| OMB Mo. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter Soclal Security humbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at 4, g0 0

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014

B Chedkif C Name of organization D Employer identification number
applicable:
caree | THE NATHAN B STUBBLEFIELD FOUNDATION INC
Ermge Doing Business As 59-1618213
e Number and street {or 2.0, box If mail is not delivered to strest addrass) Room/suite | E Telephone number
[ Jiemir- | 1210 E MARTIN LUTHER KING BLVD 813-238-8001
raten® ] City or town, state o province, country, and ZIP or foreign postal code G Gross receipts § 1,873,176,
[_lfgpte- | TAMPA, FL 33603-4417 H(a) Is this a group return
Penng I Name and address of principal office:CRALG KOPP for subordinates? __ [_IYes No
SAME AS C ABOVE H{b) Are all subordinates included?__iYes | No
| Tax-exempt status: [X] 501(e)3) L1 501(c) ( 1« (insertng.) [ ] A947(a)(1) or L] 527 If "No," attach a list. (388 Instructions)
J Website: p- WMNF . ORG H{e) Group exemption number P
K_Form of organization: [ X | Corporation [ ] Trust [T Association [ Cther > | L Year of formation: 1 97 8] M State of legal domiclle; F L

-Peftl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE NATHAN B. STUBBLEFIELD
% FOUNDATION, A NON-PROFIT 501{(C)3 CHARITABLE ORGANIZATION ESTABLISHED
§ 2 Checkthisbox P L_[ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line L) 3 15
g 4 Number of independent voting members of the goveming body (Part VI, ine1b) 4 15
§| 6 Total number of individuals employed In calendar year 2013 {Part V, line2s) 5 23
£ | 6 Total number of volunteers {estmate if necessary) 5 200
:tc:" 7 a Total unrelated business revenue from Part VIII, colurn (C), fine 12 7a L ER
b Net unrelated business taxable income from Form 990-T, BnS 34 .o e 7b 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part Vi, fne th) 1,180,832.] 1,283,297.
£ | @ Program service revenue (Part Vil ine2q) ... 111,550, 340,551.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 3,416, 9,374,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11} 87,336. _ B4,317.
12 Total revenus - add lines 8 threugh 11 (must equai Part VIII, column (A}, line 12) ... 1,383,134. 1,717,539.
13 Grants and similar amounts pald {Part IX, column {&), ines 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
@ | 15 Salaries, other compensation, empioyee benefits (Part X, column (A, lines 5-10) 722,127, B23,200.
% 16a Professional fundraising fees (Part (X, column (A), line11e), ... 0. 0.
£ b Total fundraising expenses (Part IX, column (D}, line 25) 119,681. | = -
M 117 Other expenses (Part IX, column (A), lines 11a-11d, 11F84e) 828,301. 1,082,603,
18 Total expenses. Add lines 13-17 (must equel Part IX, column (&), line 25) 1,550,428, 1,505,803,
19 Revenus less expenses. Subtractling 18 from in@ 12 ... -167,2594. -188 ' 264.
Eﬂg Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) .. ... 3,131,442, 2,871,457,
<o| 21 Total liabilities (Part X, ine2¢) 713,701, 641,483.
=5 22 Net assets of fund balances. Subtract ling 21 from INe 90 oo oo 2,417,741, 2,229,974,

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

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

} g%,_%mmﬂ [ 5-22 ~/¢
Sign ignature ofQfifger [ Date
Here CRAIG KOPP, GENERAL MANAGER
Type or print name and title

Print/Type preparer's name Preparer's signature vale Gheak L] PN
Paid JENNIFER FORRESTER JENNIFER FORRESTER [05/22/15 L’eww PO0729383
Preparer | Firm'sname p JAMES MOORE & CO., P.L. Frm'sENp 59-3204548
Use Only [ Firm's address y, 5631 NW 1ST PLACE

GAINESVILLE, FL 32607-2063 Phoneno.352-378-1331
May the IRS discuss this return with the preparsr shown above? (see Instructions) ... . . ril Yes I_l No
Form 990 2013)

332001 10-29-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



013) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page2

Form 990 (2
: Statement of Program Service Accomplishments

Check if Scheduls O contalns a response or note to any line inthis Part il ... ...
1 Briefly describe the organization's missicn:
BROADCASTING COMMUNITY RADIO PROGRAMS.
2  Did the organizatlon undertake any significant program services during the year which were not listad on
|:|Yes [X] No

the prior FOorm 890 0F 980-EZT |t

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? I:iYes No

If "Yes," describe these changes on Scheduie O.
4  Describe the organization’s program service accamplishments for each of its three largest program services, as measured by expensss.

Section 501(c)(3) and 501(cH4) organizations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenus, If any, for each program service reported,

4a  (Code: } (Expenses $ 703,912, including grants of § } (Reverue $ 63,678, )
PRODUCTION AND ACQUISITION OF RADIO PROGRAMS FOR COMMUNITY RADIO -

APPROXTMATELY 1000 HOURS PER YEAR.

4b  {Code: ) {Expenses $ 192 ) 303, including grants of $ } {Revenus & 19 ; 995, )
BROADCASTING RADIQO PROGRAMS AND COMMUNITY NON-COMMERCIAL PROGRAMMING 24

HOURS A DAY,

4c  (Code; } (Expenses § 247 ’ 057. including grants of $ ) (Revenue $ 256 A 678. )
PRODUCTION OF CULTURAL EVENTS THAT BRING ARTISTS AND SPEAKERS THAT HAVE

BEEN BROADCAST IN THE STATION'S PROGRAMS.

4d Other program setvices {Describe in Schedule 0.)

{Expenses $ 22 ) 671. including grants of § } {Reverue $ }
4e  Total program service expenses - 1,165,943,
Form 990 (2013}
332002
10-29-13
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Form

990 (2013) __THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page 3

1 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3} or 4947(@)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Centributorg 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? If "Yes," complete Schedule G, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501 (h} election in effect
during the tax year? If "Yes," complate Schedule G, Part Il e 4 X
8§ Is the organization a section 501{c){4}, 501(c){5), or 501{c}{B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procadure 98-197 If "Yes," complate Schedule G, Partt .~~~ 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution cr investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & X
7  Did the crganization raceive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Perttt, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes," complete
Sohedule D, Partlll e e 8 X
9 Did the organization repott an amount in Part X, lina 21, for escrow or custodial account Hability; 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 B, Part IV e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV
11 If the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VI, VIII, [X, or X
as applicable.
a Did the organfzation report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complste Schedule D,
P VL e e et e e e e et et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, lne 167 If "Yes,” complete Schedule D, Part™al 11b p:§
¢ Did the organlization 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 187 If "Yes,” complete Schedule D, PartIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln 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 XLand XII i et 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
li “Yes," and if the organization answered "No" te line 12, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1){A){)? if "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, smployeses, 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 forsign investments valued at $100,000
or more? If "Yes," complete Schedule F. Parts land IV e 14b X
15 Did the organization report on Part IX, column {4), lins 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland v 15 X
16  Did the organization report on Part [X, column (4), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part 1 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ..o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 204 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
232003
10-28-13
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Form

0 (2013) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page4

Checkiist 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 |, Partslan@ny 21 X
22  Did the organization report more than $5,000 of grants or other assistancs to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated smployses? If "Yes," complete
BCREAUIB U | oot e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I ™No™, g0 toline 258 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
any TAR-eXEMBLDONAST || e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c){3) and 501(c}(4) organtzations. Did the organization engage in an excess benefit tfransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been repcried on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SehedUle Ly Partl | e et 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persong? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance tc an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee memker, 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 Scheduie L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part v 28a X
b Afamily member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof} was an officer,
director, trustee, or direct or indirect ownaer? If "Yes," complete Schedule L, Part 1V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule Ny Part il e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate froem the organization undsr Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PAIEVLING 1 et sttt e 34 X
35a Did the crganization have a controlled entity within the meaning of section 512M18)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V,lin@2 35b
36 Seclion 501{c}{3} organizations. Did the crganization make any transfers tc an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part Vi e 2 ||| . oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partv a7 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part V!, lines 11b and 197
Note, All Form 990 filers are required to complete Schadule O i 3a | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) __THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page5
“Part Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G Iincluded in line 1a. Enter -0- if not applicable . ... 1b
Did the organization comply with backup withholding rules for repcriable payments 1o venders and reportable gaming
(gambling) winnings to prize Winners? e OO POTOPRNTRSN
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 thisreturm . ... 2a
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returmns?
Note. If the sum of lines 1a and 2a s greatsr than 250, you may be required to e-file {(see instructionsy .~
3a Did the organization have unrelated businsss gross income of $1,000 or more during theyear? .
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in ScheduleG
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Forasign Bank and Financtal Accounts,
Sa Was the organization a party tc a prohibited tax shelter transaction at any time duringthe taxysar? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline Sa or 5b, did the organization fille Form B80T
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrioUtioNS?
b If "Yes," did the organization Include with every solicitatlon an express statement that such contributions or gifts
were NOtTax dedUCHIDIET || ettt et en e
7 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization nctify the denor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

o

Q

7c X

Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? . . ...
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contributicn of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring-organizations maintaining denor advised funds and sectien 509(a)(3) supporiing organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

TQ ™o o

a [nitiation fees and capital contributicns included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIli, line 12, for public use of club facilities ... 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 cther sources against
amounts due or received fromThems) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exampt interest received or accrued duringthe year ... 12h
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state?

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

¢ Enter the amount of reserves onhand || e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X

b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule QO ... 14h

Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 pageb

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 toanvling InthisPark VI o

Section A. Governing Body and Management

1a

)]

7a

b
9

Enter the number of voting members of the governing body at the end of thetax year . . 1a
If there are material differences in voting rights among members of ths governing hody, or if the gaverning
hody delegated broad authority to an exscutive commitiee or similar committes, axplain in Scheduls 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b
bid any officer, director, trustes, or key employee have a family relationship cr a business relationship with any other
officer, director, trustee, or Key MpIGYBET ||| ..ot
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employees tc a management company or other persen?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |
Did the organization become aware during the year of a significant diversicn of the organization's assets? . ... . .
Did the organization have mambers of SToCKNOIABIST ||| ...ttt eee e
Did the organizatlon have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVErnINg DOGY? ... ...t e st en st 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOAY? ||| ... oot eee e
Did the organization contemporaneously document the meetings held or written actiens undertaken during the year by the following:

The gOVerning DOCYT ettt e e et ee e ee et et enas
Each committee with authority to act on behalf of the geveming body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Le2 1 Y B

organization's mailing address? If "Yes," provide the names and addressas in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)

Yes | No

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

10a
b

11a
b
12a
b
c

13

14
15

163

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? .
Has the organization provided a complste copy of this Form 290 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990,

Did the organization have a written conffict of interest policy? IF"No," go o e 13

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done

Did the organization have a written decument retention and destruction poliey? .
Did the process for determining compensation of the following persens include a review and approval by indepeandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Diractor, or top management official
Other officers or key employees of the organization L
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duting the YEAIT ettt
If "Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's

exempt status with respecttosuch arrangements? o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE
Section 6104 requlres 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.

Ownwebsite || Ancther's website Upon request [_] other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the crganizailon made its governing documents, confiict of interest policy, and financial
statements available 1o the public during the tax year.
State the name, physical address, and telephone number-of the person who possesses the books and records of the organization: -
CYNTHIA REICHARD - 813-238-8001

1210 E MARTIN LUTHER KING BLVD, TAMPA, FL. 33603-4417

332006 10-29-13

Form 990 (2013)
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Form 990 (2013) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-16198213 page7
Art VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. OQfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organlzation's current officers, directors, trustess {(whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, {E), and (F) if no compensatlon 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 suIrent highest compensated employses (other than an officer, director, trustee, or key employes) who recaived report-
able compensation (Box § of Fonm W-2 and/or Box 7 of Form 1098-MISC) of mere than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.
® | ist 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 parsons in the following order: Individual trustees or directors; institutlonal trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C} D) {E) {F)
Name and Title Average | oot cﬁgks'rﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person Is buth an compensation compensation amount of
week offioar and a diractorftrustes) from from related other
{list any i) the organizations compensation
hours for % = organization (W-2/1092-MISC) from the
related |z | & 2 (W-2/1029-MISC) organization
organizations| £ | § B and related
below E| = |5 E‘ %ifa 5 organizations
ine) |2 |E | |E || E
(1} NANCY COX~JOHNSON 5.00
PRESIDENT X X 0. 0, 0.
{2) TAURA KEANE 5.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) 1OUIS PUTNEY 5.00
SECOND VICE PRESIDENT X X 0. g. t.
(4) MICHAFL SEDITA 5.00
TREASURFR X X 0. 0. 0.
(5) JEFF HARRIS 5.00
SECRETARY X X 0. 0. 0.
{6} [ANIEL FRANCIS 5.040
DIRECTOR X 0. 0. 0.
{7) RORT MADSEN 5.00
DIRECTCR X 0. 0. 0.
(8) RICHARD MANNING 5,00
DIRECTCR X 0. 0. 0.
(9) PRYSCILA MILLER 5.00
DIRECTOR X 0. ¢. 0.
(10) LAUREN ADRIENSEN 5.00
DIRECTOR X 0. 0. C.
{11) SOOTT FOELGNER 5.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL BACGEY 5.00
DIRECTCR X 0. 0. 0.
(13} LORRATNE THOMAS 5.00
DIRECTCR X 0. 0. 0.
(14) IAN DERARRY 5.00
DIRECTOR X 0. 0. 0.
{15) DAVID HARBEITMER 5,00
DIRFCTOR X 0. 0. 0.
(16) SYDNEY WHITE 40,00
CENFRAL MBNAGER X 68,235. 0. 6,714.
{17} CYNTHIA REICHARD 40.00
DIR. OF FINANCE & ADMIN. AS OF 11/4/ X 7,944, 0. 597.
332007 10-29-13 Ferm 990 (2013)
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Form 990 (2013) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Ppage8

¥| Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees {continued)
{a) (B) {C} (D) {E} {F)
Name and title Average o ot cr’;ﬁf‘ﬂggthan one Reportable Reportable Estimated
hours per  { pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC} from the
related | 3 | & 2 (W-2/1089-MISC) organization
organizations| 2 | £ g |E and related
below Els = 228 & organizaticns
b Sub-tOtal > 76,179. 0. 7,311.
¢ Total from continuation sheets to Part VI, SectionA . .. » 0. 0. 0.
d_Total {add lINes 10 aNd 16) .......ooooiiieeeiss oo, > 76,179, 0. 7,311,

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

3 Did the organization list any former officer, director, or trustse, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individusl
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,"” complate Schedule J for such individual
5 Did any person listed on line Ta receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sUCh BersON i
Section B. Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
BROWN ENGINEERING
P.0O. BOX 113, SEFFNER, FL 33583 ENGINEERING 163,417.

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 (2013)

332008
10-29-13
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Form 990 {2013} TI;IE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page 9
' ME] Statement of Revenue
Check If Schedule O gontgjgi 4 rasponse

ling in this Part VI ..o oo L]

{A) (B} (©) g)&
Total revenue Related or Unrelated R?rvc?r[r]luta)? uﬂgg?d
exempt function husiness sactions
revenue revenue §i7-514

Fedeoratad campaigns
Membership dues
Fundraisingevents ... ...
Related organizations ..
Government grants {contributions) 1e
All other cantributions, gifts, grants, and
similar amounts not Included zhove 1#il,273,411,

"‘(DQ.OU'Q:

Contributions, Gifts, Grants}
and Other Similar Amounts

g Moncash contributions Includec In lines 1e-1%: $
h Total Addlinesda-1f ... » 1,283,297,
Business Code
2 2 a CULTURAL PERFORMANCES 711300 256,678, 256,678.
'gg b UNDERWRITING 5151090 83,673, 83,673,
UEDG:J ¢ ADVERTISING 541800 200, 200.
I
e} e
o f All cther program service revenue . .
g Total.Addlnesza2f ... .. p| 340,551,
3  Investment income {including dividends, interest, and
other similar aMOUNS).__.._.___.. ... oo > 1,253, 1,253.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... it >
{i) Real (i} Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income ar {I088)  ......oooiiiiiieiieeein, |
7 a Gross amount from sales of | (i) Securities {ii Other
assets other than inventory 163 ,009.
b less: cost or other hasis
and sales expenses 146;4150 81473-
¢ Gainorfossy 16,594.] -8,473.
d Netgain of JOSS) .oovoviee oo, ...
g 8 a Gross income from fundraising events (not
E including $ 9,886, o
é contributions reported on line 1c). See
B Part IV, ine 18 . . ..o, a
g Less: direct expenses . b

¢ Netincome or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: directexpenses .. bl

¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns

andallowances ... aj
b Less: costofgoodssold ... b|
¢ _Net income or (loss) from sales of inventory ...

Miscellaneous Revenue Business Code

SUBCARRLER & CHANNEL R | 515100

11 a
p BOOK AND RECORD SALE 451211
¢ OTHER REVENUE 900099 3,445,
d Allotherrevenue . ...
o Total. Add lines 11a11d . ..o > 84,158.; — = =
12  Total revenue, See instructions. . » (1,717,539.] 340,351. 359.] 93,532,
%@% Form 990 (2013)
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990 (2013}

THE NATHAN B STUBBLEFIELD FOUNDATION INC

59-1619213 page10

X.| Statement of Functional Expenses

Section 01(0)(3) and 501(cY4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Q contains a responss ornoteto any ne N this Part DX .o ieiiieeeoeeeeeeeeeeevereeenseeanes L]
Do not include amounts reported on finss 6b, Total expenses Progragr?)service Manage(%)ent and Func(i'r?ot)ising
7b, 8b, 8b, and 10b of Part Vill, OXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, lina 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governmants,
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, directors,
trustees, and key employees ... 115,853, 115,853.
6 Compensation notincluded above, to disqualified
persens (as defined under section 4858(f)(1)} and
persons described in section 4958(cX3XB) .
7 Othersaladesandwages . 567,090. 294,978, 218,479, 53,633.
8 Pension plan accruals and contributions (Include
section 401{k} and 403(h) amployer contributions)
9 Other employee benefits ... 89,594, 44,538. 36,486. 8,170.
10 Payrolltaxes | ... 50,663. 22,292, 24,318. 4,053.
11 Fees for services {non-employees):
a Management .
B LOGAl e 7,421, 7,421,
e Accounting
d Lobbying .,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensss on Sch 0.) 140,607. 108,127. 32,480,
12  Advertising and promotion 4,194. 4,194.
13 Officeexpenses . . 84,493, 20,594. 46,289. 17,610.
14 Informationtechnology . 74,300, 70,001. 4,299.
15 Rovalties ..
16 OCCUPANGY ____....cc.io oo 129,106, 95,899. 33,207,
17 THVEl e 741. 49. 360. 332.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,478. 193, 2,286,
20 Interest s 36,921. 29,536, 5,508. 1,477,
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amertization | 157,137. 123,446. 31,051. 2,640,
23 INSUMANGE ... . o 56,592. 40,578, 13,958, 2,056.
24  Other expenses. [tamize expenses not covered
above. (List miscellangous expenses in ling 24e. If ling
246 amount exceads 10% of line 25, columi (A)
amount, list line 24e expenses on Schedule 0.) .
a CULTURAL PERFORMANCE EX
b PROGRAMMING
¢ REPAIRS 6,271, 6,999, 29,272,
d DUES & SUBSCRIPTIONS 31,555. 26,065, 5,430, 60.
e All other expenses 79,669, 33,710, 20,503, 25,456.
25  Total functional expenses. Add lines 1 through 248 1,905,803.| 1,165,943, £20,179. 119,681,
26  Joint costs. Complete this line only if the crganization
reported in column (B} joint costs from a combined
educational campaign and fundraising selicitation.
Check here - [:] if following SOP 98-2 {(ASC 968-720)
332010 10-29-13 1 Form 980 (2013)
0
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Form 990 (2013}

THE NATHAN B STUBBLEFIELD FOUNDATICN INC

59-1619213 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any e N This Pam X ..o e e seacesaeac [ ]
(A) {B}
Beginning of year End of year
1 Cash - NOMHNEEreStDOANNG .. ...\ oocccooo oo 613,221.] 4 264,167.
2 Savings and temporary cash Investments 229,269, 2 220,023,
3 Pledges and grants receivable, nst 0.] 3 24,133,
4 AcCOUNtS racolvable, NBL . | ... oo oo oo 3,750 8,113,
5 Ll.oans and other receivables from current and former officers, diractors, =
trustess, key employees, and highest compensated employeas. Complete
Patllof Schedulo L e
6 Loans and other racelvables from other disqualified persens (as defined under
section 4958{f}(1}}, persons described in section 4958(c){3}(B), and contributing
employers and sponsoring organizations of section 51 (c)(8) voluntary
% employees' beneficiary crganizations (see instr). Complete Part fl of Seh b 6
# 1| 7 Notesandloansreceivable, net . e, 7
ﬁ 8 Inventotiesforsaleoruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or other
hasis. Compiete Part Vl of Schedule D .. 10a 3,680,816,
b Less: accumulated depreciation 10b 1,594,516- 2,240,906. 10¢c 2,086,300.
11 Investments - publicly traded securities . 11 246,360,
12  Investments - other securities. See Part IV, linett ... 12
13 Investments - program-related. See Part IV, Iine 11 . . 13
14 Intangible 88SeS e, 14
15  Otherassets. See Part IV, line 11 ... 0.l 15 5,000.
16__ Total assets, Add lines 1 through 15 (must equal fine 34} ... 3,131,442.] 16 2,871,457.
17  Accounts payable and accrued eXpenses 23 ’ 947.1 17 124,572,
18 Grants payable 18
19 Deferred revenue 12,011.] 19 6,920.
20 Tax-exempt bond liabilities
21 Escrow or custodial account lizbllity, Complete Part IV of Schedule D .
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. S
K| Complete Part Il of Schedule L | e,
= |23  Secured mortgages and notes payable to unvelated third parties 593,264.| oa 509,991.
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities nct included on lines 17-24). Complate Part X of
Sehedule D 84,479.| 25
26 __ Total liabilities. Add lines 17 through 25 713,701.] 26 641,483,
Organizations that follow SFAS 117 (ASC 958), check here p- LX.J and
@ complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted Netassets . ... 2,407,741.] 27 2,215,974,
B |28 Tomporarily restricted net assels .. ..o 28
T |29 Pormanenty restricted netassets .U 10,000, 10,000,
T Organizations that do not follow SFAS 117 {ASC 958), check here L___i
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds | 32
2 |33 Total net assets orfund BalANGES | ... 2,417,741, 33 2,229,974,
34 Total liabilities and net assets/fund balances ... ... ... 3,131,442, 3 2,871,457,
Form 990 (2013}
332011
10-29-13
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Form 990 {2013} THE NATHAN B STUBBLEFIELD FOUNDATION INC 56-1619213 Page 12
-Part Xk| Reconciliation of Net Assets

1 Total revenus (must equal Part VIll, column (&), line 12} . ... 1 1,717,539,
2 Total expenses (must equal Part IX, column (A}, line 28} ... . 2 1,905,803.
8  Revenue less expenses. Subtract line 2 fromline 1 .o a -188,264.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,417,741,
5 Net unrealized gains (losses) on investments 5 497,
6 Donated services and use of faGiles | || ... et 6
T INVESIMENT BXPBISES | | .ottt e oo et ee e e ee s e st er e 7
8  Prior period adjUSIMENTS | L e 8
9 Other changes in net assets or fund balances (explainin Schedule G} .. .. 9 0.
10 Net assets or fund balances at end of year, Gomhine lines 3 through 9 (must equal Part X, iine 33,
OMMIN (B oottt e e 10 2,229,974,

XIl| Financial Statements and Reporting
Check If Schedule O contalns a response or note to any iNe N this Part XI ..ot ee e

1 Accounting method used to prepare the Form 990: I:I Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule ©.
2a Woere the organization’s financial statements complled 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
sgparate basis, consclidated basis, or both:
Separate basis ] Consolidated basis ] Both consclidated and separate basis
b Were the organization's financial statements audited by an indepsndent accountant? .
If "Yes," check a box below to indicate whether the financia! statements for the year wera audited on a separate hasis,
consolidated basis, or both:
Separate basis I:J Consolidated basis [ 1 Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compllation of its financial statements and sslection 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 undsrge an audit or audits as set forth in the Single Audit

Actand OMB CIrCUlar AT83P et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
880%a
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

I OMB No. 1546-0047

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

Department of the Treasury - Attach to Form 990 or Form 990-EZ.

Internial Revenus Service P> Information about Scheduls A (Form 990 or 890-EZ) and Its instructions is atwww irs gov/formg9e., S =

Name of the organization Employer identification number
THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213

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

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

]
L]

BN -

90 00

10
11

[0

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 ssrvice organization described in section 170{b){ 1){A)(iii).

A medical research organization cperated 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 ownad or operated by a governmental unit described in

section 170{b)( 1}{A)(iv). (Complete Part I.)

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 11.)

A community trust described in seetion 170{b}{1){(A}{vi}. (Complete Part 11.)

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

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppoited 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 complste lines 11e through 11h.

a L] Type | b Type ll c ] Type lll - Functionally integrated a1 Type lil - Non-functionally Integrated

el ] By checking this box, | certify that the organization is not cantrolled 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 I the organization received a written determination from the IRS that it is.a Type |, Type I, or Type ||

supporting organization, check this DOX e ]
g Since August 17, 2008, has ths organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () above? . 11gfii}

{iii) A 35% controlled entity of a person described In ( or (1) abova? 11g(fii)
h Provide the following information about the supported organization{s),
fi} Name of supported (i) EIN {iil) Type of arganization [(Iv} IS the organization| (v} Did you notify the (‘!i)tLS th[e 1. [ (vit) Amaunt of monetary

organization (doscribad on lines 1-9 Jn col. {i}listed in your| organization In col. ((Jir)ggrndé%ilz%rh ihe support
above or IRC secticn  |governing document?| {i} of your support? .87
(see Instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2013
Form 990 or 990-EZ.

432021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 THE NATHAN B STUBBLEFIELD FOUNDATION INC59-1619213 page2
-Pal Support Schedule for Organizattons Described in Sections 170(b)(1)(A)(v} and 1 70{B){1}{A)VI)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tasts listed balow, please complate Part 111}

Section A. Public Support
Calendar year (or fiscal year beglnning in} {a) 2009 (b) 2010 {c) 2011 {d} 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received, {Donot
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suUpported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
8 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p~ (a) 2009 {b) 2010 {c} 2011 {d) 2012 {(2) 2013 (f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not inglude gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 '
12 Gross receipts from related activities, etc. {see instructions)
13 First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a sactlon 501 (cH3}

organization, ChECK ThiS DoKX AN S0P DO @ o o i oot ie o et ceetiesies e s s e s eneeoeees s e e imenmne ot em ean ar et s et e emssns cesannente s
Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2013 (line &, column (f) divided by line 11, column (f)} .. 14 %
15 Public support percentage from 2012 Schedule A, Part 11, Bne 14 15 %
16a 33 1/3% support test - 2013. 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 sUpportad Organ Zat N > :l
b 33 1/3% support test - 2012, If the organizaticn 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 qualifles as a publicly supported organization » |:|

17a 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 stap 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 - 2012. If the organization did not check a box on line 13, 164, 16b, or 174, 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 ... » |:]

Schedule A {Form 990 or 990-EZ) 2013

332022
08-25-18
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Schedule A (Form 990 or 990-E7) 2013 THE NATHAN B STUBBLEFIELD FQUNDATION INC59--1619213 pagsa

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 8 of Part | or if the crganization failed to qualify under Part I1. If the organization fzils to
qualify undet the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiseal year beginning in} p» {a) 2009 (b) 2010 (c} 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) | 1436665, 1462549, 1204847,] 1180832.] 1283297.; 6568190.
2 Gross receipts from admissions,
merchandise sold or services per-
formed,l or facilities furnished in
o e e se | 333,694.) 302,898.] 317,382.] 284,235.| 340,351.| 1578560.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 - 18,803, 16,221.! 17,000. 16,067. 12,017.| 80,108.
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on jts behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Addlnes 1through 5 . 1789162.] 1781668.] 1539229.| 1481134.] 1635665.] 8226858,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 8,035, 13,908.| 17,147.[ 19,243, 58,333.
b Amounts included on Enes 2 and 3 received
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear 101,677- 22,458- 124:,135-
¢Addlines 7aand7b . 109,712 36,366. 17,147.| 19,243. 182,468,
_8 Public support isupiac|ine 1 lin 804439¢0.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2009 (b} 2010 {e) 2011 (d) 2012 {e} 2013 (f) Total
o Amountstomlnes 1789162.| 1781668.] 1539229.] 1481134, 1635665.] 8226858.
10a Gross income from Interest,
dividends, payments received on
o ooy oes. | 2,8597.] 3,141.] 3,621.] 3,416. 1,253.] 14,028.
b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
cAdd lines 10aand10b 2,597, 3,141, 3,621. 3,416, 1,253,] 14,028.
11 Net income from unrelated business
Ahether or not e businees s
rogularly carried on_ 5,039. 800. 1,177.) 1,287. 359. 8,662.
12 Other income. Do not include galn
or loss flraomlé?neiga;ea |’tiflsa;pltal
13 Totalsuppart tusso ton a1y [ TTI6798.] 1785600, 1544027, T485837.] 1637077 8249545,
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 BoX and St Mere . ity iy i ueeiiaisieiiesiieibhirieiibit et iii s i i ittt ers e | - |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f} divided by lina 13, column () 15 97.51 ¢
16 _Public support percentage from 2012 Schedule A, Part 11, Ine 15 ..o i, 16 91.37
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10¢, column {f) divided by line 13, columm () .. ... 17 A7 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 NERR
19a 33 1/3% support tests - 2013. If the organization did nct check the box on ling 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _..................... > I:]

332023 09-25-13

13380522 789407 507857
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Schedule A (Form 990 or 990E7) 2013 THE NATHAN B STUBBLEFIELD FOUNDATION INC59-1619%213 pagea
2ark iV Supplemental Information. Provide the explanations required by Part Il, ling 10; Part Il, line 17a or 17b; and Part Il, line 12.
Also complete this part for any additional infoermation. {See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ} 2013
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Scheduie B Schedule of Contributors

oo pr; o0 E2 M Attach to Form 990, Form 990-EZ, of Form 990-PF.
P Information about Schedule B {Form $90, 990-EZ, or 990-PF) and

Cepartment of the Treasury . R .
Internal Revanue Service its instructions is at wwwy.irs. goviforma90 -

OMB No, 1645-0047

2013

Name of the organization

THE NATHAN B STUBBLEFIELD FOUNDATION INC

Employer identification humber

59-1619213

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c){ 3 } (enter number) organization
] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947{a){1) nonexempt charitable trust treated as a private foundation

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 Spacial Rule. See instructions.

General Rule

For an organization filihg Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and K.

Special Rules

D For a section 501{c}{3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(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 () Form 890, Part VI, line 1h, or {ii} Form 990-E2Z, line 1. Compiete Parts | and |1

1 For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 980-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 Paris |, I, and il

I:I For a section 501(c){7}, (8}, or (10) crganization filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not totat 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, charitabls, etc,,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

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

» §

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 |V, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.. Schedule B (Form $90, 990-EZ, or 990-PF) (2013)

323461
10-24-13



Schedule B (Form 990, 990-EZ, or $90-PF) (2013)

Page 2

fName of arganization

THE NATHAN B STUBBLEFIELD FQUNDATIQON INC

Employer idantification number

59-1619213

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

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | FRANK BRUNCKHORST

P.O. BOX 5697

3 11,000.

SARASOTA ,

FL 34277

Person
Payroll E—_—l
Noncash |:|

{Complete Pait !l for
noncash contributicns.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

]
Type of contribution

Person |:|
Payroll

Noncash D

{Complets Part |i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll

Noncash |:f

(Complets Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person E:I
Payroll i:|
Noncash |:|

(Complete Part Il for
nancash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll E:]
Noncash [_ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e}

Totai contributions

(d)
Type of contribution

Person [
Payrol! |:|
Noncash [ _|

{Complete Part Il for
noncash contributions.)

323452 10-24-13

13380522 789407 507857
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Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 3

‘Name of organization

THE NATHAN B STUBBLEFIELD FOUNDATICON INC

Employer identification number

59-1619213

Noncash Property (sze instructions). Use duplicats copies of Part Il if additional space is needed.

(c)
. (b) . FMV (or estimate) (d) \
Description of noncash property given {see instructions) Date received
(a)
(e)
Na.
§ L (b} ) FMYV (or estimate) (d} .
rom Description of noncash property given {see instructions) Date received
Part 1
{a)
No. (b) fe) ()
f - , FMYV (or estimate} .
rom Description of noncash property given {see Instructions) Date received
Part |
{a)
. {c}
No.

° . (b) ; FMV {or estimate) {d) .
from Description of noncash property given {see instructions) Date received
Part]

{a}
(c}
No.

- (b) . FMV {or estimate) {d} .
from Description of noncash property given {see Instructions) Date received
Part [

{a)
{c)
No.
§ L {b) ) FMV (or estimate) (d) .
rom Description of honcash property given . . Date received
Part | {see instructions)

323453 10-24-13
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§chedule B (Form 990, 990-EZ, or 990-PF} (2013) Page 4
Name of organization Employer identification number

THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213

Exelugively [€ligious, Charable, etc., maivigual contrputians 10 seclion 6UT(cH(7), (8], of {10} organizatons tal total more than §1,000 1of e
year, Eom lete columns {a)through (e) ‘and the following line entry. For organizations completing Part 1], enter
the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (et this Informaton anse)

Use duplicate copies of Part I} if additional space is needed.

{a) No.
I;'::'TI {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.
IT’Z:'TI {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) Na.
Il;l’:rftnl (b) Purpese 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.
I;';:'TI {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
328454 10-24-13 Schedule B (Form 990, 990-EZ, or 330-PF) (2013}
20
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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,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at yewy irs govifarn
Name of the organization Employer identification number
THE NATHAN B STUBBLEFIELD FOUNDATION INC 55-1619213

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets If ths
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Doncr advised funds (b} Funds and other accounts

1 Totalnumberatend ofyear | . . ...

2 Aggregate contributions to (during year)

3 Aggregate grants from {during year) ...

4 Aggregate valueatend ofyear

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

are the organization’s propetty, subject to the organization's exclusive lagal control? ] Yes L] No

6 Did the crganization inform all grantees, donors, and doner adviscrs 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
rmissible private Benefit? ...l s [ Ives [ Ino

bl | Conservation Easements. Complsts If the organization answerad "Yes" to Farm 990, Part IV, line 7.
Purpose(s} of conservation eassments held by the organization (check all that apply).

im

1

Preservation of land for public use {e.g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat l:' Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation eassment on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of Conservation BASEMSNYS | . . . e e et 2a
b Total acreage restricted by conservation easements 2h
¢ MNumber of conservation easements on a certified historlc structure included in (@) ... ... .. 2c
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a historic structure
listed In the Natlonal Register | ... ... ... 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 consarvation easement is located p
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ ves [ Ino
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yoar p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(BX])
AN SCHON T7OMANBYINT ... ..o oo e ettt [ves [Ino
In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatlon egsements.
-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
1a If the crganization elected, as permitted under SFAS 118 (ASC 958), not o repart 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 XIIl,
the text of the footnote to its financlal statements that describes thess 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, educaticn, or research in furtherance of public service, provide the following amounts

o

redating to these items:

(i} Revenues included in Form 890, Part VI, ne 1 | .. ..o, | ]

(i) Assets included in Form 980, Part X | e > §
2  If the organizatlon received ar held works of ant, 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 Hevenues included in Form 990, Part VIIL INa 1L e > $
b Assels included in Form 980, Part X | e | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013 .
Som1s
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Schadule D (Form 990) 2013 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page2
rattlE| 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 [1Loanor exchange programs
b Scholarly research e 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 XIil,

5§ During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets

e sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [ Yes
Escrow and Custodial Arrangements. Complsts if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMOB0, PAMtX? | oot e [Jves [ no
b If "Yes," explain the arrangement in Part Xl and complete the foliowing table
Amount
© Beginning Dalance . e 1c
d Additions during the YEAr | e e id
e Distributions during the Year ... e ie
£ ENding DaIANGE e 1f
2a Did the organization include an amount on Form 990, Part X, fine 212 LJ Yes I:f No
b_If "Yes " explain the arrangement in Part XIll. Check here If the explanation has been provided in Part X111 .o |:]
Endowment Funds. Cemplets if the organization answered *Yes" to Form 990, Part IV, line 1.
{a) Current year {b) Erior year (c)} Two yoars back | {d) Three years back | {e) Four years back
1a Beginning of year balance ... 10,048, 10,043. 10,037, 10,020, 10, 000.
b Cortributions _ ...
¢ Netinvestment earnings, gains, and losses 6. 5. 0. 17. 20.
d Grants or scholarships . .
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 10,054, 10,048, 10,043, 10,037, 10,020,
2 Provide the estimated percentage of the current year end balance {line 1g, column {@)} held as:
a Board deslgnated or quasi-endowment p 1.00 %
b Permanent endowment 95.00 %
¢ Temporarlly restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that ars hefd and administered for the organization
by: Yes { No
{i) unrelated organizations 3ali) X
(i) related organizations | e Bafii) X
3b

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a, See Form 980, 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 321,727 .} 321,727,
b Buildings 1,893,304, 610,473.] 1,282,831,

¢ Leasohold improvements 37,897, 10,837. 27,060.

d Equipment 1,084,670, 760,247, 324,423,

e Other. ... 343,218. 212,958, 130,258,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10&)) . » 2,086,300.
Schedule D (Form 990} 2013

332052

08-25-13

13380522 789407 507857
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Schodule D (Form 990) 2013 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page3
| Investments - Other Securities.

Gomplets if the organization answersd "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or catagory including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
[
(B)
€
D)
(E
{F}
{E)]
{H)
Total. (Gol. {t) must equal Form 990, Part X, col. {B) ing 12.) p»

g VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market valus
i)
2)
{3)
{4)
(5)
6
@
{8}
)]

. {b) must equal Form 890, Part.X, col. (B} lins 13.)
| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Bock value

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

1. (a) Dascription of liability (b} Book value
{1} Federal ncome taxes
2
3)
4
5
)
{7)
(8
)]
Total. {Column (b) must equal Form 990, Part X, col. (B)line 25.) ... | - —

2. Llabllity for uncertain tax positions. In Part XlII, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 {ASC 740). Chack here if tha text of the footnote has been provided in Part XI||
Schedule D (Form 990) 2013

332053
48-25-13
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Schedule D (Form 990) 2013 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statemants
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
QOther {Describe In Part X|Il.)
Add lines 2a through 2d

1,791,548.

Py

o0 T o

65,536.
1,726,012,

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xlil.)

Add lines 4a and 4b

~8,473,
5 1,717,535,
TReconciliation of E Expenses per Audited Flnanc1al 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 1,979,315,

Amounts included on line 1 but not en Form 990, Part 1X, line 25:
a Donated services and use of facilitles |, | ..., 2a
b Prior year adjustments | e, 2b
€ OHEIIOSSES ||t 2¢
d Other (Describe in Part XIILY e, 2d
e Addlines 2athrough 2d e 73,512,
8 sublractline 2edromiline 1 1,505,803,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vil Ine7b 4a
b Other (Describein Part XILY e 4b
¢ Add iines 4a and 4b 0.
5 1,905,803,

Provide the descriptions required for Part |1, lines 3, 5,-and 9; Part IIl, ines 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PRINCIPAL VALUE OF THIS FUND IS PERMANENTLY RESTRICTED IN

PERPETUITY FOR PURPOSES OF THE WMNF LEGACY FUND. EARNINGS FROM THIS FUND

CAN BE USED BY THE ORGANIZATION FOR EXPENDITURES AUTHORIZED BY THE BOARD

PURSUANT TO ITS ENDOWMENT SPENDING POLICY.

PART X, LINE 2:

THE STATION HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL

MERITS OF EACH ITS TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR

UNCERTAINTY IN INCCME TAXES, AND DETERMINED THAT THERE ARE NO UNCERTAIN

TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL
i Schedule D {Form 900} 2013
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Schedule D (Form 990} 2013 THE NATHAN B STUBBLEFIELD FOUNDATION INC59-1619213 pages
: It Supplemental Information (continued)

STATEMENTS OF THE STATION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS FROM DISPOSAL OF FIXED ASSETS REPORTED AS EXP. ON F/S8 -8,473,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS FROM DISPOSAL OF FIXED ASSETS REPORTED AS EXP. ON F/8 8,473,

Schedule D {Form 990) 2013

332055
09-25-13
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| OME No, 1848-0047

0

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 ar 990-EZ.

Department of the Treasury i

Internal Revenus Sorvice > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wwny fre gru/farmgan i iEction

Name of the organization Employer identification nu
THE NATHAN B STUBBLEFIELD FQUNDATION INC 58-1619213

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOLELY TO OPERATE WMNF 88.5 FM.

WMNF IS A NON-COMMERICAL, LISTENER SUPPORTED COMMUNITY RADIO STATION

THAT CELEBRATES CULTURAL DIVERSITY AND IS COMMITTED TO EQUALITY,PEACE

AND ECONOMIC JUSTICE. WMNF PROVIDES BROADCASTS AND OTHER FORUMS WITH A

GRASSROOTS LOCAL EMPHASIS, THAT PROMOTE CREATIVE, MUSICAL AND POLITICAL

VITALITY.COMMUNITY EVENTS ALSO SERVE AS A PUBLIC EXTENSION OF OUR

PROGRAMMING AND MISSION. WE ARE COMMITTED TO THE VALUES EXPRESSED BY

OUR MISSTON, ESPECIALLY AS THEY RELATE TO ISSUES INVOLVING THE VARIOUS

ETHNIC GROUPS LIVING IN OUR COMMUNITY, WOMEN, THE ECONOMICALLY

DISADVANTAGES OR CHALLENGED AND QOTHER GROUPS WHO MAY BE DISENFRANCHISED

IN OUR SOCIETY. WE OFFER SAFE HAVEN FOR EXPRESSION BY MEMBERS OF THESE

GROUPS, REGARDLESS OF THEIR SOCIAL STATUS, RACE, GENDER OR SEXUAL

ORTENTATION AND BY OUR ACTIVITIES HOPE TO PROMOTE PEACE,GOODWILL AND A

SENSE OF COMMUNITY BEYOND THE WALLS OF THIS RADIO STATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDING INFORMATION ON THE ORGANIZATION'S WEBSITE ABOUT PROGRAMMING

AND OUTREACH ACTIVITIES.

EXPENSES § 22,671, INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE IRS FORM %90 SHALL BE REVIEWED BY THE GENERALL MANAGER AND

FINANCE DIRECTOR PRIOR TO ITS FILING, AND THE GENERAL MANAGER SHALI: PROVIDE

A COMPLETE COPY OF THE FORM 930 TO ALL MEMBERS OF THE BOARD OF DIRECTORS

FQR REVIEW PRIOR TO ITS FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2013)

382211
09-04-13

‘ 26
13380522 789407 507857 2013.05090 THE NATHAN B STUBBLEFIELD F 507857_1



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213

FORM 980, PART VI, SECTION B, LINE 12C:

THE MANAGER REPORTS TO THE BOARD EACH MONTH AND DISCUSSES ANY

NEW BUSINESS ARRANGEMENTS. BOARD MEMBERS ARE AWARE OF EACH OTHERS

BUSINESSES AND WOULD QUICKLY BRING TO DISCUSSION ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD APPROVES BUDGET INCLUDING ALL SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAIL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 PART XII, LINE 2C

THE PROCESS FOR THE SELECTION AND SUPERVISION OF THE

ORGANIZATION'S INDEPENDENT AUDITOR HAS REMATNED CONSISTENT WITH THE

PRIOR YEAR.

06-04-13 Schedule O {Form 990 or 990-EZ) (2013)
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