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CAMPUS COMMUNICATIONS INC
THE INDEPENDENT FiL ALLIGATOR
PO BOX 14257

GAINESVILLE FL 32604

DECLARATION

Under penalties of perjury, I declare that I nave
examined the return identified in this letter, including
any accompanyving schedules and statements, and to the
best of my knowledge and belief, it 1s true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
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SCHEDULE J Compensation Information |
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

sy T e hoveres Ve 10 Form 90, Part e 20 R nspection
Name of the organization Employer identification number
CAMPUS COMMUNICATIONS, INC. 59 . 1441000
EETII  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 11l to provide any relevant information regarding these items
{1 Fust-class or charter travel (3 Housing allowance or residence for personal use
(0 Travel for companions {0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[0 Discretionary spending account O Personal services (e g, maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or retmbursement or -« - = [« o
provision of all of the expenses described above? If “No,” complete Part Ili to explan . . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by alI
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
0 Compensation committee ] written employment contract
(1 Independent compensation consultant O Compensation survey or study
O Form 990 of other organizations O Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part Vil, Section A, line 1a° .
a Receive a severance payment or change of control payment? 4a v
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan®? 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . 5a v
b Any related organization? . . .. . . 5b v
If “Yes” to line 5a or 5b, descnbe in Part HI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any )
compensation contingent on the net earnings of:
a The organization? o Co . . ) 6a A
b Any related organization? . . . . 6b v
If “Yes” to line 6a or 6b, de.,crlbe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,” describe in Part {li , 7 v
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 Regs. section 53 4958-4(a)(3)? If “Yes,” describe
in Part Ill e . . . . . 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008




59- (441000

8002 (066 Wi04) [ BNPayos

{n)
)]

(0]
)]

(@]
U

)

(m
0

(@
U]

(D]

()
0]

{n)
]

W)

W)
)]

()

229'0¢

£6¥'62

£6¥'6¢

i3qdeq ‘39

Z3-066 wiod
10 066 W40
Joud ur papodas
uonesuadwo?d (4)

(aHig)

suwnjod Jo [elo] (3)

s)yauaq
ajgexeiuon (q)

coﬂzmm:mano
pauaag ()

uolesuadwod
a|qenodas
oo )

uonesuadwod
AU g snuog (1)

uonesuadwod
aseqg (1)

uonesuadwod JSIN-6601 J0/Pue Z-p J0 umopyesig (g)

awen (v)

“B{ aull ‘I YBd ‘066 WIO4 UO SJUnowe (J) uwnjod Jo (g) uwnjod ajqeotdde ay) jenbs 1snw ()=()(g) suwnoo jo wns ay| *ajoN

[IA UBd ‘066 W04 UO palsi| 10U 8Je Jey) S|enpiapul Aue isi Jou o (i) MO uo 'suoianAsUl
Y} Ul PaquUosap ‘SUoieZIUEBIO pPaje|el WOy PUE (1) MOJ UO uoiezIuebio sy} woy uoiesuadwod podal ‘( 9INPayos Ul psuodal aq jsnuw uonesuadwos esoym [EnpIAIpUI Yoed 104

- "Dopaau S 60EdS [eUONIPPE 1 |- SINPaUDS 88N "SeeAojdwig pajesuadwo) 1SaybiH pue seakojdwz Aoy 'saajsni s1010a4iq 'S439410 TEz

° abed

8002 (066 WJ04)  9INPayas



