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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
ovengs. | COMMUNITY COMMUNICATIONS, INC.
% | Doing Business As _WMFE 59-6155012
aten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jigme- | 11510 EAST COLONIAL DRIVE (407)273-2300
resn®|  City or town, state or country, and ZIP + 4 G _Gross receipts § 5,897,677.
[_lfgete | ORLANDO, FI, 32817 H(a) Is this a group return
Pendi"d I £ Name and address of principal office:Sherry Alexander for affiliates? [_Ives No
same as C above H(b) Ave al affiliates included?_lYes [_INo

| Tax-exempt status: 501(c)(3) |:| 501(c) (

)« (insertno.) [ 4947a)1)or [ 527

J Website: p- WWW . WMFE . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: Corporation [ | Trust [ | Association [ | Other

| L Year of formation: 19 6 1] M State of legal domigile: F'Ls

|Part || Summary

Briefly describe the organization’s mission or most significant activites: Provide Central Florida's

[Part Il | Signature Block

ol 1
§ leading public broadcasting television, radio and media content.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) _.................cccoimimiieieieinnns 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1by ... ... .. ... ... 4 17
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 39
£ | 6 Total number of volunteers (estimate if NECESSANY) ...................o..ooov.eoeeeeeeeeeeeeee e ees e eeee e 6 13
::3 7 a Total unrelated business revenue from Part VIIl, column (C), e 12 7a 3,127.
b Net unrelated business taxable income from FOrm 990-T,lIN€ 34 ........cccviiviiieiiiiiiieieeeeeeeeeeeeeeeeeeee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL, line Th) ... 4,367,450. 2,910,160.
é 9 Program service revenue (Part VI, ine 2g) ... ..., 0. 0.
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... 22,696. 2,969,919.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... 35,647. 16,833.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 4,425,793. 5,896,912,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 1,866,670. 1,312,793.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. ..., 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 524,496.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... ... 4,233,355, 2,548 ,177.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) . .. .. .. . 6,100,025, 3,860,970.
19 Revenue less expenses. Subtract line 18 from N 12 ... i, -1,674,232. 2,035,942.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 2,763,625. 4,917,578,
%E 21 Total liabilities (Part X, line 26) 1,367,389. 1,372,626.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,396,236, 3,544,952,

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SAA A
Signature of offic

Sign T Date
Here Sherry ATexander, VP for Administration & Finance
Type or print name and title
Print/Type preparer's name Preparer's signatur Dat ﬁ“e“ [_1j PTIN
Paid Anne-Marie Barrett, CPA | W'MLJM K’7L/lz seitemployed  P00546302
Preparer |Fim'sname p» CROSS, FERNANDEZ & RILEY, LLP Firm'sENp 59-3651466
Use Only |Firm'saddressy. 201 S. ORANGE AVE., SUITE 800
ORLANDO, FL 32801-3421 Phoneno. (407)841-6930
May the IRS discuss this return with the preparer shown above? (see instructions) .....................o.cceeiiiiii. @ Yes |:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...............ccccciiiiiiiiiiiiie i eeeiiieeeebnr s eeenees IX]
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  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 890 Or S90-EZ7 et a e et saa e b et et e eet e ne e enne s [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... Yes D No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 7 4 8 1 7 9 O 9 s including grants of $ ) (Revenue $ )
WMFE will inspire and empower all Central Floridians to discover, grow
and engage within and beyond their world. It comnnects to all
generations through its two digital radio channels and with the world
via its robust web site (www.wmfe.orqg).

WMFE consistently meets the needs of minority and other diverse
audiences through its daily news programming, weekly Intersection
program and through special public affairs presentations.

In FY 2012 WMFE provided in depth reporting on the Sanford community
following the shooting death of Trayvon Martin in conjunction with NPR
and with the 90.7 news team. Over the course of several months,

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 2,481,909.
Form 990 (2011)
o042 See Schedule O for Continuation(s)
2
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Form 990 (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 Page3
[ Part IV | 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)?
If"Yes," COMPIEte SCREAUIB A ||| ||| ...ttt 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public officé? If "Yes," complete SChedule C, Part ] ... .. ... eseeeae sttt eaenes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... . ...t eessenens 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ... ... ... ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ___ .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Pt I |_..._\.\\\\\oooooeoeeeoeeeeeeeeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI oot 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ... ........cccccoomiieiiireeeeeeencnecseeeneneaes 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || .. ...........ccccciiiiiriiereeneeeeeieieeece et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e | X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XH, @G XU oot s s ea et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ . . . ... 13 X
14a Did the organization maintain an office, employsees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ...............ccccccooiviiiiriie e eec et 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? /f "Yes, " complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e, 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 11e? If "Yes," complete Schedule G, Part ! | ............ccciioiiioeiieeneneneneeseee s saeaeas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il | ._.............ceeemeieeeereesessesesesese e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?  .............................. 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts and Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and Il ||| _.............c.cooovinioiceeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U | ..ottt h ettt sttt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0 M@ 25 ... ...oooioeeieeeeeieeies ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1aX-8XEMPE DONAS? | . ittt 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 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

SCREAUIE L, PAIT T ..\ oo eS8t 25b X
26 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, Part Il . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || ...ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] | | ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAItH | oot e et ee st n e s et s s st e eneseaesen s eaesaser s s e s enensenn 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 | . . . . .........o———— 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line T | .. ... e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule B, Part V, N8 2 _____.............c.ccccooimeeoeeeeeeeeeeeeeeeeee e nes 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, N8 2 . ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... iiiceeeicicinee: 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPart V. ..., [ ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 97

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{(gambling) winnings 10 PHzZe WINNEIST | .. ... et s s s s es 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ..., 3 | X
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)? | ... ... 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... . 5b

bl

¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIB? || .. ... . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..o 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O MII8 FOMN 82827 oot et e e e oe et et ets a2 ees e aeates st eaeemeseetes st eaees et s s s e e e e e st e e e e e neseeeneeere e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | N /A
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... DN 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... ] N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more thanone state? ... ..o N / A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
c Enterthe amountofreservesonhand | ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ..........ccooioivenin, 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 18
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 17

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 @MPIOYEE? | ... ...ttt n s s s reneesenee

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? ... ...,

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

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

6 Did the organization have members or STOCKhOIABIS? | . .. ... e eeens

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOdy? et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOAY? | | .. ... 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A THE QOVEIMING DOAY? oot ee e e et et e et e st et e e e et e e saesa et e et e et e et ea b e b e eaen et ete e tesenteeeeeaeneenes 8a
b Each committee with authority to act on behalf of the governing body? ... 8b

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... ..occoooiviiiiieeeieiieiiien 9 X

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

N

[ o

Lo o B ol R o

bty

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this WES OME | . ...iioocieeeieeeeeee e eeese e s e e staassasassessessa st enseatentessentesrassenseasasbaaans 12¢
13 Did the organization have a written whistleblower policy? | . 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization | .. ... senenes 15b
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 dUNNG the YEAIT ettt a et et et nee 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ....................oooviiiiiniiiii 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own website [Z Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Sherry Alexander - (407)273-2300
11510 East Colonial Drive, Orlando, FL 32817-4699
732608
01-23-12 Form 990 (2011)
6
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Form 990 (2011)

COMMUNITY COMMUNICATIONS,

INC.

59-6155012

Page 7

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

Check if Schedule O contains a response to any question in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(R) (B) (C) (D) (E) F)
Name and Title Average | .. .. CE; ‘c’ks':"g;‘ than one Reportablfa Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 2| B8 2 (W-2/1099-MISC) organization
organizations é = g gu and related
inSchedule | £ [ £ | 5| £ |22| = organizations
o |E|E|E|s|55&
(1) Jose A, Fajardo
President & CEQ 57.50([X X 165,883. 0. 14,846.
(2) Sherry Alexander (non-voting)
VP_Finance/Secret/Treas 57.50 (X X 83,012. 0. 12,878.
(3) David A, Auerbach, M.D.
Trustee 1.00|X 0. 0. 0.
(4) Susan Arkin
Trustee 1.00|X 0. 0. 0.
(5) Peter C, Barr, Jr.
Trustee 1.00(X 0- 0. 0.
(6) Derek J, Blakeslee
Vice Chairman 1.00|X 0. 0. 0.
(7) Markita D. Cooper
Trustee 1.00|X 0. 0. 0.
(8) Shirley Decker
Trustee 1.00[X 0. 0. 0.
(9) Anne Kelley Fray
Trustee 1.00|X 0. 0. 0.
(10) Julia Frey
Trustee 1.00|X 0. 0. 0.
(11) Linda Landman Gonzalez
Trustee 1.00 X 0. 0. 0.
(12) Larry Henrichs
Trustee 1.00(X 0. 0. 0.
(13) Bud Kirk
Trustee 1.00|X 0. 0. 0.
(14) Betty Martinez Lowery
Trustee 1.00]X 0. 0. 0.
(15) J. Henry Maldonado
Trustee 1.00(X 0. 0. 0.
(16) Alexis Pugh
Trustee 1.00|X 0. 0. 0.
(17) Chris Schmidt
Trustee 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 Page8
I Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (o not c}f’e 3(51232 than ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
inSchedule | | £ |, | S [28] s organizations
(18) Bob Showalter
Chairman 1.00(X 0. 0. 0.
(19) Robert B, White, Jr,
Trustee 1.00|X 0. 0. 0.
(20) Catherine McManus
SVP_for Development/CPO 57.50 X 64,292. 0. 6,996.
(21) stephen M, Steck
Former President/CEO 1.00 X 20,000. 0. 0.
b SUB-OTAl s 333,187. 0. 34,720.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(add lines 1b and 16) ............ocoeeveiviieiiiei, 333,187. 0. 34,720.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh iNAIVIGUE! _......................ccccoiriririeeeirinr ettt 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ................c.ccooooeiniiiieneiiiniiininiiiiiiiiiiieee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
Blackbaud, Inc.
P.O. Box 930256, Atlanta, GA 31193 Database Mgmt/Maint. 117,320,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Reléte)d or Unr(glgted exéqlgn\ﬂlggufﬁom
exempt function business tax under
revenue revenue Sg%?g? 55 113.
££| 1a Federated campaigns ................. 1a
53| b Membershipdues .. . 1b
m'E ¢ Fundraisingevents ... ........ 1c
gﬁ d Related organizations ... 1d
g_g e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
as similar amounts not included above . 1f 2910160.
'Eg g Noncash contributions included in lines 1a-1f: $ 8 4 z 9 2 5 .
S8l h Total. Addlines 1a:1f oo » | 2910160.
Business Code
g | 2e
gof b
(7] 5 c
§s| «d
a. f Al other program service revenue . ... ...
g Total. Addlines2a2f ..o >
3 Investment income (including dividends, interest, and
other similar amounts)..................coocovvereeererereereenn. | 2 43,750. 43,750.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ..o eeesies sttt » 13,689. 13,689.
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental inCome or (I0SS)  ..iicioiiieiies i »
7 a Gross amount from sales of (i) Securities (ii) Other
assets otherthaninventory | 14,881,/ 2 912 053.
b Less: cost or other basis
and sales expenses .. 0. 765.
¢ Gainor(oss) ... 14,881.] 2 911 288,
d Net gain Or (I0S5) .....o.oovereeeeeeeeeeeeeereres oo eoeeearsreanes | 2926169. -765. 2.926.934,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV,line18 . .. a
g b Less:directexpenses ... ... . b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part iV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ..............eeeeenenn a
b Less:costofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a Advertising Revenue 541800 3,127, 3,127.
b Other Revenue 900099 17. 17,
c
d Allotherrevenue . .. ...
e Total. Add lines 11211d ... > 3,144.]
12 Total revenue. Seeinstructions. ... » 5896912, 56,691. 3,127. 2.926 934,
Joa009 Form 990 (2011)
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Form 990 (2011)

COMMUNITY COMMUNICATIONS,

INC.

59-6155012 Pagel0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?u)estion inthis Part IX ...t |:|
Do not include amounts reported on lines 6b, A B ©) D)
7b, 8b, S, and 10b of Part VI. Total expenses P amses | pono oxanass Fé’x”ééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 @Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . . 344,859. 273,571. 71,288.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ........
7 Othersalariesandwages ... 761,956, 523,703. 130,689. 107,564.
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) | 4 7 4 2 6 . 4 I 4 2 6 .
9 Other employee benefits ... 120,400. 42,237. 55,771. 22,392.
10 Payrolltaxes ... 81,152. 38,839. 28,959. 13,354.
11 Fees for services (non-employees):
a Management | ... ...
b Legal s 49,959. 17,743. 28,573. 3,643,
€ ACCOUNtING ... ..o 18,377. 18,377.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
9 Other e 411,567, 94,077. 118,893. 198,597.
12 Advertising and promotion 605. 605.
18 Office @XPenses . ..............reinn.
14  Information technology ... ..............
15 Royalties | ...
16 OCCUPANCY ..o 354,757. 340,012. 14,745.
17 Travel 8,738. 4,129. 4,371, 238.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 INterest ..., 13,786. 9,770. 4,016.
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization . 329,537. 318,581. 10,956.
23 INSUMANCE ..., 116,103. 116,103.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... .
a 990-T expenses 18,236. 18,236.
b Program Acgquisition 734,642, 734,642.
¢ Agency fees 177,639. 177,639.
d Supplies & Premiums 111,945. 103,388. 7,160, 1,397.
e All other expenses 202,286, 86,919. 13,360. 102,007.
25  Total functional expenses. Add lings 1 through 24e 3,860,970., 2,481,9009. 854,565, 524,496.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :I if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
12190802 746357 131000 2011.05090 COMMUNITY COMMUNICATIONS, I 131000_1



Form 990 (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 pPage11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ... .— 136,057.] 1 430,917.
2 Savings and temporary cash investments ... ... 484,206.] 2 1,005,189.
8  Pledges and grants receivable, N6t ... . ... 61,462.| 3 32,977.
4 Accounts receivable, Nt e 98,323.] 4 111,492.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... ... 6
B | 7 Notesand loans receivable, NEt ... ___._..........cccccccccerreeeeececessccccrccmmmnneerrreriis 7 1,900,781.
& 8 Inventories for Sale OF USE ... ............c.cccciiveeiveieeeeceeeeceeeee et 8
9 Prepaid expenses and deferred Charges ..................ccoooovveororrovssosnrnrronnns 137,785.] 9 66,946.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,298,307.
b Less: accumulated depreciation ... .. 10b 1,111,407, 729,470.] 10c 186,900.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part WV, line 11 1,116,322.] 12 1,182,376.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets | . ... 14
15 Other assets. See Part [V, line 11 15
1 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,763,625.| 16 4,917,578.
17 Accounts payable and accrued eXPeNnSES ... ......o.coooroeoereeereeeseeeeenn, 1,107,532.| 17 1,217,536.
18 Grants payable .. ... 18
19 Deferred IBVNUS | .. ...\ 110,795.] 19 38,899.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part li
- ofSchedule L s 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D | ..o 149,062.| 25 116,191.
___| 26 _Total liabilities. Add lines 17 through 25 1,367,389.| 26 1,372,626,
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NEtaSSELS ..__.............occcccrsserrrscoerresnrerssmees oo 68,873.| 27 2,482,503.
S |28 Temporariy restricted net assets 296,839.| 28 31,839.
T |29 Permanently restricted netassets ... 1,030,524.] 29 1,030,610.
Z Organizations that do not follow SFAS 117, check here P> D and :
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds _____.................cooooovererrerrnne.. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balANCES __...............oooo..oceooveeeeeereereseeoeeoeseeeeneenns 1,396,236, 33 3,544,952,
184 Totalliabilities and net assets/fund balances ... 2,763,625.] 34 4,917,578.
Form 990 (2011)
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Form 990 (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...........cccoociiiiiiiieerec e ieeiiiieeiesiesireneens

1 Total revenue (must equal Part VIII, column (A), e 12) ..o 1 5,896,912.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 3,860,970.
3 Revenue less expenses. Subtract line 2 from Ne 1 | ... oo 3 2,035,942.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ..., 4 1,396,236,
5 Other changes in net assets or fund balances (explain in Schedule O) . .. . 5 112,774.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn B)) | 6 3,544,952.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl .............ccoooiiiiiiiiiiiiiiiic s

2a

3a

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.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? .. ... ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............ooooveeeeiiii e

.. | 3b

Yes | No

2a X
2b | X

2c| X

3a X

132012

01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

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

Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection

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

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

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

1 [
2 [
s [
a [

5

©

70 00 O

10
11

L[]

e[|

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local 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 Il.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__lTypel b Typell ¢ [ Type Ill - Functionally integrated d[_1 Type It1 - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, CheCK thiS DOX ... ... ettt (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i} A35% controlled entity of a person described in () or (i) @bOVe? . ... ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'&glyz‘;%g; i [:vt):(l)ls t(helprtggr]ization v) Did.vott; notify ﬂlw qrga%?atf%ﬁhi% ool | (vii) Amount of
organization (described on fines 1-9 - (i) listed in your|, organizalon In 59- 1 iyorganized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-EZ) 2011
Form 990 or 990-EZ. ‘
132021
01-24-12
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Schedule A {Form 990 or 990-E7) 2011 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

8 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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..., 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here  .......................ooocoiiiiinniiiinnii i,
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ........................ooo.. 14 %
16 Public support percentage from 2010 Schedule A, Part I, line 14 | 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support test - 2010. 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 ... > ]

17a 10% -facts-and-circumstances test - 2011. If 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-Ez) 2011 COMMUNITY COMMUNICATIONS, INC. 59-6155012 Pages

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7,331,901, 7,286,489, 5,854,655.] 4,367,450. 2,910,160.] 27,750,655.

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 | 373,370.| 33,342, 39,924. 446,636.

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
orexpended on its behalf

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

6 Total. Add lines 1 through5 .. 7,705,271, 7,319,831, 5,894,579. 4,367,450, 2,910,160.] 28,197,291.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 187 ,261.| 129,205./ 133,238.] 87,543.| 67,044.| 604,291.

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 13 fortheyear | . .. ......... 0 .
cAddlines7aand7b ... 187,261./ 129,205, 133,238, 87,543.] 67,044./ 604,291.
8 Public support (Subtract ling 7c from line 6. 27,593,000,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6 . ... 7,705,271, 7,319,831, 5,894 579. 4 367,450, 2,010,160.f 28,197,291,

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

and income from similar sources 197,278. 115,483. 54,857. 60,826. 57,439. 485,883.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain

197,278.] 115,483.; 54,857.] 60,826. 57,439.| 485,883.

Seoons (xplan i o T 2,990.] 6,385. 8,050. 16,472.] 3,144. 37,041.
13 Total support (add lines 9, 10¢, 11, and 12.) 7,905 ,539. 7,441 699, 5,957 486. 4,444 748, 2,970,743, 28,720,215,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN S0P MOIE ...t i oot s iee s et et ieseeos et s i s oot e s ettt ettt ettt e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ) ... 15 96.08 %
16 _Public support percentage from 2010 Schedule A, Part Il line 15 ... oo 16 96.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... 17 1.69 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 18 1.83 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies 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 980 or 990-EZ) 2011
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
{nternal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

COMMUNTITY 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

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

Form 990-PF

501(c)(3) exempt private foundation

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

JdoooH

501(c)(3) taxable private foundation

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

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

General Rule

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

contributor. Complete Parts | and II.

Special Rules

IXI 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 (i) Form 990, Part VI, line 1h, or (i) Form 990-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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

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

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

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

> 3

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 Part |, line 2 of its Form 990-PF, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

COMMUNITY COMMUNICATIONS, INC.

Employer identification number

59-6155012

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

)]

Type of contribution

1 | Corporation for Public Broadcasting

401 Ninth Street. N.W.

$ 451,736.

Washington, DC 20004-2037

Person D_L|
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person EI
Payroll [:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash [_|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person :l
Payroll |:|
Noncash [ |

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

(a

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll  [__]
Noncash [ |

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

128452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

COMMUNITY COMMUNICATIONS, INC.

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

59-6155012

(a)
(c)
No. - ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. . (b) . FMV (or estimate) (@ 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
)
No. _— ) . FMV (or estimate) () 3
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
{c)
No. L. ®) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. L (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No. L. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

COMMUNITY COMMUNICATIONS

INC.

Employer identification number

59-6155012

e e e et e e e e e e————————————————————————————————————————————————————
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11l, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
E’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaﬂrliﬂ' (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.
Igrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-28-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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- . " OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,?;iﬁ?’;;&;nszzlﬁf;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ... ...

G b WON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. ... |:| Yes |:| 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 pPrivate Denefit? L. i |:| Yes |:| No

|Partll | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| 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.
Held at the End of the Tax Year

a Total number of conservation @aSeMENTS ... . ... eeeeece e esene e sesaeeanan 2a
b Total acreage restricted by conservation easements | .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) .. ................ccooiiii0. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReQiSter . e se e b e e seeseene e 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... [ Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section T70(MANBIINT ... oot e et e oo et e et e e et e et et e et ere et eteat e s et s et s s aene e reneebaneeanenes Clves [INo
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 ]

b Assets included in FOrm 990, Part X et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 COMMUNITY COMMUNICATIONS, INC. 59-6155012 Page2

| Part Il I 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 solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................coooiiiiiii . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? LI ves L Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning DAIBNCE ...ttt

Additions during The YEar | et

Distributions during the year

- o 0 0

Ending DAlANCE ... ..ot

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.

| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of yearbalance ... 1,108 352. 1,134,545, 1,129 349. 1,126,759,

b Contributions ............c.cccccooevnerrnnns 86.

¢ Net investment earnings, gains, and losses 72,639, 18,184, 51,516, 40,979,

d Grants or scholarships ... ...

e Other expenditures for facilities

and programs ..., 124 878, 44 377, 46,320, 38,389,

f Administrative expenses ...

g Endofyearbalance ... 1,056,199, 1,108,352, 1,134,545, 1,129 349,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 2.00 %

b Permanent endowment P> 98.00 %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No

(1) unrelated OrQaNIZALIONS || . . oottt a et e et et et e aneeaeaneereereeneereaneas | 3a(i) X

(ii) related OFganiZatioNS | ... .. . ..ttt ettt eere et eaner s ete et ereer e reeeanenennas 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. ... 3b

Describe in Part XV the intended uses of the organization’s endowment funds.

4
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buldings | ...,
¢ Leasehold improvements .. ... ...
d EQUIPMeNt ... 1,298,307.] 1,111,407. 186,900.
e Other ...................oooocoorriiiieiiiiiiziiees
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) ... .. | 2 186,900.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 COMMUNITY COMMUNICATIONS,

INC. 59-6155012 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A Cash Management Accounts 83,107.

End-of-Year Market Value

(8) Bond Mutual Funds 395,3009.

End-of-Year Market Value

(c) Stock Mutual Funds 703,960.

End-of-Year Market Value

(D)

(E)

()

@)

(H)

0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 1,182,376.

[ Part VilI] Investments - Program Related. See Form 990, Part X, line 13.

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

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

(U]

@

)

(@)

(5)

()

]

(8)

(9)

(19)

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

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

(a) Description

(b) Book value

(1)

@

(&)

{4)

)

(6)

()

8)

9

{10)

Total. (Column (b) must equal Form 990, Part X, col (B lin€ 15.) .ovvoiviiiiiiiiiiiiee e | 2

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ Liability under split-interest

(3) agreement

33,721.

@ Deferred compensation

80[294-

5) Capital lease payable

2,176.

(6)

7

)]

(9)

(19)

a1

116,191

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. » .
ootnote, In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Tability for uncertain tax positions under

2. FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 COMMUNITY COMMUNICATIONS, INC. 59-6155012 pPage4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), i@ 12) ... 1 5,896,912.
Total expenses (Form 990, Part IX, column (A), line 25) 3,860,970.
Excess or (deficit) for the year. Subtract line 2 from line 1 2,035,942,
Net unrealized gains (losses) on investments 112,774.
Donated services and use of facilities
Investment expenses ...

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add liNes 4 through 8 ... ..o 112,774.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 2,148,716.
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,035,237,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 112,774.
Donated services and use of facilities 2b 1,024,786.
Recoveries of prioryear grants e
Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 1,137,560.

3 Subtract line 2e from line 1 3 5 ’ 897 7 677.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

Other (Describe in Part XIV.) 4b -765.

¢ Add lines 4a and 4b 4c -765.

Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part [, ine 12.) ..o 5 5,896,912,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,886,521,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 1,024,786.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) ..ot 2d 765.
Add liNes 28 trOUGH 20 ..o 2 | 1,025,551,
3 Subtract line 2e from line 1 3 3,860,970.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

G ADAIINES 4B AN AD || ...t 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)  ...oioiiioiiciiieeeeiieieee 5 3,860,970.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 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 Xll, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: The endowment funds are used to bolster the services

© O NOOG AR ON
O |0 (N |G| [N

O Q0 0 T o

-3

®© Q0 0 T o

and programming provided to WMFE's audience.

Part X, Line 2: The Company is exempt from federal income taxes under

Section 501(c)(3) of the Internal Revenue Code and from state income taxes

under similar provisions of the Florida Income Tax Code. The Company

identifies and evaluates uncertain tax positions, if any, and recognizes

the impact of uncertain tax positions for which there is a less than
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITY COMMUNICATIONS, INC. 59-6155012 Pages
| Part XIV| Supplemental Information (continued)

more-likely-than-not probability of the position being upheld when

reviewed by the relevant taxing authority. Such positions are deemed to be

unrecognized tax benefits and a corresponding liability is established on

the Statements of Financial Position. The Company has not recognized a

liability for uncertain tax positions. If there were an unrecognized tax

benefit, the Company would recognize interest accrued related to

unrecognized tax benefits in interest expense and penalties in operating

expenses. The Company's open tax years subiject to examination by the

Internal Revenue Service generally remain open for three years from the

date of filing.

Part XIT, Line 4b - Other Adjustments:

Loss on disposal of equipment included on stmt of revenue -765.

Part XIII, Line 2d - Other Ad-justments:

Loss on disposal of equipment included in Stmt of Revenue 765.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to'P.Ub“c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012
[Part] | Questions Regarding Compensation
Yes [ No

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

|:] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
{:’ Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain __............................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in iNe 187 i, 2

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

|:] Compensation committee IK‘ Written employment contract
[:! Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PayMeENnt? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... . ., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: )
@ TRE OTGANIZALONT ettt e et e s e e et eee et e et er ettt en et s e re st eene s s e e e sen e 5a X
b ANy related OFGANIZALIONT | et r et r et e et 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOPGANIZALIONT | ettt ettt ee e e ee e e s et ea et ee et teneeeeeseanaen 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |l
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 1l e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wl . .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered "Yes" on Form

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012
[Part1 | Types of Property
a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods ...
Cars and othervehicles X 82 65,635. Selling price of car

Boatsand planes . ...

Intellectual property . ...

Securities - Publicly traded

Securities - Closely held stock ...

- -k
- O O ONOOGO A~ ON

Securities - Partnership, LLC, or

trustinterests ...

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . ..........ccccovvviiieiiccrinnne

19 Foodinventory .. ...

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts

25 Other P ( Other goods ) X 0 9,665. Fair market wvalue
26 Other P ( Equipment ) X 1 9,626. Fair market wvalue
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIIOU? ... . . oot e e ee e et s e een s e eaees s ten e tae e seseaseeensnes 30a X
b If "Yes," describe the arrangement in Part II. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONS? | oo e oo e e e e e es et aeeae s s s s s s s en s s e bbb sttt es ettt ntes 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12 f
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Schedule M (Form 990) (2011) COMMUNITY COMMUNICATIONS, INC. 59-6155012 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

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

Inc., to manage the sale of donated wvehicles.

132142 01-23-12 Schedule M (Form 990) (2011)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e oY p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY COMMUNICATIONS, INC. 59-6155012

Form 990, Part III, Line 3, Changes in Program Services:

PBS programming license rights: On September 26, 2012, the Company

ceased broadcasting of V-me un servicio de WMFE as a result of the

transfer of WMFE's PBS programming license to the University of Central

Florida.

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

reporters and show hosts examined the cultural history of the city, its

green infrastructure and layout, and protests that sparked worldwide

interest in Sanford.

WMFE reporter Nicole Creston has focused several stories on the

historically African American town of Eatonville.

Intersection, WMFE's weekly news and conversation program explored

issues of faith, politics in the broad Hispanic community, other

stories related to Brazilians in central Florida, Puerto Ricans and

recent discussions over statehood.

Going forward 90.7 news expects to focus on the minority neighborhood

of Parramore as urban development proijects spark concerns by locals of

gentrification. We also anticipate wider coverage of the large

Hispanic population which lives in Osceola County as our reporting

staff expands.

In the fall of 2012, WMFE's popular "Ballot" series aired debates

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

COMMUNITY COMMUNICATIONS, INC. 59-6155012

between candidates in local, county and congressional races. Debates

were also available as podcasts on wmfe.org. In conjunction with

Ballot, WMFE prepared an extensive series of features highlighting

issues and candidates in the election.

WMFE broadcasts Latino USA on Saturday mornings. This radio journal of

news and culture is produced from a Latino perspective.

WMFE and the Growing Bolder Media Group worked together to produce

weekly hour long programs on the personal and social benefits of

lifelong learning and social engagemént, in addition to one-minute

"I, ifelong Learning Minutes". Programs feature senior citizens who have

not let age keep them from achieving their dreams.

WMFE's current affairs programming helps students and other listeners

to be more engaged and educated citizens and is available as podcasts

and full text scripts on wmfe.org.

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

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

Form 990, Part VI, Section B, Line 12c: The Board of Trustees and Officers

sign their acceptance of the Conflict of Interest Policy on an annual

basis. The Corporate Secretary and Board of Trustees review the Conflict of

Interest Policies annually.

Form 990, Part VI, Section B, Line 15: The Board of Trustees annually

review the performance of the CEQO and Officers and sets their pay. Market
038542 Schedule O (Form 990 or 990-EZ) {2011)
30
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

COMMUNITY COMMUNICATIONS, INC. 59-6155012

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 tax advisors also issue a letter annually as to

any excess benefit transactions of any officers or key employeees.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy, and financial statements are available upon request.

Form 990, Part XI, line 5, Changes in Net Asgssets:

Net unrealized gains on investments: 112,774.

032342 Schedule O (Form 990 or 980-EZ) (2011)
31
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