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| OMB No. 1545-0047

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Department of the Tréasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning AUGUST 1 2013, and ending JULY 31 ,20 14
B Check ifapplicable |C Name of organization CAMPUS COMMUNICATIONS INC D Employer identification number
(] Address change Doing Business As THE INDEPENDENT FLORIDA ALLIGATOR 59-1441000
(J Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomv/suite E Telephone number
[J intial retum PO BOX 14257 352-376-4446
D Terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum GAINESVILLE, FL 32604-2257 G Gross receipts $ 957,133
[ Application pending | F Name and address of principal officer  PATRICIA CAREY H(g) Is this a group retum for subordnates? ] Yes (] No
SAME AS ABOVE H(b) Are ali subordinates included? Oves (e
|  Tax-exempt status 501(c)(3) [ s01(g) ( ) € insert no) [ ] 49a7@)1) or [ 527 If “No,” attach a list (see instructions)
Jd Website: »  WWW.ALLIGATOR.ORG H(c) Group exemption number »
K Form of organization Corporation C] Trust D Association |:| Other P I L Year of formation 1973 l M State of legal domicile FL
Summary
Briefly describe the organization’s mission or most significant activities: THE INDEPENDENT FLORIDA ALLIGATORISA
3 STUDENT NEWSPAPER WHICH IT IS RUN AND PUBLISHED BY STUDENTS ONLY. THE NEWSPAPER PROVIDES TRAINING &
8 HANDS-ON EXPERIENCE TO STUDENTS IN THE VARIOUS ASPECTS OF JOURNALISM, PUBLISHING, AND ADVERTISING.
5 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 5
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . 5 156
2| 6 Total number of volunteers (estimate if necessary) . . 6
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 500 10
E 9  Program service revenue (Part ViIl, line 2g) Co 1,105,886 955,253
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) . 5,997 1,870
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,112,383 957,133
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 250
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salares, othef compe‘psanon employee benefits (Part IX, column (A), lines 5—1 0) 604,223 580,740
2 [ 16a Professional fundralsmgvfees (Rartl Ixﬂcolumn (A), line 11e)
g| b Total fundran’smg expenses (Part 1X, colamn D), line25y » —
uf 17  Other expenées’ (Palﬂx d,bILgn GA)‘; Ilnesﬂ 1a-11d, 11f-24¢) 523,000 506,819
18 Total experjes! Add lines 13-17 (must',equal Part IX, column (A), line 25) 1,127,222 1,087,809
19 Revenue less expenses-Subt;act‘*{me% Bffrom fine 12 (14,840) (130,677}
58 - a= \% Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) .. 1,502,952 1,395,036
fg 21 Total liabilities (Part X, line 26) . 192,382 215,143
z 7 Net assets or fund balances. Subtract line 21 from Ime 20 1,310,570 1,179,893

gg

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratlon of preparer (other than officer} 1s based on all information of which preparer has any knowledge

&x\kxum CQV\QM 1O Q)" QOIL}

Sign Signature of offi fficer, Date

Here ’ ANV L CA QQVQ\l -, (scneven ﬁ\mv\atj——Qf

Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Gheck D i PTIN
Preparer self-employed
Use Only Fim's name  » Fim's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

[JYes [[]No
Form 990 (2013)

Cat. No. 11282Y




Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . O

1 Briefly descnbe the organization's mission:

TO PROVIDE TRAINING AND HANDS-ON EXPERIENCE TO UNIVERSITY AND COLLEGE STUDENTS IN THE VARIOUS ASPECTS OF
JOURNALISM, BY PUBLISHING A DAILY NEWSPAPER, IN ADVERTISING, AND IN THE BUSINESS FIELDS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
priorForm990or 990-e2? . . . . . . . . . OYes No
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? . . . . . . o o e e e e e e e e e e e e e e OYes [“INo
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 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' 323100 )(Expenses$ 753,205 including grants of § 250) (Revenue $ ¢ 955,253 )
CAMPUS COMMUNICATIONS, INC. DOING BUSINESS AS THE INDEPENDENT FLORIDA ALLIGATOR, IS A STUDENT-RUN DAILY
NEWSPAPER PROVIDING TRAINING AND HANDS-ON EXPERIENCE TO STUDENTS IN VARIOUS ASPECTS OF JOURNALISM,
PUBLISIHNG, ADVERTISING, AND BUSINESS. IT IS DISTRIBUTATED AS A FREE NEWSPAPER AND ITS ONLY SOURCE OF INCOME
1S WITH ADVERTISING. THE NEWSPAPER CONTAINS NEWS OF THE STUDENTS, FACULTY, AND STAFF OF THE UNIVERSITY OF
FLORIDA. i L i

4b (Code: )(Expenses$ includng grantsof$ )(Revenue$ )

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

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

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

4e  Tota program service expenses » 753,205

Form 990 (2013)




Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A . - .. e 1|lv
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .. 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . Ce e e 4 v
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, /
Part il . 5
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 | .o 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. .. .. 8 v
9 Did the organization report an amount in Part X ||ne 21, for escrow or custodlal account ||ab|||ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
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 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al| v
b Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Viil . 11¢c v
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIl 12a v
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax yeaﬂ lf "Yes " and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b v
13  Is the organization a school described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilf and IV. . 16 v
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 | (see instructions) - 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facmtles" If "Yes complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)




Form 990 (2013) Page 4
[T Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il .. ; 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e o 23 v
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 to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e e e e e e e e e e e e 24¢
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 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e Coe . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e e e e e 2 v
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 Il .
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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28hb v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’l If “Yes complete Schedule N,
Part | . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part I 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatuons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . e . 34|V
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)'7 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . e e e e 36 v
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 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page

Check if Schedule O contains a response or note to any line in this Part V O
. Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings o prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 150
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohtbited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc 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 dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . e, e e e e e e e e 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f||ed durlng theyear . . . . . . . . I 7d | J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v

10 Section 501(c)(7) organizations. Enter:
a [Initation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . bsz
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’) . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 {2013) Page 6
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 or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If 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 O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with

any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . 6 [V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durrng
the year by the following:
a Thegoverningbody? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governrng body'7 .. 8b v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . [+ v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a Y
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affilates, 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 v
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b v
¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢ v
i 13  Did the organization have a written whistleblower polrcy’i ce e e e e e 13 v
14 Did the organization have a written document retention and destructron polrcy" .o 14 v
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
b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see 1nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e,

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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FLORIDA B

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(:§)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website (J Another's website Uponrequest [ Other (explain in Schedule O)

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: » pgy|a KRADOLFER; 1105 WEST UNIVERSITY AVE, GAINESVILLE, FL 32601

Form 990 (2013)




Form 990 (2013) Page 7
X} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIt . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e 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.

e List all of the organization’s former directors or trustees that received, in the capacrty 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,

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

(©)
Position
@ &) (do not check more than one ) ® )
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list any] csl=lol =laz] = from related other
hoursfor | 28| 3| %|&|3&| S the organizations compensation
related | 25| 18| o |37 3| omganzaron | w-2/1099-MisC) from the
organizations g.g 51713 Tcg = | = |w-2/1093-MISC) organization
below dotted| = = | 8 gis and related
line) E 3 3 ] organizations
8|2 2
8 g
Q
(1) CAREY, PATRICIA 40
PRESIDENT, GENERAL MANAGER 0 v viv 68,936 0 0
(2) CHANCE, JEAN 1
DIRECTOR & CHAIRMAN OF BOARD 0 v 0 0 0
(3) ROOSENRAAD, JON 1
CHAIRMAN OF BOARD 0 v 0 0 0
_(4) smiTH, CHAD 1
CHAIRMAN OF BOARD 0 v 0 0 0
_{5) AXELROD, DANIEL 1
CHAIRMAN OF BOARD 0 v 0 0 0
(6) HARRIS, ALEX C 36
VICEPRESIDENT 0 v v 3,477 0 0
_{7) GLUM, JULIA K 36
VICEPRESIDENT 0 v v 8,153
_(B1G.E. BARBER 10
PRESIDENT EMERITUS 0 v 12,000 (] 0
19
(10)
L)
(12 .
(13)
(14)

Form 990 (2013)




Form 990 (2013) Page 8
mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
¢ Position
W (B) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (hst any S —T = py p from related other
hoursfor | =8| & :_9, E 32| 3 the organizations compensation
related 3 g Zi 8o %—g g organization (W-2/1099-MISC) from the
organizatons| 25 | §1 " | 3 Tal " |w-2/1088-MISC) organization
below dotted| S | 2 g3 and related
ling) Sl 4 B organizations
5|k 2
© 4
® @
Q
(15)
(1e)__. )
(a7
(18)
(19) -
(20)
(21)
(22)
3
(24)
(25)
1b Sub-total . . | 0 0 0
¢ Total from continuation sheets to Part VII Sectnon A > 92,566 0 0
d Total (add lines 1b and 1c) . > 92,566 0 0
2 Total number of individuals (including but not lnmxted to those listed above) who received more than $100,000 of
reportable compensation from the organization P g
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000?7 /f “Yes,” complete Schedule J for such
individual . Ce e .
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dua|

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Descnption of services

(€)

Compensation

NONE

2
received more than $100,000 of compensation from the organization b

0

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2013)




Form 990 (2013) Page 9
[ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . . [
A (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federatedcampagns . . . | 1a
g 3| b Membershipdues . . . . [1b
sE| c Fundrasngevents . . . . |1c
Z,—";é d Related organizations . . . | 1d
4 E e Government grants (contributions) | 1e
SP| § Al other contnbutions, gifts, grants,
_‘g’g and similar amounts not included above | 4f 10
£ 3 g Noncash contributions included n lines 1a-1£.$
8 §| h Total. Add lines 1a~1f . > 10
2 Business Code
g 2a ADVERTISING SALES 323100 955,253 955,253
o b
S| ¢
S| d
(7]
E e
§w f All other program service revenue .
a g Total. Add lines 2a-2f . T 955,253*
3 Investment income (including dividends, interest,
and other similar amounts) .. > 1,870 1,870
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real (1)) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... P
7a  Gross amount from sales of (i} Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
9 events (notincluding$
o of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . ga
£
bt b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less |
returns and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. >

1,870

Form 990 (2013)




Form 990 (2013) , Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total e(Q) enses Pro ragg)servuce Mana ég\)ent and Funélr)a)lsmg
8b, 9b, and 10b of Part Viil. P gxpenses genergl expenses expenses

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, lne22 . . . 250 250

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 92,566 18,524 74,042

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Othersalaries and wages . . 430,044 300,034 130,010

8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

R

9 Otheremployee benefits . . . . . . . 14,661 0 14,661
10 Payrolitaxes. . . . e 43,469 16,972 26,497
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying . -

e Professional fundraising services. See Part IV Ime 17

f Investment management fees

g  Other. (i line 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O.)

12  Advertising and promotion . . . . . . 6,852 2,784 4,068
13 Officeexpenses . . . . . . . . . 50,991 10,771 40,220
14 Informationtechnology . . . . . . . 31,689 25,383 6,306
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 50,667 33,573 17,094
17 Travel . . . . . 18,149 17,4917 652

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ..

21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzatlon . 31,343 28,209 3,134

23 Insurance. . . . . e e 19,248 15,398 3,850

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If i
ine 24e amount exceeds 10% of line 25, column :
(A) amount, ist line 24e expenses on Schedule O.)

ALL PRINTING PRODUCTION EXPENSES 257,808 257,808 0

a
b SYNDICATIONS 25,088 25,088 0
¢ MEMBERSHIPS 3,230 646 2,584
d BAD DEBTS/TRADE OUTS 11,754 268 11,486
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 1,087,809 753,205 334,604

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 » [J If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Form 990 (2013) page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. 0
. (A) (B)
Beginning of year End of year
1 . Cash—non-interest-bearing e 516,090| 1 419,376
2 Savings and temporary cash investments . 515,779| 2 517,522
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 55,979| 4 69,152
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . 5
6 Loans and other 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). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 829| 7 1,034
< | 8 Inventories for sale or use 15,908| 8 14,176
9 Prepaid expenses and deferred charges 25,458| 9 24,170
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,366,976
b Less: accumulated depreciation . . . . 10b 1,019,217 371,060| 10¢c 347,759
11 Investments—publicly traded securities . 1,847} 11 1,847
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, llne 11 . . 15
16  Total assets. Add lines 1 through 15 (must eg_al I|ne 34) 1,502,952| 16 1,395,036
17  Accounts payable and accrued expenses . 148,939| 17 175,712
18 Grants payable . 18
19 Deferred revenue . 43,443 19 39,431
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 29
=123 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 Schedule D . 25
26 Total liabilities. Add lines 17 thr@gh 25 192,382| 26 215,143
Organizations that follow SFAS 117 (ASC 958), check here b |:] and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 1,306,805| 27 1,176,128
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 3,765| 29 3,765
2 Organizations that do not follow SFAS 117 (ASC 958). check here > [:] and
& complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 1,310,570| 33 1,179,893
34  Total liabilities and net assets/fund balances . 1,502,952] 34 1,395,036

Form 990 (2013)




Form 990 (2013) Page 12
EZEEW Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 957,133
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,087,809
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (130,676)
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) . 4 1,310,570
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam In Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . 10 1,179,893
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . 0

Yes | No

1 Accounting method used to prepare the Form 990: [JCash [/]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis  [J Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both:
[JSeparate basis  [J Consolidated basis [J Both consolidated and separate basis
c If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-133?. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




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

Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number
CAMPUS COMMUNICATIONS INC 59-1441000

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

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

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){(A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives: (1) more than 33'/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'/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 Ill.)

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

11 ([ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type llI-Functionally integrated d [ Type lll-Non-functionally integrated
e [ 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 l Type Il, or Type Il supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in () above? . . . . e e e e e e e e e 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (i) above” e e e e e e e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1i)) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on hines 1-9 | i col. (i} isted nyour | the organization in organization in cot support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(0}
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-E2) 2013

Page 2

EEAN 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) »

1

6

{a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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 fline 11, column (f) .

Public support. Subtract line § from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part i, line 14 . . . . 15

%

33'3% support test—2013, If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A

333% support test—2012, If the organization did not check a box on line 13 or 16a, and I|ne 15 is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

10%-facts-and-circumstances test—2013. 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 . . . . . . . L . L0 L L L L o s e s e e e e s e s s s s s

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . N

Private foundation. If the orgamzatlon d|d not checkabox on I|ne13 16a 16b 17a or17b check thls box and see
instructions . . . . . . . L L L L L L L L L L L L L s e

a
a

O
O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013

Page 3

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 I\

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

[

8

Gifts, grants, contributions, and membership fees
recewved. {Do not include any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from actuvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.) . e

Section B. Total Support

(@) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
500 10 510
1,511,161 1,331,350 1,145,187 1,105,886 955,253 6,048,837
1,511,161 1,331,350 1,145,187 1,106,386 955,263 6,049,347
598,125 544,266 507,905 478,681 427,170 2,556,147
598,125 544,266 507,905 2,556,147

Calendar year {or fiscal year beginning in) »

9

10a

1

12

13

14

Amounts from line 6 R
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
actwities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12.)

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)

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total
1,511,161 1,331,350 1,145,187 1,106,386 955,263 6,049,347
2,698 3,089 3,077 5,997 1,870 16,731
2,698 3,089 3,077 5,997 1,870 16,731
1,513,859 1,334,439 1,148,264 1,112,383 957,133 6,066,078

organization, check this box and stop here . . > dJ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 58 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 62 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 .28 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 24 %
19a 33'1% support tests—2013, If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A {(Form 990 or 980-E7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 930-EZ) 2013




SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Public
Department of the Treasury . > Attach to Form990. . Open to Pu |
Internal Revenue Service » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification num
CAMPUS COMMUNICATIONS INC 59-1441000

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

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [(J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . ... O Yes [J No

Conservation Easements.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area

{7 Protection of natural habitat (J 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) oL, 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year P

4  Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h))B)Giy? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYesO No

9 InPart Xlll, 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.

IEZXIJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hustorical 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:

() Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

2  If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVlll,linet . . . . . . . . . . . . . . . . . P> %

b Assets included in Form 990, Part X . . . . P G

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2013
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

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 [0 Loan or exchange programs
b [] Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
5 Dunng 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? (O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . ) . [ Yes [] No
b [f “Yes,” explain the arrangement in Part Xlll and complete the foIIowrng table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distnbutions during the year e e e e e e e e e 1e
f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 Part X llne 21'7 . e (3 Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been Jgrovrded in Part XIil J
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
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
(i) unrelated organizations . 3al(i)
(i) related organizations . . 3alii)
b If “Yes” to 3a(i), are the related organrzattons hsted as requu'ed on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 252,000 252,000

b Burldmgs . . . 599,755 513,820 85,935

¢ Leasehold |mprovements

d Equipment 506,367 498,783 1,584

e Other . 8,853 6,613 2,240
Total. Add lines 1athrgjh 1e (Column fd) must equal Form 990, Part X, column (B), line 10(c}.) . . . . » 347,759

Schedule D (Form 990) 2013
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IEZSYN investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Descnption of secunty or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

)

Total. EColumn (b) must equal Form 990, Part X, col. (B) line 12) B> |

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

)
)
@)
@)
(5)
(6)
)
®
)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) ]

ETsd) @ Other Assets.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
)
@
(€)
@
)
(6)
)
@)
o)
Total. (Column (b} must equal Form 990, Part X, col. B}line15.) . . . . . . . . . . . . . .»

IEZIEN Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

. {a) Descnption of hability {b} Book value
(1) Federal Income taxes

)

1)

(4)

(5)

(6)

{7

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ™
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealzedgansoninvestments . . . . . . . . . . . . | 2a

b Donated servicesanduseoffaciites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . 2c

d Other(DescrbemnPartXill). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VlII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other(DescnbenPartXll). . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated servicesanduseoffaciities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e (]

d Other (Describe in Part XIII ) e <

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other(DescribeinPartXill.y. . . . . . . . . . . . . . . |a4b

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part l, I/ne 18 ) 5

£ 1a®4II] Supplemental Information.
Provide the descriptions required for Part I, 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, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI Y T-Yed ([e]y!

Name of the organization Employer identification number
CAMPUS COMMUNICATIONS INC 59-1441000

FORM 990 - PART VI

Line 6

Line 7b

The 5 voting members vote to determine who the next Editor and Vice President will be.

Line 8b

Each meeting is documented with minutes written by the secretary of the company.

SECTION B. POLICIES

Line 11b

At the end of the fiscal year, which it is July 31st of each year, Comptroller and the President of the Company, go over the pre-adjusted

Income Tax Return and its schedules. When the 990 Tax Form and_its schedules are ready, the President of the company checks thoroughly

the tax forms and approves the filing to the IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
CAMPUS COMMUNICATIONS INC 59-1441000
Line 15

SECTION C. DISCLOSURE

Line 19

Campus communications does not provide any information to the public of its governing documents, conflict of interest policy, and financial _

statements to the public during the tax year. Campus Communications Inc only makes available its 990 Income Tax Return to the

public upon request of copies according to the IRS Open to The Public Inspection guides and policies.




€102 {066 Wa0d) Y einpayos

ASELOS 'ON 1eD ‘066 W04 40§ SUORONSU] BY) 83S *8dNON 10y UoRONpay dJomiaded JO4

|- At.-
@
{9)
(iZ]
(€
@
A v/N[DIand (e)(D)tos VARIOT4fASIVY ONNJ 180ddNS 1092€ 13 'FTNASANIVO 'JAV ALISYIAINN M SOLL
L01€912-9Z NI3 DNI NOILVIJOSSY INIWNIY 3OLVONY (1)
ON | Ss®A
A
u%__.w_hﬁwu Anue ({€)(0) LS uonoes ) (Anuno ubiioy 10
(e1)(@z1s uonoag m:___ozcﬁmo wag smEels AILeyd olgnd | uondas apoy idwexy | ayess) apomop (eben Auanoe lewud uoneziuebio pajeal jo N|3 pue ‘ssalppe ‘aweN
(6) {e) () () (@ (e)

“1eak xe) ay) Buunp suoneziuebio 1dwaxa-xXe} pajejal aiow Jo auo

pey }l 8sneoaq pg suil| ‘Al Hed ‘066 W04 U0 SBA, paiamsue uoneziuebio ay; Ji 9)8|dwo) suoneziuebiQ ydwaxgz-xe] pajejay jo uopeoynuapl  NTEYEE

(9)

(s)

()

()

@

)

Anua {Anunoo ubisuoy 10
Bunonuos yang sjasse Jeak-jo-pu3 awooul [e10] a1e)8) 9jIoiwop |eba Ananoe Asewud fnua papiebausip jo (sjqedidde §i) NI3 pue ‘ssalppe ‘SweN
® (o) (p) () (a} (e)

‘©¢ aull ‘Al Hed ‘066 WIo4 UO ,SBA, PoIoMsue co_umN_cmm‘_O ayl jl m«m_QEOO sannugy vmv._mmw._m_ﬂ JO uoijedynuap) E
000LPYL-6S ONI SNOILVOINNWNOD SNdWVD

Jequinu uoneaynuapt Jakojdwg

uoneziueb.o ay) jo sweN

uonoadsu
ollgnd 03 uado

€102

Lb00-555L ON ENO |

‘066ULI0f/A0B SI"MMM JE S| SUORINRSU) ) pue (066 WJo4) H 2JNPayas JNOGE UORELLLIOJU| o 9IIAIBS BNUBABY [BLUBIY]

*suononsul eleledes aos ‘066 W04 0} YoENY o Aunseas] ays jo wawyedaq
*1E 10 ‘98 ‘OSE ‘VE ‘EE OUl] ‘Al Ved ‘066 W04 UO ,SOA, PRJomsue uoneziuebio ey y e3ajdwo)
sdiysiauped pajejeiun pue suoneziuedio pajye|oy (066 o)
. T Y 3INAIHOS




€102 (066 Wio4) Y enpayas

(2)
(9)
(s)
)
(€)
4]
(1)
ON | S9A
LAmua
pajjosuea diyssaumo | syasse Jeah-jo-pua AWoau {ysruy 1o *duoo g ‘di02 9) Anua {Anunoo ubiaoy 1o ae)s)
(e1){a)zLg uonaag | abeiuasiay jo aseys {2101 JO 3JeySg Anua yo adAy Buijjonuod 10811Qg aponwop [eba Aanoe Aewud uoneziueb.io paje|as Jo N3 pue 'ssaippe ‘SWeN
0 (W (6) o () ] (@ (e)

*Jead xe) ay} Buunp isnJy Jo uopelodioD B se pajead) suoljeziuebio paje|al 810w 10 auo pey )l asnedaq g aul|
‘Al Ued ‘066 WIO4 UO SBA, Patamsue uoneziuebio sy Ji 819jdwos ysni] 1o uonelodio) e se ajqexe] suoneziuebip pajejay 0 UOREIYNRUBP]

()

(s)

(7]

(€)

@

)

ON |SOA
(souped
diysieumo | Buibeusw
ebvuesied } 10 [eisusn
()] 0

ON [SsaA
(901 uuo4)
L) 8jnpayos jo
02 Xoq w junowe {Su0IBJo|B
18N—A 8pod aiBuoipodoidsig
0] [()]

S1aSSE Jeak
-§0-pua 4o aieys

(6)

awoou
[e101 Jo a1eysg

0

(r15-21G suonoas
Jspun xXe}
WwoJy papnjoxa
‘pajeisaun
‘paje|aJ) awooul
juBUIUOPald

(o)

Anua
Buljjonuoo yoanqg

(p)

(Anunoos
ubiaioy
10 9}B)S)
ajioiwop
re6a
(2)

Aynnoe Aewug

(@)

uoneziuebio pajejas
JO N|3 PUB 'SS3IPPB ‘BLUBN

(e)

“1eak xey sy Buunp diysisuped e se pajeal; suoljeziueblo pajejal siowW 1o U0 pey } asnedsq
¥€ aul| ‘Al Hed ‘066 WwIO4 UO SaA, palomsue uoneziuebio sy} Ji aie|dwio) diysiaupied e se ajgexe] suonezijuebip payejay Jo uonesynuapi

2 9bed

£102 (066 Wiod) Y 8inpeyog




£102 (066 Wiod) Y e|npaysg

(9)
(9)
(&)
(€
@
)
(s—e) adfy
paajoAul Junowe Buiuualsp jo poyiay PaIAJOAUI JUNOWY uonoesuel| uoneziuebio pajejes jo sweN
] () (a) (e)

“Sp|oysaiy} uonoesue.y ucm wa_cmco;m_m‘_ vmhm>oo Buipn|oui * mc__ m_£ muo_ano 1snw oc>> UO UOIELLLIOJU| JO§ SUOIIONIISUI U} 89S 'S8 A, S| OAOQE 8U} JO AUe O} Jamsue ay) j| &

/ Si : v s A s : ot 0t (s)uoneziuebio paje|as woly Auadoud 4o ysed Jo Jaysues} BYIO S
Ja T s Tttt s e s s e e e e e e s (s)uoneziuebuo pajejals 0} Auadosd Jo YSED JO JaJSUBL JIBYID 4
ya by Tttt T s s s e e e s s e s s s ggsuadXxs U0y (s)uoneziuebio pajejas AQ pied yuswasingquwidy b
) di Tttt T s s s s e e e e s g3sUuadXe o) (Sjuoneziuebio pajejal 0} pred yuswasinquiisy d
y3 ol Tttt Tt s e e e s s s s s s (sjuoieziueBlao pajejas yum saakojdwa pied jo Buueys o
y3 ug ottt s s e e e s (sjuoneziuebuo pajeal yyim s1asse 48430 40 *sisi| Buljiew Juawdinba ‘saijioe; jo Buueys u
ya wy : Tttt e e e (s)uoneziuebao pajelas Aq suoljeyionjos Buisieipuny Jo diysiagquual JO S80IAISS JO SOUBLIOLSd W
Vs I ) Tt s s s e (sluoneziueBuo pajelss oy suoneoljos Buisiespuny 10 diysiaquuaw JO S8JIAISS JO 8OUBLLIOUSd |
Va b |8 ottt s e s s e e s s s s s (s)uonjeziuebio pajefel woyy S19SSE JaYlo 10 ‘uawdinba ‘sanijioe) Jo asea] §
, N Tttt s s s s e e e e (s)uoneziuebi0 paje|as 0) S19SSE Jayl0 J0 ‘uawdinba ‘saniioe) jo esea |
\ T L T T T vaCO_uMN_CNm‘_O pajeja Upm S)asse Jo mmcm:oxw I
\ [T D L T T T vaCO_uNN_Cmm‘_O Umum_w‘_ EOL% sjasse ho QMNEUL_J& y
\ m—. L S T AmVCO_uNN_CNm‘_O wam_mu 0) s)asse 10 Q_NW 6
\ T . L S vaco_uNN_CNmLO Uwum_mu EOL* wUCOU;_D ’
y) ETY T Tttt e s s (S)uoneziueBuo pajejal AqQ seajuetenb ueo| 0 SUBOT @
/A PL : Tttt s s s e s s s s (s)uoiyeziuebBio palejal J0) 40 0} sesjuelenb ueoj 1o sueo p
P o1 R S L S L T * (sjuoneziuebio pajejas wouy uoindquiuod [eydes Jo ‘yuelb ‘Yyin o
Vs qaL Tttt s s s e e s s 0 s (sluoneziueBio pajelal 0y uoinqLuod [endes 4o ‘yuelb ‘Yo q
) ep : oottt s s s e s Rjua pajojuod B wioyy Jual (A1) 4o sanjedos () sainuue (1) ysasaul (1) jo idisoay e
LAl SHEed Ul palsl] suoneziuebio paje|ds 210w JO auo Yym suoloesuel) Buimoijoj ayy jo Aue ui abebus uoieziuebio ay) pip Yeak xe} ayy Buung
oN | sea *a|NpPayds SIy} JO Al 40 ‘||] ‘Il SHed Ul paisi| st Ayjus Aue Ji | aul| 8)8|dwo”) 330N

"9g 40

'q5€ ‘v€ dUIl ‘Al HEd ‘066 WIOL UO ,SIA,, Paiamsue uoneziuebio auj 4 a39|dwo) suoneziuebio pajejay yum suondesues) IR

£102 (066 uUUO) Y 8NPaYdS




€102 (066 W.od) Y epeyos

{o1)

(s1)

i)

{€})

(t4}]

(1)

(o1)

(6)

{9

(9)

{s)

®

(€

@

(1)

diysieumo
ebejusaled

)

ON [S9A

euped
Buibeuew
JO [eiBUeD)

U]

{5901 uuod)
1-M 8|npayosg jo
02 X0q u1 Junowe
19N—A 8poDd
0]

oN

SoA

LSUOIRI0[R
ajeuoipodoidsiq

L]

sjesse
Jeak-jo-pua
jo aleys

(6)

awosul {210}
jo a1BYS
o)

ON

SOA

Lsuoneziueblo
(e)o)ros
uon2as
ssauped |je oy

(e)

(r15-21S suonodas
lapun Xe} woJj
papnjoxe ‘pajejgiun
‘palEjal) sWodUt
JBUIWOpS.d

(2]

(Anunod
ublaloy Jo 9IE)S)
ej1o1wop [ebe
(o)

Annae Aewud

(a)

Ahua Jo NI3 pue ‘ssaippe ‘eweN
(e)

. “sdiysieunied JUBLISAAU) LIELaD 10} UoisNjoxa BuipieBal suononasul 8ag “uonheziueblo paie(al e Jou sem JeU} (anusnai ssoib Jo
S10SSE [R10} AQ PeINSESLU) SAIJANOE S} 4O uadied BAl UBYY 2J0W Pajonpuod uoneziueblio syy yoiym ybnoiyy diysieuped e se pexe) Ajjus Yoea 10j uoljewojul BuUIMO|j0} 84} BpIACId

.

-/ 8UI| ‘Al MEd ‘066 W04 UO ,SIA,, Pajemsue uoneziuebio sy} j alojdwo diysisuped e se sjqexe] suoneziuebio pajepiun

1A vied]

v ebed

£102 (066 wuo4) Y 8inpeyds




Schedule R (Form 990) 2013 Page

Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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