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Form 990 2011) _ Nathan B. Stubblefield Feundation 59-1615213 Page 2
;| Statement of Program Service Accomplishments

Check if Schedule O contains & response to any question inthis Part il ... . o e FX—[

1 Briefly describe the organization's mission:

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

4 Describe the organization's program service accomglishments for each of its three largest program services, as measurad by expenses,
Section 501(c)(3) and 501(c){4) organizations and section 4947(2)(1) trusts are required to repert the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

PO
i

4a (Code: &

0 (Expenses § 570,322, inciuding grants of $ ) (Reverue 3§ )

4b (Code: i ) Revenue 8§ )
JBroadcasting radio pregrams and community non-commercial programming 24 hours a day
) Revenue 5 )

4d Other program services. (Describe in Schedule 0)) See Schedule 0
(Expenses & 19,873, including grants of & ) (Reverue 8 )
4e Total program service expenses w 842, 966.
Form 990 (2011)
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Form990 (2011)  Nathan B. Stukblefield Foundation 59-1619213 Page 3
Checklist of Required Schedules

Yes [ No

1 Is the organization described in section S01{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A oo 11 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Parl . ... ... ... ... . .. .. T 3 X
4 Section 501(¢X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' compiele Schedule C, Part il ... ... ... .. ... .. . 077 4 £
5 |s the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f ‘Yes, ' complete Schedule C, Part lil . ... ... 5 X
€ Did the organization maintain anfy denor advised funds or any similar funds or accounts for which donors have the ri?ht

)tg pr?vide advice on the distribufion or investment of amounts in such funds or accounts? /f ‘Yes, ' complete Schedule D 6 %

BIEL T

7 Did the organization recsive or hold a conservation easement, including easements to preserve open spacs, the

environment, histaric land areas or historic structures? Jf 'Yes, ' complefe Schedule D Partl, ... 0.0 .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*

complete Schedule D, Pari ill. ... ... . e e e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt managemsnt, credit repair, or deot negotiation services? /f Yes,' complete

Schedule D, Part IV, . T 9 X

10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V... oo 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts VI, VI, VIII, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f Yes,' complete Schedule

Do Fart VI T e 11a|] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes, ' complele Schedule ©, Part VI ... . .. ... . . . . ... . . . 11h X
¢ Did the organization report an ameunt for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . ... ... .. . .. ... . e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part iX ... ..o oo e 11d X
e Did the organization report an amount for other liabilities In Part X, line 252 I 'Yes, complete Schedule D, Part X....... Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes, ' complete Schedule D, Part X, ., .| 11f X
12a Did the or%anization obtaln separate, independent audited financlal statements for the tax year? If Yes,' compiete
Schedule D, Parts XI, XN, and XIl[ ... ... ... .. ... ... ... e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered ‘No' to line 12a, then compieting Scheduie O, Parts X1, X!l and X/t is optional............. 12b X
13 Is the organization a scheol described in section 1703 1XA)(iD? if "Yes,' complete Schedule E......................., 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? .. .. ... .. oo oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, "complete Schedule F, Parts fand IV, ... . o o e T 14b X
15 Did the organization report on Pait IX, column (A), line 3, mora than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Parts land IV.. .. ........ . ..o . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggre/gate rants or assistance to
indivickiats located outside the Unitad States? 7 *Yes, ' complete Schedule F, Parts and .. ... ... ... ... ... 16 £
17 Did the organization report a total of more than $15,00C of exfgenses for professional fundraising services on Part (X,
column (A), tines 6 and 11e? If "Yes, compiete Schedule G, Part | (see NSIUCHoNS), . . o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part il ... ... .. .. e e e e 18 X
12 Did the organization report more thah $15,000 of gross income from gaming acfivitiés on Part VI, line 9a? If 'Yes,'
complete Sehedule G, Part ... L T 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedute H.....................0 20 X
b If *Yes' to line 20a, did the organization altach a copy of its audited financial statements to this return? . ... .. ........... 20b

BAA TEEADIO3L 01423012 Form 990 (2011



Form990 (2011) _Nathan B. Stubblefield Foundation 59-1619213 Page 4
i Checklist of Required Schedules (continued)

Yes | No

21 Did the organization re;):(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A), line 1? If 'Yes,'complate Schedule |, Parls Tand M . ... ... .. . 0 i, 21 X

22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts Land 1. . . . i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrrpeg officers, directers, trustees, key employees, and highest compensated employees? /f Yes, ' complete »3 X
e o e e e e e e,

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

complete Schadule K F NG, g0 t0 e 20 . e o e e e 24da X
b Did the crganization invest any procseds of tax-exempt bonds beyond a temporary period exception?, ... ............... 24b

ANy - Bt DO L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?,................. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the aorganization engage in an excess benefit transaction with a
disqualified person during the yvear? If 'Yes, "complete Schedule L, Partl. . . .. . . . . . . . i, 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported o any of the organization's prior Forms 990 or 990-EZ7? I 'Yes, ' complete
SohedUle L, Part L e 25b X
26 Was a loan to or by a current or former officer, directer, trustee, key smpioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, 'complete Schedule L, Partif. ., .. .. 26 X

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

28 Was the organization a i)ar to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fili

ing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV ........... .. ..... 283 ] X
b A family member of a current or former officer, dirsctor, trustes, or key employee? If ‘Yes,' complete
Sohedile L, Part IV e e e e 28h X
< An entity of which a current or former officer, director, trustes, or key employee S?r a famw member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, Part IV, .. ... ... .. ... . ... 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes," complate Schedule M. .. ............ 29 X
30 Did the organization receive contributicns of art, historical freasures, or other similar assets, or qualified conservation
confribUtions? If 'Yes,' complete Sohedule M ... . e 30 ) S
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes, ' complele Schedule N, Part ..., .. 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assefs? /f ‘Yes,' complefe
Schedute N, Part e 32 £
33 Did the organization awn 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Partd, . o . i e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,' compilefe Schedute R, Parts I, Hl. IV, and V, 2 ¥
N8 T e e e e e e
35a Did the organization have a controlled entity within the meaning of section 51201302 .. ... i 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V. e 2 . o e 35hb X
36 Section 501(cX3) organizations. Did the or‘%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complele Schedule K, Part V, e 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes, ' complele Schedule R, Part VI, ........ ... e ke X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schadule Q... . oo e 38 | X
BAA Form 990 (2011)
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990 (2011) Nathan B. Stubblefield Foundation 59-1619213 Page 3

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthIS Part V. . ..o o

............ [l

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... ........... Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..., ........ 1b

< Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings to prize winNers?. .. ... ... . i TR

2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax State-
meits, filed for the calendar year ending with or within the year covered by this retum. .. ... 2a

b if at least one is reported cn line 2a, did the organization file ali required federal employment tax retuns? . .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ............... ...,
b if "Yes' has it filed & Form 990-T for this year? If 'No, ' provide an explanation in Schedufe O. .. ... ... o'

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account In a foreign country (such as g bank account, seclritizs account, or other financial accounty? ..., .. ...

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.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ..........0 0 LR
b If "Yes,' did the or;;anization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductibe?. . ... . o e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment In excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payore. . o e T

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BBy L T T

7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TBUUIrEU?, o T
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ................oov .. e e e e e e e
8 Sponsoring organizations maintaining denor 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? ... T

10 Section 501{cX7) crganizations. Enter:

79

a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... oL, T0a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities. . ... . 10b
1T Section 501(cX12) organizations. Enter:
a Gross income from members or sharehlolders. ..., v e Tla
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..o.ov oo 11h
12a Section 4347(a)1) hon-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest recelved or accrued during the year, .. ... .. |_12b

13 Section 507(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ... ... . 0 i
Note. See the instructions for additienal infermation the organization must report on Schedule O,

135

b Enter the amount of reserves the organization is required to mzintain by the states in
which the organization is licensed to issue qualified health plans. ..... .. .. ... .. ... ..., 13h
¢ Enter the amount of reserves on hand . ... .. oou oo 13¢ 2 i
142 Did the organization receive any payments for indoor tanning services during the tax vear?. ... T4a X
14b

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O .. ............ ..

BAA TEEAGIOSL  07/05/11

Form 990 (2011)



Form 990 (2011) Nathan B, Stubblefield Foundation 59-1619213 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No'response to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. ]
X

Check If Schedule O contains a response to any question in this Part V1. .. . o oo s e
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year.. ... .. la
It there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authaority to an executive committee or similar committee, explain in Schedule O.

b Enter the rmber of voting members included In line 1a, above, who are independent. . .. .. 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? .. . . e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company ar other parsen? .................co..s. 3 X

4 Did the organization make any-significant changes to its governing documents

since the prior Form 990 was FIled? . .. ... o i e X

5 Did the arganization become aware during the year of a significant diversion of the arganization's assets? . ............. 5 X
X

X

& Did the organization have members or stockholders? ... ..

7a Did the organization have members, stockhalders, or other persens who had the power to elect or appoint one or more
members of the Governing Dody T . . . o

b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body ... .. o N

8 Did the organization contemporanaously document the meetings held cr written actions undeitaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If 'Yes, ' provide the names and addresses in Schedule O. .. .. ... . .. . . .. .. . ... . ... .. 9 X

Section B, Policies (This Section B raquests information about pelicies not required by the Internaf Revenve Cods.)

Yes | No

1¢a Did the organization have lacal chapters, branches, or affiliates?. . . ... oo
b i Yas," did the organization have writlen policies and procedures governing the activities of sush chapters, affiliates, and hranches to ensure their

operations are consistent with the organization’s eXempt PUIOSES Y. ... 0 it

172 Has the organization provided a complete copy of this Form 990 to ail members of its governing bady before filing the form?. ... ..................

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0

12a Did the organization have a written conflict of interest poiicy? If 'No,'goto line 13, ... o
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

0 GOl S . e 12b| X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this is done. . ..., See .Schedule. O o 12¢| X

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 CEQ, Executive Director, or top management official . See, Schedule. O............... ... .. 15a] X

b Cther officers of key employees of the organization, ., .See. .Schedule.O.................... e 158 X

If *Yes' to line 15a or 15b, descride the process in Schedule O. (See instructions.) G
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity during e year?. . .. . i i 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 federat tax law, and taken steps to safeguard the
organization's exempt status with respect to sUch armrangements? . .\ vt et et

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» _FL

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. indicate how you make these available, Check all that apply.

D Own website [:I Ancther's websife Upen request
19 Deseribe in Schecule O whether (and If so, how) the organization makes its goveming documents, conflict of interast policy, and financial statements available to
the public during the tax year, See Schedule

20 State the name, physical address, and telephone number of the person who possesses the hooks and records of the organization:

BAA TERA006L 01/23/12 Form 890 (2011)



- Form 990 2011y Nathan B. Stubblefield Foundation 59-161%213 Page 7
Pay Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any gquestion inthis Part VIL.................o o i l—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Compietq this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whetner individuals or organizations), regardless of amount of
compensation. Enter -0-in columns {3, (B, 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 emplo}!ees {other than an officer, director, trustee, or kay employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

# List all of the organization's former directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
employees,; and former such persons.

[—I Check this box if neither the organization nor any related crganizatien compensated any current officer, director, or trustes.

(&
(A B> | (o not chaclf’g';;}": "han ang box, () (E) (F)
Name and titte Average | ‘unless person is hoth an officer Reportable Reportable Estimated
aar ek and a directorfinsstoc) O ereanoaton Rl kg
ﬁdoeusrgr;%? i a ?-_: g 5 § EIE (W-2/1099-MISC) (W-271069-MISC) org:;: zgﬁ o
e 5| 21215583 ot sl
LR IR
o) @| g 1 g
& 2 g
_(1) Nancy Cox-Johnson _ _ _ |
Vice President 1 X 0 0 0
_@ Jeff Harris = ___ |
Secretary 1 b X 0. 0 0
_(®_Rick Hurley |
Vice President 1 X 0 0 0
_ Kurt Madsen __ ______ |
Director 1 X 0. 0. 0
(&) Richard Manning __ __ |
Director 1 X 0 0 0
_()_Louis Putney
Vice President 1 X X 0. 0. 0
_@ Letty Valdez = ___
President 1 X X 0 0. 0
(8 Loraine Thomas _ ____ |
Director 1 X 0. 0 0
_® lan DeBarry |
Director 1 X 0 0. 0
(10)_Diane Dill-Peterson __|
Director 1 X 0. 0 ]
[(11)_Rachael O'Connor |
Director 1 )4 0 0 0.
(12) Ryan Lacovacei ___ |
Director 1 X 0. 0 0
(13)_Patti Marsters __ |
Director 1 X 0 0. 0
14 Sydney White |
Director 40 X 19,615, 0. 0.

BAA TEEAQIO7L.  07/06/11 Form 990 (2011y
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Page &

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(©
Positi
; (B) (e not checfln:g?e than one (D) (E) (F)
Name and titia Average| box, unless parson is beth an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 12 57 5 g eI (W.2/1099-MISC) (W-2/1099-MISC) frem he
{doscrib| 0. 2 2 [ 2 [ & |2 & 3 organization
[ s34 E|a LI1eR| & and related
h?g:s g. | g‘,‘ = E 'é' = organjzations
refated | 5| 2 21 3
organi-| 2 2 I 9
zations{ B & 7
in & ?.ﬂ-
Sch O} 2
(1% Beth Bell . ____________
Director 0 | X 37,879, 0. 0.
a8
O e ___..
a8
a e ___
@0 e
ey
e .
ey e _____
ey ___
@5 L ______
ThSub-otal oo » 57,494. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ....................... - 0. Q. 0.
dTotaladdlines Thand 1e). ... ... o e > 57,454, 0. G.

2 Total number of individuals {including but not limited to those Iisted above) wha received more than $100,000 of reportable compensation

from the organization > 0

anization list any former officer, director or trustee, key employee, or highest compensated employse

Did the or
.g If Yes, ' complete Schedule J for such individual ... T

on line 1a
For any individual listed on line 1a, s the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for

such individual,

Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual

5
for services rendered to the organization? if 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Commplete this tabte for your five highest compensated independsnt contracters that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B , ©
Name and business address Description of services Compensation
Brown Engineering P.0. Box 113 Seffner, FL 33583 Engineering 136,472,

2 Totat number of independent contractors {including but not limited to those listed abave) who received more than

$100,000 in compensation from the organization » 1

BAA TEEAO10SL 07/06/11

Form 880 (2011)



Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ......

1a

b Membership dues

1h

¢ Fundraising events... . ,.......

T¢

d Related organizations.

1d

e Government grants (contributions). . . ..

le

Nathan B. Stubblefield Foundation 59-1619213 Page 9
Statement of Revenue
(A) (B C D
i Total revenus Relate)d or Unr(ele)wted Re\(re?tue
3 exempt business excluded from tax
function revenLie under sections
revenue 512 513, or 514__

f All other contributions, gifts, grants, and
similar amounts not included above. . 1f

1,204,847.

g Nencash contributions included in ins la-lf:
h Total. Add lines ta-1f.. .. .

1,204,847,

PROGRAM SERVICE REVENUE

Business Code

98,578.

98,578.

63,421,

63,421,

1,125,

1,125,

f All other program service revenue, ..

g Totai. Add lines 2a-2f. .

163,124,

OTHER REVENUE

3

fnvestment income (including deends, interest and

other simifar amounts)

3,621,

3,621,

4 Income from nvestment of tax-exempt bond
5 Royalties...........

proceeds.

i) Raal

(iiy Parsonal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (Joss). ..

(i} Securities

{ii) Other

7 a Gross amount from sales of
assets other than inverttory .

b Less: cost or other basis
and sales expenses. .. .. ..

¢ Gainor (less)........

d Net gain or (loss). . ..

8a Gross income from fundraising events
(not including.

of contributions reperted on line tc).
See Part IV, line 18

b Less: directexpenses............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19, .

b Less: direct expenses.. .. ..

¢ Net income or (loss) from gaming activities . . .

10a Gross sales of inventory, less returns
and allowances

933,

...... ...... b

b Less: cost of goods'sold

881.

¢ Net income or (Joss) from sales of inventory. . ...

Miscellaneous Revenue

Business Cade

11a Subcarrier

70,350,

70,350,

18,694.

18, 694.

12,810.

12,810.

e Total. Add lines 1la-11d...........
12 Total revenue. See instructions. .. ...... ...

101,854,

1,473, 498.

161,990,

105, 475.

BAA

TEEADIOSL 07/06/11

Form 990 (2011)



Form 990 (2011) Nathan B. Stubblefield Foundaticn 59-1619213 Page 10
‘HartiX | Statement of Functional Expenses

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

Check if Schedule C contains a response to any quUEstion N this Part DX . .. ..ot it e et e e st eens m
. ) (A ® <) (D)
Do not include amourts reported on lines Total expenses Program service Management and Fundraising
6ly, 7b, &b, 95, and T0b of Part Vil axpenses general expenses expenses

1 Grants and other assistance to governments
and organizatians in the United States, See
Part M, line 21, ..o

2 Grants and other assistance to individuals in
the United Stales, See Part IV, line 22 ... ...

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

4 Benefits paid to or for members ... .........
5 Compensation of current officers, directors,
trustees, and key employees................ 57,494, 0. 57,494, 0.

6 Compensation not included above, to
disqualified persons (as defined under
saction 4958(NH{1}) and persons described
it section 4958E3MB) . oot e 0 0 0. 0.

Other salaries and wages. .................. 529,496, 264,146, 218,391, 46,959,

Pension plan accruals and contributions
{include section 401¢k) and section 403(b)
employer contributions). ..... . ..... ... .....

9 Other employee benefits. ... ................ 84,669, 38,101. 39,794. 6,774.
10 Payrolltaxes. . .......oooviin . N 46,071. 20,732, 21,653, 3, 686.
11 Fees for services (non-employees):

aManagement. . ........ ... .. o

blegal..ooovr i i 6,780. 6, 780.
cAccounting . ... 33,600, 33,600.
dlobbying...........o oo

e Professional fundraising services. Ses Part IV, line 17, . . . .
f Investment management fees. ..., .........

gOther. ... e

12 Advertising and promotion.................. 2,893. 2,893,
13 Office eXPenSES, . ..\ vui vt e riass ' 10,745, 10,745,
14 Information technology. . .............v.'ess 48,076. 32,145, 9, 727. 6,204.
18 Royalties...........cooo o,
16 OCCUPANGY . . o oe oo i 76,734, 16,734,
17 Travel oo e 321. 131. 180, 10.
18 Payments of travel or entertainmerit

expenses for any federal, state, or local

publicofficials. ............... .. o
19 Conferences, conventions, and meetings .. . .. £36. 99, 130, 607.
20 Interest... ... i 43,681. 34,945, 6,989, 1,747.
21 Paymentsto affilates......................
22 Depreciation, depletion, and amortization. . . .. 154,520, 119,914, 32,028, 2,578,
23 INSUFENCE .\ e e 50 947 . 37,139. 11,996, 1,812,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). .................

a Engineering _ ___ 92,602,

b Programming __ _________ _ 55,064.

¢ Otilities =~~~ 10,129, 32,979.

d Repairs & Maintenence 33,180. 2,320. 30,860,

eAllotherexpenses.. . ...................... 142,498, 51, 985, 57,841. 32,572,
25 Total functional expenses. Add lines 1 through 24a. . . . . | 1,513,315, 847,966, 564,507, 105,842,

26 Joint costs. Complete this line only if
the organization reported in column (B)
foint costs. from a combined educational
campaign and fundraising solicitation.

Check here » if fallowing
SOP 98-2 (ASC958-720). ... .o

BAA Form 990 (2011)

TEEADIIOL  01/26/12
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Nathan B. Stubblefield Foundation

59-1619213

Page 11

Balance Sheet

(A
Beginning of year

B
End (of)year

L5 B - TUR N

[+)]

7
8
9

W=-mannes

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis,

b Less: accumulated depreciation. . ..................

Cash — non-interest-bearing . ... ... i e e
Savings and temporary cash investrnents. . ... o
Pledges and grants receivable, net. . ... .00 i e
Accounts receivable, net. ... .
Recelvables from current and former officers, diractors, frustees, key employees,
and highest compensated employees, Complete Part || of Schedute L .. ... ... ..

Receivables from other disqualified persons (as defined Lnder section 4958(f)(1)),
persons described in section 4958(c§)(3)(B), and centributing employers and
sponsoring erganizations of section 501(c)(9) voluntary employees” beneficiary
organizations {see instructions). ........ .. o

Notes and loans receivable, net .......... e e e
Inventories for sale or USe . ... ... . v e

3,725,175,

586,222,

673,916,

192,748,

213,331,

15,283.

836

ol b=

EPEELP

Complete Part Vi of Schadule D.......... ..., ...

1,346,650,

45,361,

2,519,759,

10¢

2,378,525,

Investments — publicly traded securities. ... ... ... .
investments — other securities. See Part IV, line 11......0 oo i,
Investments — pragram-ralated. See Part IV, line 11......... oo it
Intangible assels. ... ... ..

Total assels. Add lines 1 through 13 (must equal ine3d). ... i

11

12

13

14

15

2

3,386,253,

16

3,315,121.

17
18
19
20
21
22

B — e e —

23
24
25

26

Accounts payable and accruad eXPeNSES .. oo vt e
Grants payable. . ... ... 0

Escrow or custodial account fiability. Complete Part IV of Schedule D........ ..,

Payables to current and former ofiicars, directors, trustees, key emplayees,
highest compensated employees, and disqualified persons, Complete Part ||
of Schedule L

Secured morigages and notes payable to unrelated third parties .. .......... ...,
Unsecured notes and loans payable to unrelated third parties. ..................

Other fiabilities (including federal incoms tax, payabies to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through 25, ... .o i

33,293.

17

23,884,

18

41,664,

19

10,313.

648,758,

24

622,002,

70,010.

25

87,722.

793,725,

28

OANZTEPFRA OZET B0 G-mneE  —mE

LEKuey

Organizations that follow SFAS 117, check here * |§| and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .. ..o e

Permanently restricted netassels. ...
Organizations that do net follow SFAS 117, check here » D and complete
lines 30 through 34.

Capitat stock or trust principal, or current funds. ... ... co o
Paid-in or capital surplus, or land, buiiding, or equiomentfund. . ................
Retained earnings, endowment, accumuiated income, or other funds ... ....... ..
Total netassetsor fund balances. . ... o

2. 571,200,

2,592,528,

2,571,200.

3,386,253,

3,315,121,

BAA

TEEAQITIL  07/08M1

Form 920 (2011}



"Form 990 (2011) Nathan B. Stubblefield Foundation 59-1619213 Page 12
Reconciliation of Net Assets

Check if Schedule Q contains aresponss to any question N this Part Xl .o . e e ettt in e m

1 Total revenue (must equal Part VILL, column (A), N2 12). .. ... o i e e e 1 1,473,498,
2 Total expenses (must equal Part 1X, column (A), N 25 .o\ v e o v et e e e e 2 1,513,315,
3 Revenue less expenses. SUbTact Ne 2 oM INe 1. ... o . it v e 3 -35,817.
4 Nst assets or fund balances at beginning of year (must equal Part X, line 33, column (A} .................. 4 2,592,528.
5 Qther changes in net assets or fund balances (explain in Schedule ©). . .See. .3chedule .0.... ... ... .. 5 18,489,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

BT ek ) T T T 6 2,571,200,

Xli| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 DCash [X]aceruat [ ] other i

If the organization changed its methad of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an Independent accountant?. .................... 2a
b Were the organization's financial statements audited by an independentaccountant?. ... ... ... . ..o Zbh

c It '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?......................... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

d [f "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basls, or both:

Separate basis D Censolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Aldit Act and OMB CireUIar A= 133 e e e e e e 3a X
b If "Yes, did the organization undergoe 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 fo undergo such audits ... oo, 3h
BAA Form 990 (2011)

TEEAOTIZL  07/06/1



| OMB No. 1545-0047

' SCHEDULE A - - :
Form 950 or S90.E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(0)(3? organization or a section : TIET
. 4947(a)X1) nonexempt charitable trust, ik T
ﬂ?ﬂ?ﬁi?‘ﬁgbé’éu?"sﬁﬁ?‘é”“’ » Attach to Form 930 or Form 990-EZ. » See separate instructions, SRRl
Employer identification number

Name of the organization
Nathan B. Stubblefield Foundation 59-1619213
: | Reason for Public Charity Status (All ¢rganizations must complete this part.) See instructions.
The organizatioh is not a private foundation besause it is: {Fer lines 1 through 11, check only one box,)
1 A church, convengon of churches or asseciation of ehurches described in section 170¢bX1XAX).
A school described in section 170(b)IXAXiD. (Attach Schedule £.)
A hospital or a cooperative hospital service organization described in section 170¢h)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

B owN

name, city, and state: _ _
D An arganization operated for the benedit of a college or university owned or operated by a governmental unit described in section

4]

A federal, state, or local government or governmental unit described in section 170(bX1XAXY).

6

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1 XAXvi). (Compiete Part I1.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part il.)

9 An organization that normally recejves: Ei) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activitles related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment incame and unrelated business taxable incorne (fess section 511 tax) from businesses acquired by the crganization after
June 30, 1975, See section 509(a)2). (Complete Part I,
10 An organization arganized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or carry out the Cpurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 50%@)(2). See section 509¢a)3). Check the hox that
describes the type of supporting organization and compiete lines 11e through 11h,

a DType I b DType ! c D Type lll — Functionally integrated d |:] Type Il = Other
e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managsrs and other than one or more publicly supperted organizations described in section 509¢a)(1) or
section 509(a)(2).
f If the organizalion received a written determination from the IRS that is a Type ), Type Il or Type Il supporting organization, D
CNB O IS DX L e e
g Since August 17, 2006, has the organization accepted any gift or centribution from any of the following persons?

Yes | No
(O A person who directly or Indirectly contrels, eitner alone or together with persons described in {iiy and (i)
below, the governing body of the supported organization? ., ... ... ... ... .. .. ... .. .. 11g (i)
(i) A family member of a person described in (i) above? . ... . 11 g (i)
(fii) A 35% controtled entity of a parson described In () or (i) @DOVEZ. . ... 0 vt i 11g (i)
h Provide the following information about the supported organization(s),
(i) Name of suppotted ap EIN iy Type of organization (W) Is the (v) Did you natify (i) Is the Qitl) Amount of support
arganization (described on lines 1-9 arganization in | the organization in{  organization in
abova or IRC section column () listed in column () of celumn ()
(see instruclions)) Your governing your support? organized in the
doclment? u.s.?
Yes No Yes No Yes No
A
(B)
©
(D)
(E) ..........
Total : A R R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2011

TEEAMOIL  09/28N11



"Schedule A (Form 990 or 990-E7) 2011

Nathan B. Stubblefield Foundation

59-1619213

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1 XA)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 Ill. If the
arganization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year
heginning in) >

1 Gifts, grants, contributions, and
membership feas received, (Do not

include any 'wnusuat grants. ., . ...

Tax revenues levied for the
organization's benefit and
gither paid fo or expended
onitsbehalf. ..............
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 perscn
(other than a governmental
unit or publicly supported

organization) included ontine 1 &
that exceeds 2% of the amount
shown on line 11, colurnn (f) . .

6
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

Public support. Subtract line 5

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined. .........

8 Gross income from interest,

(b) 2008

(c) 2009

{d) 20190

(e) 2011

() Totai

10

1

12
13

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

Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon. . ... o

Other Income. Do not include
gain or loss from the sale of
capital assets (Explain In

Part {V.)

Total suppott. Add lines 7
through 10

Gross receipts from related activities, etc (see insh

ructions)

First five years. If the Form 9S0 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {ine 6, column (f} divided by fine 11, column ()

15 Public support percentage from 2010 Schedule A, Part I, line 14

%

%

16a 33-1/3% support test — 2071, If the organization did net check the box cn line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supperted organization

b 33-113% support test - 2010, If the crganization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2071, I the organization did not chack a box on line 13, 16, or 16b, and line 14 is 10%
or more, and if the erganization meets the 'facts-and-circumstances' test, cheek this box and stop here. Explain in Part [V how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. |f the organization did nat check a box on line 13, 16a, 16b, or 17, and fine 15 js 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and step here. Explairi in Part [V how the
organization-meets the 'facts-and-circumstances' test,-The organization qualifies as a publicly supported erganization

18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions. . . .

»
»
»
-
»

L
Ll
L]
n
011

BAA

TEEAG402L  05/25/11

Schedule A (Form 990 or 930-EZ) 2



" Schedule A (Form 990 or 990-E7) 201

1 Nathan B. Stubblefield Foundation

59-1619213

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 [l. If the organizaticn fails
to qualify under the tests listed below, please complate Part |l.)

Section A. Public Support

Calendar year for fiscal yr beginning in)»
1 Gifts, grants, contributions
and membearship fees
received, (Do not include

any 'unusual grants."). ..., ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .., . ..., ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,....................
5 The value of services or
facilities furnished by a
governmental unit to the
erganization without charge. . ..

6 Total, Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, and 3 recejved from

disqualified persons........... 7

b Amounts included en lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b....... S

8 Public support (Subfract line
cfromline6.)...............

(a) 2007

(b) 2008

(c) 2009

(dy 2010

(e) 2011

{f) Total

1,423,192,

1,356,804,

1,436,665,

1,462, 549.

1,204,847,

€,884,057,

368, 980.

412,824,

333,694,

302,898,

317,382,

1,735,778.

21,580,

22,741,

18,803.

16,221.

17,008.

96,353,

0

1,813,752,

1,792,369,

1,789,162,

1,781, 668.

1,539,237,

8,716,188,

20,634,

9,739.

8,035,

13,908.

17,147,

69,463,

0.

82,757,

41,145.

123,502,

193,365,

20132

8,522,823,

Section B. Total Support

Calendar vear (ar fiscal yr beginning in)™
9 Amounts from line6...........

(2) 2007

(b) 2008

(<) 2009

(d)2010

(e) 2011

(i) Total

1,813,752,

1,792,369,

1,789,162,

1,781,668,

1,539,237.

8,716,188,

10a Gross income from interest,
dividends, payments recejvad
on securities loans, rents,
royalties and income from
similar sources...............

24,444,

4,083,

2,597,

3,141,

3,621,

37,886.

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

0

cAddlines 10aand 10b.........

24,444,

4,083.

2,597,

3,141,

3,621,

777886,

11 Net income fram unrelated business
activities net included in ling 10b,
whether or not the business is
regularly cartiedon .. .. ........ ...

-13,933.

~-7,618,

5,039.

800.

1,177,

-14,535.

Other income. Do not include
gain or lass from the sale of
capital assets (E)}g)laln in

Part V). See Part. IV....

i2

78,617,

57,980,

95,226,

99,866,

152,465,

484,154,

13 Total support. (ad ins 9 10, 11, and 12)

1,902,880,

1,845,814,

1,892,024,

1,885,475,

1,696,500,

9,223,693,

14

First five years. If the Forim 990 is fo
organization, check this box and stop here

v the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column ()
16 Public support percentage from 2010 Schedule A, Part I, line 15

15

16

[N
V5]
(=]
[=]
oF | oe

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f} divided by line 13, column ()}
18 Investment income percentage from 2010 Scheduls A, Part I, line 17

19a 33-1/3% support tests — 2011, If the organization did not check the box ¢n line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

18

b 33-13% support tests — 2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization .. ... »
| 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD403L  05/25/11

Schedule A {Form 990 or 390-E2) 2011



" Schedule A (Form 990 or 990-E2) 2011 Nathan B. Stubblefield Foundation 59-1619213 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part I!l, line 12, Also complete this part for any additional information.
(See instructions),

BAA Schedule A (Form 990 or 890-EZ) 2011

TEEAC4O4L  05/25M1



2011 Schedule A, Part IV - Supplemental Information

Page 5
Nathan B. Stubblefield Foundation 59-1619213
Part Ill, Line 12 - Other Income
Nature and Source 2011 2010 2005 2008 2007
Subcarrier Royalty 70,350. 44,267, 50,123. 10, 650. 28,000,
Miscellaneous 18,6594, 5,042, 1,717, 1,131, 1,56¢€.
Underwriting 63,421, 50,557, 43,386, 46,199, 49,051,
Total § 152,465, 8 99,866. S 95,226. § 57,980. 3 78,5617,




OMB Mo, 1545-0047

Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,

SCHEDULE D
(Form 990)

Part IV, lines 6,7, 8, 9,10, 11a, T1b, 11¢, 11d, 1le, 11f, 12a, or 12h.
3‘“&2?&?’:3253&”;"%53}“&”‘;"" » Attach to Form 990, > See separate instructions.

Name of the organization

Employer Tdentification numbé? N

Nathan B. Stubblefield Foundation 59-1615213
; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Cormplete if
the organization answered 'Yes' tc Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................ '
2 Aggregate confributions to {during year).. ...
3 Aggregate grants from (during year).......,
4 Aggregate value atend of year.............
5 Did the arganization inform all donors and dencr advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat contrel? . ........ooovei i DYes D No

6 Did the erganization inform all grantees, donors, and doncr advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner adviser, or for any other
purpose conferring impermissible private benefit? . ... e e DYes |:| No

T Conservation Easements. Complete if the organization answered 'Yeas' to Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Freservation of land for public use (e.g., recraation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of & certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a quallfied censervation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. .. ... .. o i e 2a
b Total acreage restricted by conservation easements. ... .. . i e i e 2b
¢ Number of conservation sasements on a certified historic structure included in(a)............. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .. . i e i 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where properly subject to conservation easement is located »
SO o obnbTE of e Garsemvason Basemania it eiay Ferodte menfloring, inspection, handing of VoINS ves [N

€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 [oes each conservation easement reported on line 2(d) above satisfy the requirements of section
170 E) () and section 1700M@BXINT. ... vns DR TN P DYes D No

9 In Part XIV, 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 descnbes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes' to Form 990, Part |V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958}, nct to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the focthote to its financial statements that describes these items.

h If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenuss included in Form 990, Part VIIL line 1., ... ... 0 e e e e 5

(i) Assets included inForm GG0, Part X ... . e e e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amuounts required to be reported undsr SFAS 116 (ASC 928) refating to these items:

a Revenues included in Form 890, Part VL TN 1. o i e -3
b Assets included In FOrM 990, Far X, . ooyttt et e e ee =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D Form 890) 2011




Schedule D (Form 990) 2011  Nathan B. Stubblefield Foundation £9-1619213 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's acquisition, accession, and other records, check ariy of the following that are a significant use of its collection
items (check all that apply):

a Public exhihition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 Erorigfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the arganization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than fo be maintained as part of the organization's collection?. ... ........ . f_l 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.

Ta is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... i e e D Yos |:] No

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

Armount
cBeginning balance................ e e e e e e e e e e le¢
dAdditions during the Year .. .. ... e 1d
e Distributions during the year. . ................. .. e e le
FENdINg Dalance. .. ... .. e e 1f
2a Did the organization include an amount on Form 990, Part X, N 210 . o e i e e e e D Yes I:] No

blf ‘Yes,' explain the arrangemeant in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years hack (d) Three years back ! @) Four years back
1a Beginning of year balance . .. .. 10,037, 10,020. 0. 0.

b Contributions. ................ 10,000.)

c Net investment earnings, gains,
andlosses................... 6. 17, 20.

d Grants or scholarships. ........

e Other expenditures for facilities
and programs ... 0.

f Administrative expenses.......
g End of year balance........... 10,043, 16,037, 10,020, 0.
2 Provide the estimated percentage of the current year end balance (line lg; column (a)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c 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
() UNrelated OrganiZations . . ... o i e 3a() X
() related Organizations . .. oo 3a(ii) X

b If *Yes' to 3a(ji), are the related organizations listed as required on Schedule R7. ... ... ... .. . i, 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis| (k) Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

12LaNd 0 e ' 321,727. 321,727,
BBUIdNGS. ... e 1,893,304, 483,827, 1,409,477,

¢ Leasehold improvements .................. 37,897. 7,923, 29,974,
dEQUIPMENt . oo 1,022,568. 578,863, 443,705,

e OBl e 449,679, 276,037, 173,642,
Total. Add lines ta through le. (Column (&) must equal Forrm 990, Part X, column (B), line 10(e).) ... ................ » 2,378,525,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/1812



(Form 990) 2011 Nathan B. Stubblefield Foundation

59-1619213 Page 3

Investments — Other Securities. See Form 99¢, Part X, line 12. N/A

(a) Description of security or category
{incluing name of security)

(b} Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests

(3) Other

)
Total. (Column (b) must equal Fortn 990 Part X, cofumn (B) fina 12.). . ™

il Investments — Program Related. See Form 990, Part X, line 13. N/A

{a) Description of investment type

{b) Book value

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

(1

@)

)

@

]

€

@

®

&)

(10)

Cofumn () must equal Form 390, Part X, column {B) line 13.} . ™

4 Other Assets, See Form 290, Part X, ling 15. N/A

{a) Description

{b) Book value

(0

@

&)

@

@

®

@

&)

&)

(10)

Total. (Colurmn (b) must equal Form 990, Part X, column (B), #ine 15 oo e it »-

Other Liabilities. See Form 990, Part X,

line 25,

(a) Description of liability

{b) Book value

{1) Federal income taxes

¢2) Accrued Employee Compensation

87,722,

3)

@

)]

(;

7

@&

©

Q0

(I

Total, (Column ¢b) must equal Form 990, Part X, column (B) iing 25} . .. .. >

87,722,

2 FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's Hability far uncertain tax positions under FIN 48 (ASC 740),

BAA

TEEA3303L 01/2312

Schedute D (Form 990) 2011



dute D (Form 990) 2011 Nathan B. Stubklefield Foundation 59-1619213 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, colmn (A1 18 120 . v v v v e e e e e e e e e 1,473,488,
2 Total expenses (Form 990, Part IX, columa (A, N8 25) . o vt et 1,513,315,
3 Excess or (defict) for the year. Subtract line 2 from N 1., ..o oot et e et e e -39,817.
4 Netunrealized gains (0SSeS) ON MVESITIEIES . .\ .t vt ettt e e e e e e 18,489.
5 Donated services and Use of acilities . ..o oo i e e

B INVES TN BRPENSES. L

7 Prior period adjustments........... e e e e e e e e e e e

8 Other (Describe i Part XV .. . o e e e e e

9 Total adjustments (nNet). Add iNes 4 oUGH B ... ittt e e 18, 4883,
160 Excess or (deficit) for the vear per audited financial statements, Combine lines3and Q........ ... ... 0 0 ive..s -21,328.

4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,765,560,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments. ... ... i i 2a 18,489,

b Donated services and use of facilities . ... ..o oo o 2b 54,769

c Recoveries of prior year grants. .. ... i e e 2¢

d Other (Describe in Part XIV.). . See . Part XIV........................... 2d 218,804

e Add lInes 2athrough 2d . ..o 292,062,
3 Subfract line 2e from line 1 1,473,498,
4 Amounts included on Form 990, Part VIII, line 12, but not on ling T:

a Investment expenses not included on Form 920, Part VI, line 7b.............. da

b Other Describe in Part XIV.)............ e 4b

CAdd INes Aa and AB. .. .. . e
5 _Total revenue. Add lines 3 and 4dc. (This must equal Form 890, Parti line 120 ... . ... . . . 0 i, 1,473,498,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited financial statements ... ... i e e 1 1,786,888,
2 Amounts included on line 1 but net on Form 980, Part 1X, line 25

a Donated services and use of facilities. . .. ... .. o v i i i

bPrioryear adiustments .. ... . .. . e

Bl I08S0S. . .. e e s

d Other (Describe inPart XIV.). . See. Part. XIV...........................

e Add lines 2a throUugh 2. . ... v ot e e 273,573,
3 Subtract e 2e From BN 1 e e e R 1,513,315,
4 Amounts included on Farm 990, Part [X, line 25, but not on {ine 1:

a Investment expenses not included on Form 990, Part Vill, line 75, ............. 4a

b Other (Describe inPart XIV.). ... oo e 4b

CAdd lINes Aa and A, . . .. .o
5 Tatal expenses. Add lines 8 and dc. (This must equal Form 990, Part L line 18.) .. ... e iiicii i, 1,513,315,

Supplemental Information

Com lete thls;‘% art to provide the descrlptlons required for Part If, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  08/25M Schedule D {Form 990) 2011
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[Rait XIV | Supplemental Information (continued)
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2011 Schedule D, Part XIV - Supplemental Information Page 6
Nathan B. Stubblefield Foundation 59-1619213
Schedule D, Part Xli, Line 2d
Other Revenue included In F/S But Not Included On Form 990
Cultural Event EXDensSe.... .. . i 5 218,804,
Total $ 218,804.
Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S
Cultural Event Expense ... ... i 8 218,804,
Total 3 218,804,




| oM No. 15450047

5’.«82','%9”0“0';59851) Supplemental Information to Form 990 or 990-EZ 2011

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

o vone Sorvae” » Attach to Form 990 or 990-EZ,

Empioyer identiflca

59-1619213

Mame of the organization

Nathan B. Stubblefield Foundation

arangements. Board members are aware of each others businesses and would quickly

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $30-EZ, TEEA4Q0TL 0714411 Schedule O (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2
Nathan B. Stubblefield Foundation 59-1619213
Form 990, Part X1, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Lesses on Investments......... ..o o il $ 18,489,
Total S 18,489,




