICATIONS, INC. 59-6155012 Page9 |

Statement of Revenue
) ®) © (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
. revenue revenue Sg%l?gf 551‘1 f,
2L 1 a Federated campaigns ... 1a
§3| b Membershipdues ... 1b |
a5 c Fundraisingevents ... ic 75,781. |
%E d Related organizations .................. 1d
gE e Government grants (contributions) ie 539,724.
-f;_’ g f All other contributions, gifts, grants, and
25 similar amounts not included above . 1f 5239150.
£o
g'g 8 Noncash contributlons included in lines 1a-1f. $ 1 3 O r O 1 7 .
os h_Total. Add lines a-1f ..o »
Business Code
3 2a '
'GE, o b
ae c
E2
ge d
Q. f All other program service revenue _..............
g Total. Add lines 2a2f .......oooovvvieiieiiiiinn |
3  Investment income (including dividends, interest, and
other similar aMOUNTS)................oooveeeerveereeresee e > 29,138. 29,138.
4  income from investment of tax-exempt bond proceeds P
B ROYAIIES oooooeeeeeeeeeeeeeeeeee s eseseseseesesesesesnenensncnesessseseas > 25,719, 25,719.
(i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or (joss) ...
d Net rental income or (I0SS)  -.oeocoeiiiiiieiiiiniicii e |
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ......... 15,763.] 1,208. ‘
c Gainor(10ss) ................... <15763.p<1,208.
d Net gain or (JOSS) .ooveoeeeeeeeeeeeeeeeeee e >
g 8 a Gross income from fundraising events (not
g including $ 75,781. of
E:» contributions reported on line 1c). See
5 Part IV, line 18 ... a| 39,924.
3 b Less: direct expenses ... bl 79,045.
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See |
PartiV,line19 . . . . .. a
b Less: direct expenses ... b i
¢ Net income or (loss) from gaming activities .................. | |
10 a Gross sales of inventory, less retums
and allowances ................cccoeoeeevrvennnnn. a E
b Less: costof goodssold ........................ b
¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a Other Revenue 900099 8,050. 8,050.
p Web Ad Revenue 453220 3,024. 3,024.
c
d Aliotherrevenue . . ...
e Total. Add lines 11a-11d ..., | 4 11,074.
12 Total revenue. See inStructions. ..........coooeecoeeeconenoennans > 5864494. <27.>
200 Form 990 (2009)
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2009)

COMMUNi‘:uI COMMUNICATIONS, INC.

59-6155012 Page10

Form 990

| 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 fines 6b, Total e(:(\p))enses Prograﬁ)service Manage(cri))ent and Func(ilr)a)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses e ses
1 Grants and other assistanpe to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
© the U.S.SeePartIV,line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ...
4 Benefits paid to or formembers _....................
5 Compensation of current officers, directors,
trustees, and key employees ... 336,756. 241,242. . 95,514.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and Wages ............ooooovoveeooen, 1,535,079.} 1,073,267. 220,431. 241,381.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 94,438. 28,599. 53,032. 12,807.
9 Other employee benefits ... 170,272. 96,681. 40,707. 32,884,
10 Payroll taxes .........o..coovoveeereveeeerreeerreeeeennne 137,352. 78,903. 32,938. 25,511.
11  Fees for services (non-employees):
a Management .............cccooeiiiieieneenene
B LEOAl oo 7,516. 3,228. 4,288.
© ACCOUNEING ......o...eeeeeer e 24,859. 24,859.
d Lobbying ...........ocoieie e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ......................
G OtBr oo 688,755. 170,180. 164,239. 354,336.
12 Advertising and promotion .................cc........ 6,574. 5,150. 1,424,
13 Office expenses.............ccceceereercrneeccecnccenn,
14 Information technology .................cccccoeeoe...
~15  Royalties ...........cccooovieiieie e
16 OCCUPANCY ........oeoeoeeeeeeeeeeeereeee s 509,841. 482,280. 24,795. 2,766.
17 THAVEl oo 4,673. 2,409. 1,853. 411.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 INEErESt ..., 15,916. 10,167. 5,749.
21 Paymentsto affiliates ... ..o,
22 Depreciation, depletion, and amortization ...... 1,030,168.] 1,008,550. 21,618.
23 Insurance 121,873. 121,873.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .................
a Program Acquisition 1,599,101.] 1,599,101.
b Supplies & Premiums 397,848. 380,956. 15,235. 1,657.
¢ Postage & Printing 259,610. 91,269. 5,816. 162,525.
d Agency fees 171,835. 171,835.
e Dues & Registrations 143,303. 127,809. 15,134. 360.
f All other expenses 32,156. 22,159. 3,153. 6,844,
25  Total functional expenses. Add lines 1 through 24f 7,287,925.| 5,352,543, 998,386. 936,996.
26 Joint costs. Check here > | if following
S0P.98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) COMMUNll; { COMMUNICATIONS, INC. ‘ 59—-6155012 Pageid
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - NONNEIESIDEANNG .............oooeeoeeeeeeeeeeeeeeoeeeeeeeeeeeeeee e seeeeeeeeseeeenes 303,036.] 1 404,983.
2 Savings and temporary cash investments ... 125,047.| 2 200,915.
3  Pledges and grants receivable, Net ..., 612,079.| 3 481,151.
4 ACCOUNLS TECEIVADIE, N ............ooooeeeeeeeeeeeeeeeeeeeeee oo e eeeeeee e see e 438,542.| 4 63
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part 1|

of Schedule L ... e
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

D

Partliof Schedule L ...t 6
2 7 Notes and loans receivable, net ..., 7
§ 8 Inventoriesforsale oruUSe .............ccooeciiiiiiiiic e 8
< | 9 Prepaid expenses and deferred Charges ...............o...ooocooovomeeeoeerroeerserorionns 185,563.] 9 181,692.
10a Land, buildings, and equipment: cost or other ]
basis. Complete Part V! of Schedule D ... 10a 9,243,3 03.
b Less: accumulated depreciation ... 10b 7,708,60 8. [ ’ r ’
11 Investments - publicly traded securities _...............ccccooovieiiiieee e, 11
12  investments - other securities. Ses Part IV, line 11 ..o, 1,217,987.| 12 1,254,008.
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible @SSelS ............cccooiiiiiiiiie e 14
15 Otherassets. See Part IV, line 11 . . ... 15
___|16__Total assets. Add lines 1 through 15 (must equal ne 34) ..o, 5,448,326.] 16 4,120,515.
17  Accounts payable and accrued expenses 694,258.] 17 714,013.
18 Grantspayable ... ' 18
19 DOfOITEU FEVENUE .........oooooooooeeeeeoeeeeeeeeeeeeeeeeeeeeere oo eeeeeeen e 134,238.] 19 154,488.
20 Taxexempt bond fiabilities .. . ...
o |21 Escrow or custodiaf account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part lI
=

of Schedule L e
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
26  Total liabilities. Add lines 17 through 25 .........................

Organizations that follow SFAS 117, check here P and complete

lines 27 through 29, and lines 33 and 34.
27 Unrestricted NEt 8SSETS ...............oo..coeeeeeceeeeeeeseeeeresoeeeeeeeeeseese oo 2,681,818.| 27 1,476,449.
28  Temporarily restricted Nt @SSEMS .................cocooovwooiorveeiereereeesseeeeeereeseereee 688,972.| 28 560,189.
29 Permanently restricted net assets 1,030,524 29 1,030,524.

Organizations that do not follow SFAS 117, check here | g [:l and

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipment fund ...
32 Retained earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balanCes ... ........ccooo.oovveoooreooeeeeeeeeeereeeeeee. 4,401,314.) a3 3,067,162.

34 Total liabilities and net assets/fund balanCes  .....ococicioisisiiiiiese i 5,448,326.| 34 4,120,515.

Form 990 (2009)

218,516.| 25 184,852.
1,047,012 1,053,353

Net Assets or Fund Balances

932011 02-04-10
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Form 990 (2008) COMMUNi-.J COMMUNICATIONS, INC. - 59—-6155012 Page12
I| Financial Statements and Reporting

1  Accounting method used to prepare the Form 990: [ cash Accrual |:| 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? ... ...
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? ... ... .............ccoooiiiiiiiiii.
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
consolidated basis, separate basis, or both:
Separate basis [:l Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ..., e e 3a X
b [f "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. .............oooooviieiiieniieerinen, 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

l OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 0 0 g
Department of the Treasury 4947(a){1) nonexempt charitable trust.
Intemal 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 (All 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.)

|:| A church, convention of churches, or association of churches described in section 170(b)(1)(A){).

L1 a school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

D 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:

hON =

)]

0 00 O

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

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

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

An organization that normally 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 II.) ’

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 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). (Compilete Part lIl.)

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

11 D 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(2)(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 l__—l Type | b E} Type i el ] Type lIl - Functionally integrated al 1l Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(z)(2).
f If the organization received a written determination from the IRS that it is a T'ype I, Type ll, or Type lli
SUPPOTING OFGANIZAHON, GHECK IIS BOX _._..............eoeeoeeeeeeeeeeeesessesee s eeseeeeeeeseeeeeesorsoeesesseensesssesseeeeeeeeeeeeeeeeeseeseeeeseseeeeeseeesseerenee ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, Yes [ No
the goveming body of the supported organization? ... ...........ccccooiiiiiicee e 11g(i)
(i) A family member of a person described in () @bove? ... e 11g(ii)
{iii} A 35% controlled entity of a person described in () or (i) @bOVET ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of ki) Is the organization| (v) Did you notify the | __{vl) Is the (vii) Amount of
izati organization n col. (i) listed.in your| organization in col. |ganization in col.
organization (described on lines 1-9 governing document?| (i) of your support? (1) orgaljnszeg in the support
above or IRC section ) ) b
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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10300525 746357 131000

Schedule A (Form 990 or 990-E2) 2009 L ' Page 2
‘Parkli| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}{1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2008 {c) 2007 {d) 2008 {e) 2009 {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 through3 ...

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amountsfromline4 ...

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
or 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)
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 NI  .............c..o.oooiiiinniiiiiii i > |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column @) .........ocovvvvvvreeeeee. 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... ............cccooviiiiieeeeeeeen, 15 %
16a 33 1/3% support test - 2009, |f 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 ...............c.cccoerrrierrrnnceree et >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... I

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, or 16b, 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 ............................................
b 10% -facts-and-circumstances test - 2008.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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 COIL.JNITY COMMUNICATIONS, INC. 59-6155012 pages
: Support Schedule for Organizations Described in Section 509(a)(2) (compiete oniy if you checked the box on iine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

7,095 125, 9 355957, 7,331,901.] 7,286 ,489.| 5 ,854,655. 36,924,127.

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 433,086. 557,825. 373, 370. 33,342. 39,924. 1,437,547,
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 through 5 ......... 7,528,211, 9,913,782, 7,705,271, 7,319,831, 5,894,579, 38,361,674.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 100,307.] 81,932.| 187,261.| 129,205.| 128,238.| 626,943.

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

amounton line 18 fortheyear . ... ... ... 0.
cAddiines7aand7b ... 626,943,
8 Public support (Subractling 7c from line 6) 37,734,731,

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromliine6 ... ... 7,528,211, 9,913,782, 7,705,271, 7,319,831, 5,894,579, 38 ,361,674.

10a Gross income from interest,
dividends, payments received on
e o o e | 200,190.] 227,374.] 197,278.] 115,483.] 54,857.| 795,182.

b Unrelated business taxable income
(less section 511 taxes) from businesses

- acquired after June 30, 1975
© Add lines 10a and 10b 200,190.| 227,374.; 197,278.] 115,483.| 54,857.] 795,182.

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

e o e el il . 2,183. 2,452.| 2,990. 6,385. 8,050.] 22,060.
13 Total support (add lines 8, 10c, 11, and 12)) 7.730 584, 10,143 608, 7,905,539, 7. 441 699, 5 957 486.] 39 178 916,
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 thisS DOX BNA SEOB M@ ..o .o i oot i e e eiet s st ieasieueeaseeenteunssaseenes ente sasesneseaneeenn en e ennesnseses ceneenserresnee > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (jine 8, column (f) divided by line 13, column{f) ......ooooee, 15 96.31 %
16 Public support percentage from 2008 Schedule A, Part 11, ine 15 .ot seceeeecane 16 97.60 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column () ....................... 17 2.03 o
18 Investment income percentage from 2008 Schedule A, Part I, N€ 17 oo 18 1.95 ¢

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ....._........................ >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E2) 2000 COM..JNITY COMMUNICATIONS , INC. 59-6155012 page4
; | Supplemental Information. Complete this part to provide the explanations required by Part }l, line 10; Part I, line 17a or 17b;

and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A, Part III,

Line 12, Explanation for Other Income:

MISCELLANEOUS

932024 02-08-10

10300525 746357 131000

Schedule A (Form 990 or 990-EZ) 2009
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10300525 746357 131000

Schedule B ' Schedule of Contributors

{(Form 990, 990-EZ,

or 990-PF) : P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

COMMUNITY COMMUNICATIONS, INC.

Employer 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 oo0dnd

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust not 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

(1 Foran 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 Il

Special Rules

For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(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 (j) Form 990, Part VIII, line 1h or (i) Form 920-EZ, line 1. Complete Parts | and II.

|___| 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 I, I, and Ill.

I____—] 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,
contributions for use exciusively 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 paris uniess the General Rule applies to this organization because it received nonexclusively

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

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 980-EZ, or 930-PF) (2008)

Page 1 of 1 of Part |

Name of organization

COMMUNITY COMMUNICATIONS, INC.

Employer identification number

59-6155012

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

)

Type of contribution

Corporation for Public Broadcasting

401 Ninth Street. N.W.

$ 880,081.

Washington, DC 200042037

Person '
Payrol ]
Noncash [ |

(Compiete Part Il if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Florida Department of Education

1301 Turlington bldg,

325 W Gaines St.

$ 522,124.

Tallahassee,

FL 323990400

Person
Payroll |:|
Noncash [ |

(Compilete Part li if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part |1 if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person E:]
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroli D

Noncash [ |

(Compiete Part Il if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part i if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part ||

Name of orpanization

Employer identification number

COMMUNITY COMMUNICATIONS, INC. 59-6155012
Noncash Property (see instructions)
{c)
P . ®) ) FMV (or estimate) d .
rom Description of noncash property given (see instructions) Date received
Part|
(a)
(c) :
No.
e - ) . FMV (or estimate) -
rom Description of noncash property given (see instructions) Date received
Part|
(a)
(©)
No.
f © - ) . FMV (or estimate) () .
rom . Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No.
f © - (o) . FMV (or estimate) (d) )
rom Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
f ° . ) . FMV (or estimate) (d) a
rom Description of noncash property given (see instructions) Date received
Part S|
(a)
(c)
No. {b) . (d)
FMV
from Description of noncash property given (see ::;t?::t?:r::)) Date received
Part |

923453 02-01-10

10300525 746357 131000

2009.05070
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Schedule B {Form 990, 990-EZ, or 980-PF) (2009)

Page of of Part }il

Name of organization

COMMUNITY COMMUNICATIONS, INC.

Employer identification number

59-6155012

1

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 fine 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) P $

(a) No.
;l:’:ll (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.
E’?rrtnl {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.
'f:r:rrtnl {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 fo transferee
(a) No.
Igr:rTI (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

923454 02-01-10

10300525 746357 131000
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SCHEDULE C Politi.al Campaign and Lobbying Adtivities |__oveno. 15450047

{Form 990 or 990-EZ) 2 D 0 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> Complete if the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.
If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Gampaign Actlvmes), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not compiete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 I-B.
® 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), then
® Section 501(c){4), (5), or (B) organizations: Complete Part lll.
Name of organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012
7 Complete if the organization is exempt under section 501 (c) or is a section 527 organization.
Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
Political expenditures
Volunteer hours

1

N

(<]

4 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 4955 . ...
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? L] D No
4a Was a COImECHion MAAET _...............coiiieeiieieeeteee et e et e et beaes et eeeasss s s e s e e aesasses e maoes
b If "Yes," describe in Part IV.
5] Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

............ > g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHION ACHIVIHIES ... o ittt e e e st sb e b et >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
(10T 4 < YOO OO ST OO OO OO OO O PP ST

4 Did the filing organization file Form 1120-POL for this year? |:| Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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 contributions rece_ived and
funds. If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Scheduie C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schediule G (Form 990 or 990-62 2008 CO...{UNITY COMMUNICATIONS, INC. 596155012 page?

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

A Check P> L__] if the filing organization belongs to an affiliated group.
B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b} Affiliated group
organization’s totals
totals

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

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 1a and 1b)

Other exempt purpose eXpendifUreS ... ... ... e e et recceaar s s e

Total exempt purpose expenditures (add lines Teand 1d) ...

- 0 O 060 U0

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 pius 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.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢. If zero or less, enter -0-

[ 2~ ]

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 forthis year?  ..................ceeiiiiiiiiiiieiiii e D Yes |:| 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

or ﬁscc;f;'::":e‘;:;ing in (a) 2006 (b} 2007 {c) 2008  (d) 2009 {e) Total

2a |obbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 CO..4UNITY COMMUNICATIONS, INC. 59-6155012 Ppages
] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ {b)

Yes No Amount

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

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

or referendum, through the use of:

VOIIMEBEIS? ..o eeeea e e eees e ssss s
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ..
Media adVertiSeMENTST ... . ettt s s
Mailings to members, legislators, or the public? ................ccooiiririiiii e
Publications, or published or broadcast statements? ...
Grants to other organizations for Iobbying PUIPOSES? ............ccccvcuueereeemeereaeeereenersessenesnsans X
Direct contact with legislators, their staffs, government officials, or a legisiative body? ...............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add ines 1C through Ti ..o e e er e es
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

5,951.

- e @ =0 OO0 T 0
babiilnalbalbal || balna|be|be

N
o

[ 20 -

Complete if the organization is exempt under sectlo_n 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
1 Were substantially ali (90% or more) dues received nondeductible by members? ... 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the priorvear? ................... 3

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 lll-A, line 3 is answered
lIYes. u )
1 Dues, assessments and similar amounts from members ...
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITEIE YEAI oo e et e et eaeeeseemessesaasassesee s e e e seabeae s e satese e m et et ea b s e et ommem e e s e seeaseaseas e anassan s esbassnsans
b Carryover from last year
€ TOMAE Lot ettt et e e s ea e ae ke b e R b e n s eae s nes
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues
4 | notices were sent and the amount on line 2c 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
EXPENTIMUIE NEXE YOAIT ... oo iiiiieeeeeeescereeeteesesser st eaes s easas s eseem et e e e e ae s aemeneeneaas s et s ea et s rereebeasssn et nesesreness
5 Taxable amount of lobbying and political expenditures (see instructions)
' Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, 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:

W

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

GROWTH AND DEVELOPMENT OF A STRONG AND FINANCIALLY SOUND NONCOMMERCIATL

TELEVISION SERVICE FOR THE AMERICAN PUBLIC.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Shpplemental Financial Statemenits | °§“ﬁ1ﬁ“5'°é”

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

Department of the Treasury Part IV, 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 (during year)
4 Aggregatevalueatendof year ...
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... l:l Yes [:I 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 private benefit? ... e [ IYes [:, 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 pleasure) [ preservation of an historically important land area

[:] Protection of natural habitat |:| 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.
4 Held at the End of the Tax Year
a Total number of conservation easements ... ............cccoirerecencncnrancrnrreereieenenns 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ...............ccoocevieeieee 2c
d Number of conservation easements included in (c) acquired after 8/17/06 _._............coooiiiiiiciniieieene. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year» 0
4 Number of states where property subject to conservation easement is located >
5 - Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?
‘6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
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)()
BN SECHON T7OMYANBYIN? oo eee e ceeeesee e e e s [ Jves [ INo
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
servation easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIil, fine 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIIL INe 1 ... eeneaens > 3

b Assets included in FOrM 990, Part X ..ot eeeeeee et n st sa s > 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 COMMU,..TY COMMUNICATIONS, INC. 59-6155012 Page?2
"PArtill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D 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 soiicit or receive donations of art, historical treasures, or other similar assets
sold 1o raise funds rather than to be maintained as part of the organization's collection? ...........ocooovveiiioicinne: D Yes I:] No

] Escrow and Custodial Arrangements. Complete if 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 Form 990, Part X?

b I "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BegiNnING DAIANCE ..ottt ettt eae e s b ic
d AGItIONS AUANG tRE YEAE ..ot e ettt se e e e sa s e beba st et id
e Distributions during the year 1e
f Endingbalance ... 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
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 l _(e) Four years back

1a Beginning of year balance 1129349, 1126759.

Contributions

b
¢ Net investment earnings, gains, and losses 51,5 16. 40,97 9.
d Grants or scholarships _...........c.ccccoeeee. :
e Other expenditures for facilities

and Programs  ...........ccceceeeeeencncneeecnns
f Administrative expenses

46,320. 38,389.

g Endofyearbalance ................. 1134545.] 1129349.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 9.00 %
b Permanent endowment P 91.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3a(i) X
{ii) related OrganiZationS ................cccccocoviimuereiieeeeneee et 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 D

ibe in Part XIV the intended uses of the organization's endowment funds.
i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated
basis (investment) basis (other) depreciation

{d) Book value

1a Land

9,243,303.] 7,708,608.; 1,534,695.

€@ OhEI .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(6):)_.......oooooveeevieenniciiceeones: | 1,534,695.
Schedule D (Form 990) 2009
932052
02-01-10
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le D (Form 990) 2009 COMMUL.TY COMMUNICATIONS, INC. ' 59-6155012 Paged
W1l Investments - Other Securities. See Form 990, Part X, line 12. '

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

Sch

{c) Method of valuation:

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

Financial derivatives

Closely-held equity interests

Other

Cash Management Accounts 75,984, Cost
Bond Mutual Funds 531,753.] Cost
Stock Mutual Funds 646,216.| Cost
Insurance policy related to

charitable gift trust 55.] Cost
Total. (Col (b) must equal Form 990; Part X, co! (B) fine 12.) P> 1,254,008,

Vill| Investments - Program Related. See Form 990, Part X, line 13.

{¢) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year markst value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

mn (b) must equal Form 990, Part X, col (B) iN€ 15.) .oooiioiieoeeiiiio it iieie iz e >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

Federal income taxes

Liability under split-interest

agreement 53,335
Deferred compensation 112,411
Capital lease payable 19,106

|

#

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... > 184,852.
2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMU...TY COMMUNICATIONS, INC. 59-6155012 Page4d

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

1 Total revenue (Form 990, Part VIII, column (A), ine 12) ..o 1 5,864,494.

2 Total expenses (Form 990, Part IX, column (A), ine 25) ... .o 2 7,287,925.

3 Excess or (deficit) for the year. Subtract line 2 from liNe 1 _............ccovurrreeeumreccemmererecmmmmseeesonsnses 3 <1,423,431.>

4 Net unrealized gains (I0SSeS) ON INVESIMENTS ... ...oootoieiiecieceic et 4

5 Donated services and use of facilities ..............ocoooiiieii e 5

6 INVESIMENT @XPENSES ... oottt ee et seceeeeteee e st eassueseea e e eeemanse s essenemabese g ensssssa e erens s 6 -

7 Prior period adUSIMENTS ... e 7

8 Other (DESCHDE IN PAM XIV)  ooooooooeooo oo oeeoeeseeeeeoeeeeeessss e ness e csee s aceesnsse e 8 89,280.

9 Total adjustments (net). Add fines 4 throUgh B ... _........cooo..cooirioereeeereeeeesseeceeseseeseeeesessasereceee 9 89,280.
10 Excess or (deficit) for the year per audited financial statements. Combinefines3and 9 .........ocooco.e... 10 <1,334,151.>

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..., 7 099 I 068.

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains On INVESIMENES ... __....cooooomoeoreeeoeeceoereseon e eeceeesceiaeeeens 2a 91,191.

b Donated services and use of facilities ................ccooooiiiii

¢ Recoveries of prior year grants

d Other (Describe in Part XIV.) ...

e Addlines 2athrough2d ... ... 2e 1,154,321.
3 SUDIIACE N 26 FOM NG T oo e eeeeee s oo e st 5,944,747.
4 Amounts included on Form 990, Part VIII, 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.)

AQOTINES 4B ENA BB oo eee s e e oo ee e rse s s e st ee s bt <80,253.>
5,864,494.
Return
1 | 8,433,220.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ... ........cocooceeuriemnnneetneeeesie e 2b

€ OtherioSSES .........iiiieiciiieieeee et ee s e s s e 2c

d Other (Describe in Part XIV.) oo 2d

e Add lines 2a through 2d ) 1,145,295.
3 Subtract line 2e from line 1 7,287,925.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.) ..ot

€ AdGINES B8 NG BB . oottt ee e s e e b b e ea s SR e 0.

7,287,925,

/| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl}, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

UNREALIZED GAIN ON INVESTMENTS

Change in Split-Interest Agreement

Part XII, Line 2d - Other Adjustments:

Change in value of split-interest agreement: -1912.

932054
02-01-10
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Schedule D (Form 990) 2009 COM..UNITY COMMUNICATIONS, INC. 59-6155012 pages
/| Supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Fundraising Event direct expenses included in Stmt of Revenue: -79045.

Loss on disposal of equipment included in Stmt of Revenue: -1208.

Part XIII, Line 2d - Other Adjustments:

Fundraising Event direct expenses included in Stmt of Revenue: 79045.

Loss on disposal of equipment included in Stmt of Revenue: 1208.

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) 2009
932055
02-01-10

28
10300525 746357 131000 2009.05070 COMMUNITY COMMUNICATIONS, I 131000_1



SCHEDULE G Supplemental Information Regaruing OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal 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

Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreesments under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual e flglr:l oor {iv) Gross receipts tgvzoér%?gme%ag) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
John Sutton & Consultant for Yes | No
Associates Radio PLedge drive X 392,478. 19,661.| 372,817.
TOMBL oot > 392,478. 19,661.] 372,817.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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f [
Schedule G (Form 990 or 990-E7) 2009 CO. _JUNITY COMMUNICATIONS, INC.

59-6155012 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

{a) Event #1 ({b) Event #2 (c) Other events
. (d) Total events
Women's Girls health None
. {(add col. {a) through
Health Conf |conference col. (o)

° (event type) (event type) (total number) )

=]

=

[

E 11 Grossrecelpts . .......oocoeerrcceereririne, 77,470. 38,235. 115,705.
2 | ess: Charitable contributions .._............. 47,474. 28,307. 75,781.
3 Gross income ({line 1 minus iine2) ........... 29,996. 9,928. 39,924.
4 Cashprizes ...

@1 5 Noncashprizes ...

.% 6 Rent/facilitycosts ... ...

B

% 7 Foodandbeverages ..........ccccccoienen.
8 Entertainment ...
9 Otherdirect expenses ..............ccccccceennnee 50,236. 28,809. 79,045.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 79,045,
11_Net income summary. Combine fine 3, column (d), and line 10 <39,121.>

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

8 _Net gaming income summary. Gombine line 1, column (d), and line 7

. (b) Pull tabs/instant . (d) Total gaming (add
[
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
[vat
1 GroSS IreVENUE ......cccoeeveorerimiiiiunierenenenninns
n |2 Cashprizes ... ......ccccooomimiicnienne
&
g .
L% 3 Noncashprizes ...
k]
% 4 Rentffacilitycosts . ...
5 Other direct expenses ...........cccceceeeeieereeee.
D Yes % |[_] Yes % |:| Yes
6 Volunteer labor ..........ooooiereereenn. L INo L Ino L INo
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 CO._.s.UNITY COMMUNICATIONS, INC. 59-6155012 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .......... - 13a
b AN OUESIE TACHIY ..ot e e eeeras e s e et et e s 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamING HCENSET ... oot eer e eeatee e e see et e s e e s es e st et e s e e e e e asaneessabesseasn e s b e b e s e eabr et s e es

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year >3

Schedule G {Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J

- Compensation Information |

OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 D 0 g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

COMMUNITY COMMUNICATIONS,

Employer identification number

59-6155012

INC.

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 Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:! First-class or charter travel

[ Travel for companions

D Tax indemnification and gross-up payments
L_—_] Discretionary spending account

L] Housing allowance or residence for personal use
D Payments for business use of personal residence
D Health or social club dues or initiation fees

[:] 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 lil to explain .......................cccoee.
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 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.

l:] Compensation committee
D independent compensation consultant
[—_—I Form 920 of other organizations

Written employment contract
Compensation survey or study
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?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-pased compensation arrangement?

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

-3

Only section 501(c)(3) and 501{(c)(4) organizations must complete lines 5-9. v
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or Sb, describe in Part IlI.
6 For persons listed in Form 990, Part V!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VI, 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 ... ... 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Reguiations section 53.4958-B(C)7 ...ttt e e e 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

,
{

Continuation Sheet for Form 990
P Attach to Form 990 io list additional information for Form 990, Part VII, Section A, line 1a.

P See the Instructions for Form 990.

OMB No. 1545-0047

2009

Name of the Organization

COMMUNITY COMMUNICATIONS,

INC.

Employer Identification number

59-6155012

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees

(A} (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
B £ organization (W-2/1098-MISC) from the
2 B (W-2/1099-MISC) organization
8 § g and related
iz H g organizations
= K= o x X uw
Stephen M. Steck
President Emeritus 40.00 X 20, 000. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2009

932201 02-02-10
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SCHEDULE M * Noncash Contributions

l OMB No. 1545-0047
(Form 990) 2 0 0 g
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service - > Attach to Form 990.
Name of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012
Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIl line 1g revenues
1 Art-Worksofart .............ciiinnnn.
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests .....................c.......
4  Books and publications _.......................
5 Clothing and household goods .................
6 Carsand other vehicles ... X 251 130,017. |selling price of Car
7 Boatsandplanes ... _
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLGC, or

trustinterests ...,
12 Securities - Miscellaneous .......................
13 Qualified conservation contribution -

Historic structures  _._............ccccvmieennnene
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ..........coooeeoeiriiiiieee,
19  Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ..o
22 Historical artifacts ...........ccccceeiiiiiiieenns
23 Scientific specimens
24 Archeological artifacts
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 Acknowledgment 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
e @NLIre NOIHING PEHOTT ... oot eeeee et e e et et et ese s asessam e e s s e eeesee st s e mea s aceae s emaeeue e eaent e s b s s ta s e sreassaensessarnebaas
b If "Yes," describe the arrangement in Part 1l
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
COMIMDULIONS? ..ottt e oo e e e ete et e e e e b e e eea st e e e e e et essteenean e e ee s e censs s s sases s sereeanseas s sssbs e s e aes s e se s e s s eeenn e eaes
b If "Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2009
932141
03-12-10
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sammmma%mﬂmmzmg COMMUNI { COMMUNICATIONS, INC. ’ 59-6155012 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional lnformatlon

Schedule M, Line 32b: The organization uses a third party, Car Trust,

Inc., to manage the sale of donated vehicles.

932142 02-08-10 Schedule M (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE O ~ Suppiemental Information to Forn: 990

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

Form 990 or to provide any additional information.

Efg;’:";;f::‘fzzzm"y P Attach to Form 990.
Narme of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012

Form 990, Part III, Line 4a, Program Service Accomplishments:

seven days a week. A weekly average of 211,600 listeners tune in to

90.7 FM; 90.7-2 Classical offers classical music 24 hours a day, seven

days a week. WMFE's web site, wmfe.org, offers full-episodes of PBS

programs, local and national news, listen-live streams, podcasts,

activities for kids, programming schedules, event information and more.

WMFE educates. From programs for pre-school aged children such as the

Cat in the Hat Knows a Lot About That, Curious George and Sesame Street

to grown-ups and everyone in between with programs such as Radiolab,

Nature, Nova, American Experience, Independent lens, P.0.V., This

Emotional Life and The Tenth Inning.

WMFE improves lives. WMFE and Orlando Health presented both the Oh,

Woman! A Healthy Woman Conference and Girl Power!, an event for girls

between the ages of 8 and 13 and their parents; WMFE Kids at the Garden

featured a special presentation of a PBS Kids’ program once a month

from December 2009 through April 2010; WMFE and the Garden Theatre also

partnered to present a Celebration of Reading Day.

WMFE provides art, culture and a strong connection to the past. WMFE

programs such as A Prairie Home Companion, Fresh Air with Terry Gross,

Great Performances, Live from Lincoln Center, Masterpiece and many

more, provide a front row seat to arts and culture. WMFE provided even

more access to classical music, making 09.7-2 available through WMFE-TV

by turning the Second Audio Programming (SAP) on.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y7

(Form 990) Complete to provide information for responses to specific questions on 2 0 0
Form 990 or to provide any additional information. @~ EsmOps Pl
Department of the T
Infs:\almggv:nue%e:?:eury > Attach to Form 990.
Name of the organization Employer identification number

COMMUNITY COMMUNICATIONS, INC. 59-6155012

WMFE is the source for in-depth news. 90.7 FM successfully changed its

programming in November 2009 to all news and information, 24/7.

_ Intersection, 90.7 FM’s news and conversation program, continued to

feature political leaders, scientists, artists and other newsmakers.

WMFE'’s popular Ballot series found a new home on 90.7’'s Intersection

and hosted two debates with the candidates for Orange County Mayor and

Orange County School Board Chair. Several more Ballot debates took

place ahead of the November general election. 90.7 hired a reporter

dedicated to health news as part of the HealthyState.org collaborative.

Programming including Morning Edition, All Things Considered, Talk of

the Nation, BBC World News, Frontline, PBS NewsHour and more provide

in-depth reporting and thoughtful analysis that help Central Floridians

become better informed on the nation and on the world.

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

compensation decisions.

Form 990, Part VI, Section B, line 11: The board of trustees reviews the

990 draft for reasonableness prior to release of the final issuance.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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SCHEDULE O Supplemental Information to Forny 990 T YT
(Form 990 Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or '(o> p;ovide any additional info_rmation.
Intemal Revenue Service ttach to Form 990.
Name of the organization Employer identification number

COMMUNITY COMMUNICATIONS, INC. 59-6155012

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.

Schedule G, Part I, Line 2b, Column (v): The amount in column J contains

travel reimbursements of $4,411 per the agreement.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8925 Report of\"E'mponer-Owned Life Insurance Contracts

(Rev. January 2010)
Department of the Treasury
Intemal Revenue Service (99)

P Attach to the policyholder's tax return - See instructions. Attachment
Sequence No. 160

Name(s) shown on returmn Identifying number
COMMUNITY COMMUNICATIONS, INC. : 59-6155012
Name of policyholder, if different from above \dentifying number, if different from above

Type of business

1 Enter the number of employees the policyholder had at the end of the taxyear ... 1 37.
2 Enter the number of employees included on line 1 who were insured at the end of the tax year under the
policyholder's employer-owned life insurance contract(s) issued after August 17, 2006. See Section
1035 exchangesTor an @XCePHON ............cccociiiiieioe e s 2 : 1.
3 Enter the total amount of employer-owned life insurance in force at the end of the tax year for employees
who were insured under the contract(s) specified ON NS 2 . ... ..o 3 250,000.
4a Does the policyholder have a valid consent (see instructions) for each employee included
OMINE 27 oo oo e Yes [ InNo
b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid
(oo 0120 11 ST TT TP U O O O P POy PPO PP PPUPPPPE ST Fe T P STTOPS
o20501 01-20-10 LHA  For Paperwork Reduction Act Notice, see instructions. Form 8925 (Rev. 1-2010)
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