Form 990

Depattment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(1? of the Internal Revenue Code
(except black lung benefit

» The organizatioh may have to use a copy of this return to satisfy state reporting requirements.

2012

rust or private foundation)

A For the 2012 calendar year, or tax year beginning 10/01 » 2012, and ending 9/30 y 2013
B  Check if applicable: [% D Employer Idenfification Number
Nathan B. Stubblefield Foundation 59-1619213

f] Address change
: Name change
L Initial return

|| Terminated

Amended return

1210 East Martin Luther King Blvd.

Tampa, FL 33603

E Telephone number

813-238-8001

G Gross receipts

1,383,834,

j Application pending

F Name and acldress of principal officer:

Same As C Above

Sydney White

Hiib) #rle all affiliates [ncluded?

| Tax-exerpt status

N EEEEERK

3 (insert na.)

| [4ea7a)(Tyor | [527

J Website: »

WMNF . ORG

H{c) Group exemption number >

H(a) Is this a group return for affiliates?

No,' attach a list, {see instructions)

Yes K Ne
Yes No

Form of organization: @Corporah‘cn UTrust U Association U Other™

l L Year of Formation: 1978

[ M State of legal domicle: Florid

1 Broadcasting Community Radio Programs_
2
2
E _______________________________________________________________
% 2 Check this box » [ | if the organization ciscontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the gaverning body (Part VI, line 1a). . ... i i s 3 16
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
:% 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a)...........ooove e 5 20
= 6 Total number of volunteers (estimate if necessary). ... ... . i i e 6 200
3 7 a Total unrelated business revenue from Part VI, column (C), ling 12, ... .. ot 7a 1,287.
b Net unrelated business taxable income from Form 990-T, ine 34. ... .. . .o o i e 7b 0.
Prior Year Current Year
© 8§ Contributions and grants (Part VIli, line Thy ... o o i i 1,204,847. 1,180,832,
% 9 Program service revenue (Part VIl line 2g)............. o oo 163,124, 111,550.
= | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .......covvn oot 3,621, 3,416.
. 11 Other revenue (Part VHI, column (A}, lines 5, 6d, 8z, S¢, 10c, and 11e)................ 101, 906. 87,336,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12). . . ... 1,473,498. 1,383,134,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. ....................
14 Benefits paid to or for members (Part IX, column (&), line 4. . .. ... ...l
m 15 Salarles, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . ... .. 717,730, 722,127,
§ 16 a FProfessional fundraising fees (Part IX, column (A), line 11g)
g b Total fundraising expenses (Part IX, column (D), line 25) » :
i 17  Other expenses (Part IX, column {A), lines 11a-11d, 11£-24e)............0coeinn L, 785,585, 828,301,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25y, ............. 1,513,315, 1,550,428,
1 19 Revenue less expenses. Subtract lins 18 from line 12, ... ..o e -39,817. ~-167,294.
. E Beginning of Current Year End of Year
5;‘; 20 Totalassets (Part X, ine 18) . oot e e 3,315,121, 3,131,442,
E,-g 21 Total liabilittes (Part X, ine 26) ... ... v e e 743,921, 713,701,
ZL| 22 Net assets or fund balances. Subfract line 21 from ine 20 . v o o 2,571,200, 2,417,741.

Signature Block

Under penailies of perjury, | daclare that | have examined this return, incl

complete, Declaration of preparer (other,

1 1 uding accempanying schadulas and staternents, and to the best of my knewladge and belief, it is true, comact, and
n officer) is based on all informatjon of which preparer has any knowledgs.

b e, WA EEANAER
Sign Slgnaturs‘mt'oﬂcerqy’ f __ ‘ ... DaEO \ \
Here Sydney White . cegdZlrnL At %, Manager

Type of piint name and titte, 7 -F 7 _ \

PrintType preparer’s name Prepaferts signature ~ ; Date Check ‘_‘ i [PTIN
Paid Philip A. Scheidt / L/—. 2y self-employed P01060548
Preparer |Fimsname *> Philip A. Scheldt,’CPA 7
Use Only |Finms adaress > 9385 N 56th #305 Fim's EN > 20-2103766

Temple Terrace, FL 33617 Phanero,  (813) 988-2285

May the IRS discuss this return with the preparer shown above? (see instructions). . . .. e |§| Yes L_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L. 12f1812

Form 990 (2012)



| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 11l ... ... ...
1 Briefly describe the organization's mission:

'l.-'o‘rf.rj”990m(2012) Nathan B. Stubblefield Foundation 59-1619213 Page 2

FOrm 990 0r 990-EZ2. ... i [] ves No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measursd by expenses,
Section 501 (c)(g) and 801(c}{4) organizaticns and secticn 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses § 586, 688. including grants of $ y (Revenue $ )
Production and acquisition of radic programs for community radio - Approximately 1000_
hours per year _ _ _

4} (Code: ) (Expenses 5 176,585, including grants of § ) (Revenue )

4 d Other program services. (Describe in Schedule O.) See Schedule O
Expenses  § 19,733, including grants of ~ $ ) (Revenus & )
4 e Total program service expenses » 834,205,

BAA TEEAQT02L  08/08/i2 Form 920 (2012)



Form920 (2012} Nathan B. Stubblefield Foundation 59-1619213 Page 3
Checklist of Required Schedules

Yes | No
T s the organization described in section 507 (c}(3} or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' compiete
SEHEUIB A . o e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' compiete Schedile C, Part [, . . e e i 3 X
4 Section 501{c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) slection
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . i o e 4 b e
5 Is the organization a section 501(c)(4), 501 (c)(5), cr 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Scheaule C, Part il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}cg ptr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, %
2] S PO 6
7 Did the organization receive or hold & conservation easement, including easements to Breserve open space, the
environment, historic land areas ot histetic struciures? /f 'Yes,' complete Schedule D, Partif.......................... | 7 X
8 Did the organizaticn maintain collections of works of art, histerical treasures, or other similar assets? If ‘Yes,’
complate Schedule D, FPart . . e e 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? ff Yes,'complete Scheduie D, Part IV ... ... ... o i, e e 9 X
10 Did the or%anization, directly or through a related organization, hold assets in temporarity restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V. ... ............................ |10 X
11 If the organization's answer to any of the fellowing questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X, g
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 f 'Yas, ' complete Schedule
D Part VI, ..o e e e e e e e Mal X
b Did the organization report an amount for investments — other securities in Part X, ling 12 that is 5% or more of its tota!
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . ... . . . . . . . e 1h X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 16? If 'Yes,' complete Schedule D, Part VIlL . ... . o i Tc X
d Did the organization rt}a})ort 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 1f 'Yes, ' complete Schedile D, Part 1X . . . e e e e e 1d X
e Did the organization report an amount for other liabllities in Part X, line 2562 If 'Yes, ' complete Schedule D, Part X....... | T1e| X
f Did the organization's separate cr consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' compiete Schedule D, Part X .. .. 11§ X
12 a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XL and XI . e e 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? if 'Yes,' and
if the organization answered ‘No' tc line 12a, then completing Schedule D, Parts X! and XIl is optionial, . ................ 12b X
18 Is the organization a school described in section 170(0)(V{ANi? If 'Yes,' complete Schedule E........................ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ........................... | 142 X
b Did the organization have aggregale revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agdregate foreign investments vatued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . .o o o 14h X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Hand IV.. ., ... P 15 X
16 Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes, ' complete Schedule £, Parts Ilfand I . ... . .o . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes, ' complete Schedule G, Part | (see mstructions). ... ... coove i | 17 X
18 Did the organization report mere than $15,000 total of fundraising event gress ingome and contributions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schadile G, Part Il .. e e e 18 X
19 Did the or%anization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? /f 'Yes,
complete Schedule G, Part il .., ... S 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H. ... ........ ..o ivien i .. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ................ 20b

BAA TEEACI03L 12113112 Form 990 (2012}



Form 990 (2012) Nathan B. Stubblefield Foundation 59-1619213 Page 4

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 IX, coiumn (A), Iine 17 If "Yes, "complete Scheduie |, Parts fand Il ........ ... . ... .......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Scheduie |, Parts Land [ll. . ... .. e e, 22 b
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
SCHBAUIE . . o e e e e e 23 X
24 a 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, and that was issued after December 31, 20027 [f 'Yes, ' answer lines 24b through 24d and
complete Schedulé K. 1FINO,'Go 10 N2 25. 1.\ oo\ v e et T T 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? .. ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X BXBIMDL DO, . . e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?. ................. | 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the crganization engage In an excess benefit transaction with a
disqualified person during the year? if ‘Yes,' complate Schedule L, Part 1. ... ... . .. .. . 25a X
b Is the organization aware that it engaged In an excess banefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reperted cn any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedle L, Part L. i e e 25h X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated emfloyee, or
disqualified person cutstanding as of the end of the organization's tax ysar? If 'Yes, ' complete Schedule L, Part!l,...... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thersof, a grant selecticn commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part il . ... . i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, frustee, or key employee? If 'Yes, ' complele Schedule L, Partiv................... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete
SohadUle L, Part IV . e e e e e e e 28b X
< An entity of which a current or former efficer, director, trustes, cr key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complefe Schedule L, Part IV, ... ..o 0 it 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ............ | 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, ' complete Sohedule M . e e e e 20 X
31 Did the organization liquidate, terminats, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part! ....... | 31 X
82 Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChEdUIe N LAt e e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes,  complete Schedule R, Part | ... . o e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts If, N, IV,
and Ve L e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section B12(M)(13)7. ......... ... i i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a confrolled
entity within the meaning of section 512(b)(13)? if 'Yes, ' complete Schedule R, Part V, ine 2. ... .. ... . oo, 35b
Section 501(0)’3) organizations. Did the org’anizat\'on make any transfers to an exempt non-charitable related
organization? [ 'Yes, " complete Schedufe R, Part V, N8 2. .. . i e e e e 36 X
87 Did the organization conduct mere 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? [f 'Yes,' complefe Schedule R, Part VL. .. ... .00 oo, 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule © for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O, ... ... . i e 38 X
BAA Form 990 (2012)

TEEAQID4L D8R8N2



Form 990 (2012) Nathan B. Stubblefield Foundation 59-1619213 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reparted in Box 3 ¢f 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. ............ Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2 a Enter the number of employees reported on Form W.3, Transmittal cf Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retun. ... .. Za

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife. (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ......, ...

b If 'Yes,' enter the name of the foreign country: »

2p| X

42 X

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

6 a 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 as charitable contributions?. . ............ ... i i

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibley. .. . e e e e

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

a Did the organization receive a J)oayment in excess of $75 made partly as a contribution and partly for goods and
SENVICES Provided 10 the DAy Or Y . o o e e e e e

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

oL T ¥

d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. .................. v | 7 d|

g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899
S BQUITE T, . o e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a

e T L 0 O *

8 Sponsoring organizations maintaining donot advised funds and section 509(a)(3) s_up?orting organizations. Did the
sufporting organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness
holdings at any time dUring e YearT . i e e e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) crganizations. Enter:

X
6a X
éb
7¢ X
HgHh
X

79

a Initiation fees and capital contributions included cn Part VI, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. ... 10b i
11 Section 501(cX12) organizations. Entar: i
a Gross income from members or shareholders, ...............o oot e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or recelved fromthem.). ... . oo e T1b i
12 a Section 4947(a)X1) non - exempt charitable trusts. |s the organization filing Form 990 In lisu of Form 10417 2al |
h If 'Yes,' enter the amount of tax-exempt interest received ¢r accrued during the year. ... .. .. I 12 bl

13 Section 501{c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state? ........ ... . i i i
Note. See the instructions for additional informaticn the organization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in

which the organization is licensed to issus qualified health plans................ .. ... ... 18b G
¢ Enter the amount of reserves onihand . ..., .. oo i e 13¢ ! i g
14a Did the organization receive any payments for indoor tanning services during the tax year?.............co oo i T4a X
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ................ 14h

BAA TEEAQ10EL  08/08/12

Form 990 (2012)



Form 990 (2012) Nathan B. Stubblefield Foundation 59-1615213 Page 6

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question intnis Part Vi . oo i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committes, explain in Schedute Q.

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

2 Did any officer, director, trustee, or Key empioyee have a family relationship or a business relationship with any other
offlcar, diractor, rUstEe OF KBy BImMDIoY e T . i i i e e e e

3 Did the organization delegate confrol over management duties customarily performed by or under the direct supervision

of officers, diractors or trustess, or key employees to a management company or other person? . ... ... 3
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filedy . . ... e e e e 4 X
5 Did the organization become aware during the year of a significant dlversion of the organization's assets? .............. | & X
6 Did the organization have members or stockholders? ... ... i e 6 X
7 a Did the organization have members, stockholders, or other psrsons who had the power to elect or appoint ona or more

members of the governing body? .. ......... ... ... e e e e e e 7a X

b Are any é:jovemance decisions of the organization reserved ic (or subject to approval by) members,
stockholders, or other persons other than the goveming Doy T .. .o i e e e e

8 Did the ordanization contemporaneously document the meetings held or written actions undertalen during the year by

the following: i e
8 The QOVBIMING DOy 7 . . o et e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body . .. ... o it i e e i i e 8b] X
9 Is there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedufe O, . ............... ... ovh. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... ... .. o i i i e s 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUTPDSESY. . . ... Lo i e e e e

11 a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form? . ... ..................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, §ag Schedule O b
12 a Did the organization have a written conflict of interest policy? If'No,"gofofine 13, . .. .. 0 i e
b Were officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise

to ConflEtS? e e e 126 X
c gid the organization regularly and cgnsiste tl{lm niﬁ?r aBd enforce compliance with the policy? If 'Yes, ' describe in
chedule O how this is done. ... . . »8EC DCNGALLLE U e e 12¢| X
13 Did the organization have a written whistleblower PollCY 7. ... . i e e e e 13
14 Did the organization have a written document retention and destruction policy?. .. ... .. o i i i e 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Execulve Director, of top management official .. See. Schedule. Q. .....ooovvvvvnon | 15a X |
b Other officers of key employeas of the organization. .. .See..Schedule . Q... ... . ... ... i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUrng Te Yl L. e e e e

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable fedsral tax law, and taken steps to safeguard the R
organization's exempt status with respect to such arrangements?. . . oo o o o 16b

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 its Forms 1023 {or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you makes these available, Check ail that apply.

Cwn website D Ancther's website Upon reguest D Other (explain in Schedute Q)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availabls to
the public during the tax year, See Schedule 0

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

BAA TEEACIG6L. 08/08/12 Form 990 (2012)



Form990 (2012 Nathan B. Stubblefield Foundation 59-1619213 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors

Check if Schedule O contains a response to any questicn in this Part VIL ... o i e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® |ist all of the or% nization's current officers, direciors, trustees (whetner individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (£}, and {F) if no compensation was paid,

¢ | ist all of the organization's current key employees, if any. See insiructions for definition of 'key employee.’

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

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

® |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 persons In the following order: individual trustees or directors; Institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organizaticn nor any related organization compensated any current officer, director, or frustes.

(©)
. B) (I:'c;sitign' (doer:;t check more than (D) (E) (F)
o one e e B i Ny R W v o
or ig;isza- § 8' “ = § \g 2’ © o?gngn?gflﬂitggs
balow B = a b
o | Elg |3 %

_(_Nancy Cox -Johmson _ | 1 _

Vice President 0 X X 0. 0 0
_@ Jeff Harris ___ _____ | _1_

Secretary 0 X X 0. 0. 0
& Laura Keene _______ _ | __ 1_

Director 0 X 0. 0 0.
_® Rurt Madsen . __ _k

Director 0 X 0. 0, 0
.6 Richard Manning _____ | N

Director 0 b4 0. 0 0.
_® Louis Putney _______ _ 1

President & CEO 0 X X 0. 0. 0
_@ Michael Sedita =______ S

Treasurer 0 X X 0. 0. 0
_@® Letty Valdez ______ _ | b

Director 0 X 0 0. 0.
_®_Scott Foelgner ____ _ | 1

Director 0 X a, 0. 0
(0_Michael Bagby _ ____ _ | ok

Director 0 X 0 0. 0.
a0 Lortaine Thomas ___ _ _ | N

Director 0 X 0. 0. 0
02 Ian DeBarry ___ _____ _|__ 1_

Director 0 % 0. 0 0
(3 _Diane Dill-Peterson _ _ | 1_

Director 0 X 0. 0 0.
0% JoEllen Schilke | _40 _

Director 0 X 34,000, 0. 0.

BAA TEEAOIOZL 12117712 Form 990 (2012)



Form 990 (2012) Nathan B. Stubblefield Foundation 59-1619213 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Aﬁerage lSdo naiI ChECTﬂs::EI?J':Si thgnt ﬁne D) (E) F)
_ : oUrs o¥, unless persoh Is both an i
Name and title w?;k officer and a directorftrustes) cwf}gﬁ;’;{}‘_‘oﬂiﬁom C?TEd:ﬁE;}?oﬂef{O,n amgﬁmn;ti;lwer
(Hst any Q 5] = o= Iy ?organl-za 1on rea? orgal:uza nons compensation
h?urs o3 E S EES % (W-2/1098-MISC) (W-2/1099-MISC) Drggmzaml?o .
oL@ a =4 oS8 i and related
related g 3 § P organizations
organiza |[§ 2 § = %8
- tions 3 = ‘% E]
below &
dotted | & 2
line) « &
f=1
05 _JSydney White ____________ | _40
Foundation Mgr. 0 | X X 68, 000. 0. 0.
08 Rick Hurley _____________/| 1
Vice President 0 | X X 0. 0 0
QN o
Qs ——
qa L __ o
e e ] o
@en ——
@  ________ ——
@ ____ ——
R PR S
@’ —_—
ThSubtotal ... i > 102, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A , ., .. e > 0. 0. 0.
dTotal (addlines Thand 16).. ... ...... ...ttt in iuin, > 102, 000. 0. 0.
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 ™ 0
Yes | No
3 Did the org;anization list any former officer, director or trustee, key employee, of highest compensated employee
on line 1a? If 'Yes,' complete Sehedule J for such individUal. .. .. .. . 0 e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensaticn from e :

the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for

SUCH IIAIVIAUAL . e e e e e e e s e
.5 Did any person listed on line 1a receive cr accrue compensation from any unrelated erganization or individual

for services rendered to the organization? If 'Yes,’ complete Schadule Jforsuch person. ... .......... o oo,
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B , )
Name and business address Description of services Compensation
Brown Engineering P.0. Box 113 Seffner, FL 33583 Engineering 171,598,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 1 B
BAA TEEADIOBL 01/2413 Form 990 {(2012)




Form 990 (2012) Nathan B. Stubblefield Foundation 59-1619213 Page 9
Statement of Revenue

Check if Schedule © contalhs a response to any questionin this Part VIl . ... o e D

(A) B (©) (D)

Total revenue Related or Unrelated Revenus
axempt husiness excluded from tax
function revenue under ssctions
revenue 512, 13, or 514

1a Federated campaigns......... Ta
b Membership dues....... ... 1b
¢ Fundraising events ., .......... 1¢
d Related organizations...... ... 1d
e Government grants {contributions). . . . le

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f| 1,180,832,

g Noncash conlributions included in Ins 1a-1f.  § ; ;
h Total. Add lines Ta-1f............................... ¥ 1,180,832

Business Code

2a Underwriting 79,608, 79, 608.

b Cultural Performances 30,642, 30,642,

¢ Advertising 1,300, 1,300,

f All other program service revenue, ...
g Total. Add iines 2a-2f, . ... v > 111,550.

3 investment income (including dividends, interest and
other similar amounts). .. ... . .......... ... ... .....

4 [Income from investment of tax-exempt bond proceeds . .
5 Royalties. ...........o i i

(i} Real (ii) Perscnal

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENUE “ann oTHER SiLAR Amoumzf

3,416, 3,476,

Yy v

Y

6a Grossrents..........
b Less: rental expenses
< Rental income or (loss). . . .

d Net rental income or {loss) . .....ovvvevierie s, >
(i) Sacurities (iy Other

7 & Gross amount from sales of
assets other than inventory .

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

c Gainor{loss)........
dNetgainor (loss). ...... ... i i >

8 a Gross income from fundraising events
(not including. §
of contributions reported on line 1¢).
SeePartV, line 18 ................ a

b Less: direct expenses. . ............. b
¢ Net income or (loss} from fundraising events. . ........ >

OTHER REVEHUE

9a Gross income from gaming activitiss,
SeePart IV, line 19, .,............. a

b Less: direct expenses. .. ....... ... .. b _
¢ Net income or (loss) from gaming activities . ....... ... >

10a Gross sales of inventory, less returms
and allowances ............,....... a 687.

b Less: costof goods sold . ........ ... b 700.

¢ Net income or (loss) from sales of inventory. ... ....... >
Miscallaneous Revenue Business Cade

Ma Subcarrier 74,333, 74,333,

b Book and Record Sale 11,512, 11,512,

¢ Miscellaneous 1,504. 1,504,

e Total. Add lines Ma-11d ................... ..., > 87. 349,

12 Total revenue. See instructions ...................... 1,383,134, 110,250. 1’287_| 90,765,
BAA TEEADIOSL 1211712 Form 980 (2012)




Form 990 (2012) Nathan B. Stubblefield Foundation 59-1619213 Page 10
iX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. Ail other organizations must complete columin (A).

Check if Schedule O contains a response to any question inthis Part X ... .. o o o i i i i e

; ; A) B © ()]
Do not include amounts reported on fines 66, Total éxpenses Program service Management and Fundraisin
7b, 8b, 9, and 10 of Part Vill Sxpenses onoral oxpenaes Bxpensesg

1 Grants and other assistance o governments
and organizations In the United States. See
Part IV, line 2% ... e

5 Grants and other assistance o individuals in
the United States. See Part IV, line 22 ... ...

3 Grants and other assistance to governments,
organizations, and individuals cliside the
United States. See Part 1V, lines 15 and 16. .

4 Benefits paid to or for members...... ... ..

5 Compensation of current officers, directors,
trustees, and key employess, .............. 102,000. 0. 102,000. 0.

g Compensation not included above, to
disqualified persons (as definsd under

section 4958%?3{1)) and persons described
in section 4958(c)(3)BY. .. ... vt 0. 0. 0. 0.
7 Othersalarlesandwages. .......... ....... 501, 377. 265, 486. 187, 621. 48,270,

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

9 Other employee benefits. ... ............... 73,071, 32,151. 35,074, 5,846.
10 Payrolltaxes..........ooeviei i, 45,679, 20,099, 21, 926. 3,654,

11 Fees for services (non-employess):

blegal..... ... ciiiiii 4,112. 4,112,
cAccounting. ... 36,280. 36,280,
dbLobbying............. ..o o

@ Professional fundraising services. See Part IV, ling 17, ..
f lnvestment managementfees . .............

g Other, (If line 11y amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .. ... ..

12 Advertising and prometion................. 4,450, 4,450,
18 Office eXPenses ... .ouvvivur i, 11,475, 28, 11,300, 147,
14 Information techinology .. ................ .. 44,760. 5,394. 34,053, 5,313.
15 Royalties,......................o0o0 it

T6 OCCUPANCY. .\ vvve it 85,616. 85,616.

17 Travel. . .o 504. 354, 113, 37.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials . ............. ... ..o oL
19 Conferences, conventions, and meetings. . .. 8,471. 2,220, 3,104, 3,147,
20 Intorest.. ... oo 41,673. 33,338. 6,668. 1,667.
21 Paymentsto affiliates ........ ... ....... -
22 Depreciation, depletion, and amortization. . . . 153,472, 120,567, 30,327. 2,578,
23 Insurance......... 47,976, 34,401, 11,831, 1,744,

24 Other expenses. ltemize expenses not
coversd above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list Iine 24e
expenses.on Schedule O.).. ... ........... i 3

a Engineering 104,614, 104,614,

b Repairs & Maintenence 49,610, 13,586. 36,024,

c¢cUtilities 43,046. 10,374. 32,672,

d Programming __ 41,271, 41,271,

e All other expenses. . ... 150, 971. 60,594. 52, 040. 38,337.
25 Total functional expenses. Add lines 1 through 24e. . . 1,550,428, 834,205, 601,033, 115,150,

26 Joint costs. Complete this line only if
the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP98-2(ASCOBB-720) ...

BAA TEEACTIOL 12418112 Form 990 (2012)




Form 990 (2012)

Nathan B. Stubblefield Foundation

59-1619213

Page 11

Balance Sheet

Check if Schedule O contains a respeonse to any question inthis Part X. ... .. i i i e e e |:|

A
Beginning of year

(B
End of year

g B M=

=M

7
8
9
10

11
12
13
14
15
16

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

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

Cash — non-interest-bearing. ... ... o e e e e
Savings and temporary cash investments. .. ... o o o e e
Pledges and grants receivable, net. . ... ... ... o e
Accounts receivable, Net. .. . i e e,
l.oans and other receivables from current and former officers, directors,

frustees, ke emploefees, and highest compensated employess, Complete
Part |l of Schedule

Loans and other receivables from other disqualified persons Sas defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}{9) voluntary emEonees‘
beneficiary organizations (see instructions). Complete Part (| of Schedule

Notes and loans receivable, net. . ... .. e
Inventories for sale OF LSS .. v v e o e e e e
Prepaid expenses and deferred charges. ... ... i e i e

Complete Part VI of Schedule & ................... 3,734,011,

673,916,

613,221,

213,332,

229,269,

1,986

Bl N =

3,750,

1,453,105.

2,378,525,

oo~

10¢

Investments — publicly traded sscurities. .. ... . e
Investments — other securities. See Part IV, line 11...........0 o oo
Investments — program-related. See PartiV, line 11............ ... ... ... ...,
Intangible assels. . . o e e
Cther assets. See Part IV, line 11, ... .. .. e
Total assets. Add lines 1 through 15 (mustequalline 34y ......... .............

11

12

13

14

1.

15

3,315,121,

16

3,131,442,

17
18
19
20
21
22

23
24
25

Yl el

26

Accounts payable and accrued eXpensSes ... ... o i e
Grants payable. ... ... e e e
Deferrad revenUB. ... oo
Tax-exempt bond labiliies. ... 0 e e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employess, and disqualified persons.
Complete Part Il of Schedule L .. ... o e e e

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

Other liabilities (including federal income tax, A{Jayables 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 .. ... ... . i e

23,884,

17

23,347,

18

10,313.

19

12,011.

622,002,

28

593,264.

24

87,722,

84,479,

743,921

26

27
28
29

WMOZBCSE DZC-m O O-msnd —mn=

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets . ... ... o

Permanently restricted net assets. . ..., ... o i .
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. . ..........cooo oo
Paid-in or capital surplus, ot land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, ¢rether funds . ...........
Total net assets or fund balances ... ..................... e e
Total liabilities and het assetsfiund balances . ... ..o o vi i i

2,571,200.

27

28

29

2,571,200.

2,417,741,

3,315,121.

3,131,442,

BAA

TEEAOITIL 01/0313

Form 290 (2012)



Form 990 (2012) Nathan B. Stubblefield Foundation 59-1619213

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response fo any question inthisPart X1, ... oo o oo

1 Total revenue (must equal Part VI, column (A), Ine 12). .. o v e e s 1 1,383,134,
2 Total expenses {must equal Part IX, column (A), lINe 28). ... . . i i 2 1,550,428.
3 Revenue less expenses, Subtract line 2 fremline 1.................. ... ... e e e 3 -167,294.
4 Net assets or fund balances at beginning of year (must edual Part X, line 33, column (A .................. | 4 2,571,200,
5 Netunrealized gains {(fosses) on INVestMentS . . 0 e 5 13,835.
6 Donated services and use of facilities . . ... o i e e e e e 6
7 INVESHMENt BXPENSES. ... e 7
8 Prior period adfustments. ... .. e e 8
9 Cther changes in net assets or fund balances (explain iInSchedule O).. ... .. .. i i e e e 9 0.
10 Net assets or fund balances at end of year. Cormbine lines 3 through ¢ (must.equal Part X, line 33,
COILIN (B . ..o e e e 10 2,417,741,

Financial Statements and Reporting

Check if Schedule O centains a response to any questioninthisPart XIL ... o e

1 Accounting method used to prepare the Form 990: -|:|Cash Accrual D Other

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

D Separate basis DConsoIidated basis |:| Both consolidated and separate basis

If "Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O,

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CireUlar A- 1337 . o o i e e e

b If "Yes,' did the organization underge 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, . ... ..o ie e,

3b

BAA

TEEAD112L  08/09/11
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| oMB No, 1545-0087

(?rgrl::%gouo%gsém Public Charity Status and Public Support

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

R?E?J!.T‘Eglé’&}ﬂeslﬁ?&“” > Attach to Form 990 or Form 920-EZ, » See separate instructions.
Name of ive organization Employer identification nult{ber
Nathan B. Stubblefield Foundation 59-1619213

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacause It is: (For lines 1 through 11, check only cne hox.)
1 A church, convention of churches ¢r association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospltal service organization described in section 170(bX1)(AXiii).
A medical research organization cperated in conjunction with a hospital described in section 170(b)1)XAXjii). Enter the hospital's
nams, city, and state:

5 An organization operated for the benefit of a college or university owned or opearated by a governmental unit described in section
170(bX1XAXIV). (Complete Part 11.)

6 A fedsral, state, or local government or governmental unit deserlbad in section 170(b)1XAXV).

7 An organization that normal(lé receives a substantial part of its support from a governmental unit or from the general public described

BN

in section T70(bY1XAXv). (Complete Part I1.}

8 |:| A community frust described in section 170(h)X1XAXvi). (Complete Part 1.}

2 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from aclivities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income_and
%Srelat?dtbuginetslsi ltzilxabfe income (less section 511 tax? from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

omplete Part Ill.

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

11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry cul the purposes of ona o more publicly
supperted organizations described in section 509(a (1%or section 509(2)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 1ia through 11h,

a DType | b DType I c D Type HI — Functicnally integrated d D Type Ill = Non-functionally integrated
e |:| Be{] checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified gersons
o 0

et than foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or
section 509(a)(2).
f If the organization received a written determination from the RS that is a Type |, Type il or Type Il supporting organization,
checkthisbox... ...... ............ e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jil) !
below, the governing body of the supported organization? . . ... . . 0 v i e e e e g
(i) A family member of a person described in {d above? ... ... o i 11 g (i}
(i) A 35% controlled entity of & person described in (Y or iy above? ... 11 g (jii)
h Provide the following information about the supported organization(s).
) Name of supported (i) EIN (il Type of organization ) Is the ﬂ:l) Did you notify (ub)lIs the (li) Amount of monetary
organization (descrived on%ines -8 organization in e organization in | organization in support
above or IRC section celumn (i lisked in | column () of your column (i)
(aee instructions)) YOUr governing support? organized in the
decument? U.8.7
Yes No Yes No | Yes No
(A)
(E)
©
D)
(E)
Total : -

BAA For Paperwork Reduction Act Notice, see the Iﬁstruct.igﬁs for Form 9§b-or {Form $S0 or 920-EZ) 2012

TEEADADIL 08/0%/12



Schedule A (Form 990 or 990-EZ) 2012  Nathan B. Stubblefield Foundation 556-1619213 Page 2

| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIf, If the
organization falls to qualffy under the tests listed below, please complete Part 1Il.)

Section A. Public Suppor

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any 'vnusual grants.}. ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf..................

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

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 E
that exceeds 2% of the amount [
shown on line 11, column (). .. |3

(=) 2008 (b) 2009 (c)2010 (dy2011 (e) 2012 {f) Total

6 Public suppott. Subtract line 5
fromlined. .. ....c.coei

Section B, Total Support

Calendar year {or fiscal year
heginning in) »

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

9 Netincome from unretated
business activities, whether or
not the business is regularly
carried on. ... o i e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V.Y ..o

-ﬂ e

11 Total supgort. Add lines 7 : 'E 1
through 10 . ... .......... ... T
12 Gross receipts from related activities, etc (see instructions)

] 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... i e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (A . .....oov e vt 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 ... ... 0o e s

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... oo i e i > |___|

b 33-1/3% support test — 2011. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization .. ..o oo i e b I:l

17 a 10%-facts-and-circumstances test — 2012, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or mare, 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 supperted organization...............
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions . . . .. >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEADA02L  08/09/12



Schedule A (Form 990 or 990-E2) 2012 Nathan B. Stubblefield Foundation 59-1619213 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year {or fiscal yr heginning in) » (a) 2008 (b) 2009 (c)2010 {dy 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved, (Do not include
any ‘unusual grants.’)........ [1,356,804.]/1,436,665./1,462,549.|1,204,847.]/1,180,832.| 6,641,697,
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 purpese. ......... 4112, 824. 333,684, 302,898. 317,382, 284,235, 1,651,033,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 22,741, 18,803, 16,221, 17,000. 16,067. 90, 832.
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
organization without charge. .. 0.

6 Total. Add lines 1 through 5... |1,792,369.(1,789,162.|1,781,668.|1,539,229.|1,481,134.| 8,383,562,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ......... 9,739, 8,035, 13,908. 17,147, 19,243, 68,072.

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

fortheyear................. 0. 101,677, 22,458, 0. 0. 124,135,
cAdd lines 7aand 7b.......... 9,739, 109,712, §ﬁ6,366. 17,147, 19,243 192,207,
8 Public support (Subtract line e :
Zofromline B .\ vuvesvnn, : i 8,191,355,
Section B. Total Support
Calendar year {or fiscal yr heginning in) > {a) 2008 () 2009 () 2010 (dy2011 (e} 2012 (f) Total
9 Amounts fromiine6.......... 1,792,3698.]11,789,162.|1,781,668.]|1,539,229.(1,481,134.| 8,383,562,

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income froim
similar seurces .............. 4,083, 2,597, 3,141, 3,621, 3,416, 16,858,

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

0.
¢ Add lines 10aand 10b........ 4,083, 2,597, 3,141. 3,621. 3,416. 16,8508,
11 Net income from unrelaled business

activities not included in ling 10h,
whether or not the business is

regularly carriedon . . ... ...... ... -7,618. 5,039, 800. 1,177. 1,287, 685.
12 Other income. Do not include
gamitglr El‘gss go(rg the saillne of
BV S PRIV | 60,832, 95,226.|  99,866.| 152,465.| 155,445.] 563,834,
13 Total support. ¢uddins 9, 10c, 11, and12) | 1, 849, 666.(1,892,024.|1,885,475.(1,696,492.]1,641,282.| 8,964,939.
14 First five years. If the Form 920 |s for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop Rere . . o i e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column M. ........ ... vt 15 91.37 %
16 Public support percentage from 2017 Schedule A, Part I, line 15, .. ..o e e e 16 92.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10g, colunin (f) divided by line 13, column (D). .................... | 17 0.19 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... ... i ir i e e e 18 0.41 %

19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. -

b 33-1/3% support tests — 2011. If the organization did not chack a box ¢n 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 crganization qualifies as a publicly supported orgainization .. .. .. > H
-~

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEAQ403L.  08/09/12 Schedute A (Form 990 or 890-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ], line 17a or 170; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA, Schedule A {Form 990 or 990-E7) 2012
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2012 Schedule A, Part IV - Supplemental Information Page 5

Nathan B. Stubblefield Foundation 59-1619213
Part lll, Line 12 - Other Income
Nature and_Source 2012 2011 2010 2009 2008
Subcarrier Royalty 8 74,333, 8 70,350. § 44,267, 8 50,123. § 10, 650,
Miscellaneous 1,504. 18, 694, 5,042. 1,717. 1,131.
Underwriting 79,608. 63,421, 50,557, 43, 386. 49,051.

Total § 155,445, § 152,465. § 99,866. § 95,226. § 60,832,




No. 1545-0047

SCHEDULE D . ] o o

. (Form 990) Supplemental Financial Statements 2012

Part IV, s &, 72 B 51 10, o 1T TIec 11k 170, 130 120 or 120 e
a 1] lnes H ¥ ) ) 1) a! ) cl ¥ e! ) al Or *

!ﬂ?@?ﬁ?‘é’azté’ﬁu";eslﬁ?i” » Attach to Form 990, » See separate instructions. Ghian
Name of the organization Employer [dentification numbe
Nathan B. Stubblefield Foundation 59-1619213

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

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

Total number atendofyear..,....... ...... .

Aggregate contributions to (during year), ... ..

Aggregate grants from (during year) .. ..... ..

Aggregate valus atend of year........... ...

Gl BN =

Did the organization inform all donors and donor adviscrs in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal confrol?. . ............ .. .. ... ... D Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring
IMpPermissible Private DENETET, . o e e e e et |:|Yes |:| No

{Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land Tor public use {e.g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consesrvation contribution in the form of a conservation easament on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemeants. . ... ... e 2a
b Total acreage restricted by conservation easements. . ... i i i e 2h
¢ Number of conservation easements on a certified historic structure included in{@)............. | 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 i i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements L helds?, .. .. i e e e Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

[

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

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(43(B)(i}
and section 1700@BYIT. ... ov e e oS [ JYes [ ]Neo

9 In Part Xlll, describe how the organization reports consarvation easements in its revenue and expense statement, and balance shest, and
inciude, if applicable, the text of the footnete to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIII, ine 1. . ... i -5

(i) Assets included InForm 990, Part X ... o e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
armounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Rart VI, INe ... i i e e e it nes ]

b Assetsincluded iNnForm 990, Part X.......... ... oo e e e . »8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 09/1812 Schedule D {Form 9903 2012



Schedule D (Form 990) 2012 Nathan B. Stubblefield Foundation 59-1619213 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use cf its cellection
items (check all that apply):

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

4 Erovi}o({ﬁ]a description of the organization's collections and explain how they further the crganization's exempt purpose in
art

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organ\zatlon s collection?. . |:| Yes D Neo
Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990 Part IV Ime 9 o

reported an amount on Form 990, Part X, line 21.

1a Is the erganization an agent, frustee, custodian, cr cther intermediary for contributions or other assets not included
ON FOM 90, Part X2 .. 1. ottt ee ettt et e s e e [ JYes [ |No

b If "Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
€ BeginniNg BalanCe .. e e e 1c
dAdditions during the ¥ear ... ... o e e s 1d
e Distributions during the Year . ... . o e Te
f ENdING DaIANCE. L .t e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Ilne 2 D Yes H No
b If 'Yes,' axplain the arrangement In Part Xlll. Check here [t the explantion has been provided InPart XL ................ . .0
Endowment Funds. Complete if the organization answered “Yes' to Form 990, Part 1V, line 10.
(a) Current {b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance . . . .. 10,043, 10,037. 10,020. 0. 0.
b Contributions. . ,.............. 10,000.

¢ Net investment earnings, gains,

and [0SSeS .. . ovuiii i 5. 6. 17. 20.
d Grants or scholarships. ... ... ..

e Other expendltures for facll|t|es
and programs e 0.

f Administrative expenses .......
g End of year balance. . ......... 10,048. 10,043. 10,037, 10,020. 0.
2 Provide the estimated percentage of the current year end balanhce {Jline 1g, column (&)) held as:
a Board designated or quasl-endowment » 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should aqual 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 . .. e e e e 3a(i) X

(i) refated organizations .. . i e e e e e e e e Ba(fi) X
b If Yes' to 3a(ii), are the related organizations listed as required cn Schedule R?. .. ... .. ... i L, 3b ]

4 Describe in Part Xl the intended uses of the crganization's endowment funds. See Part XIIT
: 1Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b)Cost or other {c) Accumulated (d) Book value
{investmeant) basis (other) depreciation

Taland .. oo 321,727.¢ 321,721,
bBBUIINGS. . ..o e 1,893,304, . . 1,346,154.
¢ Leasehold improvements .................0 37,897. 9, 380, 28,517,
dEqUpment. . ... 1,031, 404. 653, 085. 378,319,
eOther. . ... 449,679, 283,490. 166,189,
Total. Add lines 1a through te. (Cofurnn (d) must equal Form 990, Part X, column (B), tine 10(c).). ............ ... > 2,240,906,

BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 Nathan B. Stubblefield Foundation 59~1619213 Page 3

nvestments — Other Securities. See Form 990, Part X, line 12. N/A
{a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of seclrity) end-of-year market value

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

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

(a) Description of investment type {h) Bock value {c) Method of valuation: Cost or
end-of-year market valus

Column (b) must equal Form 999, Part X, column (B) fin 13.) . ™

| Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book valug

)
@
3
4
(5)
(6)
&)
8
@
(10}
Total, (Column (b) must equal Form 990, Part X, column (B), line 18.) .. ... o o i i i i e e >
| Other Liabilities. See Form 9390, Part X, line 25. _ _ -
{a) Description of liability {b) Book value HeHE

{1) Federal income taxes
(2) Accrued Post-Employvment Compensgatio 84,479.
&)
G
9]
(6)
%2,
()]
©
{10)
an
Total. (Column (b) must equal Form 996, Part X, column (B) line 23.). . . . .. »- 84,479.

2. FIN 48 (ASC 740) Footnote, In Part XllI, provide the text of the footnote to the organization's flnanc\al statements that reports the organizalion’s liahility for uncertaln fax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . . . e e

BAA TEEA3303L  12/23N2 Schedule D (Form $90) 2012




Schedute D (Form 990) 2012 Nathan B. Stubblefield Foundation 59-1619213 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . T | | 1,692,512,

2 Amounts included on line 1 but not on Form 280, Part Vill, line 12:
a Netunrealized gains oninvestments. .. ......... .. ... e, 2a 13,835
b Donated services and use of facilities . ............. oo 2h 41, 950
c Recoveries of prior ¥ear grants. .. ..o e 2c
d Other (Describe in Part XIIl).. See. Part XITT .. ................ ... 2d 253,593
eAddlines 2a through 2d ... .. 0 i e e e e

3 Subfractline 2e from line 1 .. oo i e e

4 Amounts included on Form 990, Part V(lI, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VIIl, line 7b.............. 4a
b Other {Describe inPart XIL) . ... e 4b

308,378,
1,383,134,

¢ Add lines 4a and 4b ..................................................................................

1,383,134,

1,845,971,

2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
aDonated servicesand use of facilities. . . ... ... i i e
b Prior year adjustments . ... .. i e e e
COEr J0SSES. . .o it i
d Other (Deseribe inPart XIILY, . See, Part, XITI.........................
eAddlines2athrough 2d . ... . . . . e e e
3 Subtractline Ze from line L. .. ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1t

a Investment expenses not included o Form 990, Part VI, line 7b..... . .......,
b Other (Describe inPart XU}, ..o e e
CAAIINBS A2 ANA B, .. ..o '
5 Total expenses, Add lines 3 and dc. (This must equal Form 996, Part |, line 18.)..
Part Xl Supplemental Information

Elete this part to lgrowde the descriptions reguired for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
llne Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information,

295,543,
1,550,428,

1,550,428,

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA Schedule D (Form €90y 2012

TEEA3304L 11/3012



2012 Schedule D, Part Xl - Supplemental Information Page 5
Nathan B. Stubblefield Foundation 59-1619213

Schedule D, Part XI, Line 2d
Other Revenue Included In FfS But Not Included On Form 990

Cultural Evenl BRpeliSe . . it it s et e et 5 253,593,
Total 8 253,593,

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Cultural Event Expense....: ................................................................. 8 253,593.
Total § 253,593,




-~ SCHEDULE O
. (Form 990 or 880-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 920 or 920-EZ

Complete t% grovida information for responses 1o specific questions on

Form 930

or 990-EZ or to provide any additional information.
» Attach to Form 980 or 980-EZ,

QMB Mo. 1545-0047

2012

ﬁ

Name of the organization

Nathan B. Stubblefield Foundation

Employer identlflcation number

59-1619213

___Fowmrwr Q9D _ TAnr X _L\WNE_ AY &
L ATTACHED __oN_ _FEDERM._ LDORK SHEL  — ANEIT_ APAGBE

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4Q0IL  12/8/12

Schedule O (Form 990 or 990-E7) 2012



2012 Federal Worksheets Page 1

Nathan B. Stubblefield Foundation 59-1619213

Computation of Cost of Goods Sold (Form 290)

1. Inventory at STart Of VeaL. ... e e 0.
2 PO A SO, e e 700,
3. Cost O LabOr. e e 0.
4, AAditional 263 COST S . . i i e 0.
I kot 1= ol o201 & oF- J D I 0.
6. Total (Add limes 1 through 5). ... . 700,
7. Inventory at end of Year ... . e 0.
8. Cost of goods sold (Subtract line 7 from line 6)....................ciivenns 700.

Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management
Total —Services _ & General = Fupdraising
Bad Debts 800. 800,
Bank Charges 24,737, 24,737,
Development 2,094, 2,294,
Dues and Subscriptions 27,263, 23,013. 4,250.
HD Expense 1,928, 1,928.
ISP 5,664, 1,248. 4,416,
Other Expense 2,665, 2,595, 70.
Qutreach 992. 992,
Postage and Shipping 17,097. 130. 2,052, 14,915,
Premiums 17,477, 17,477,
Printing and Publications 4,281. 377, 1,236, 2,668.
Staffing & Hiring 2,271. 2,271,
Station Functions 4,454, 4,271, 183,
Subscriptions 1,260, 1,260.
Supplies 2,489, 2,489.
Taxes 845. 845,
Telephone 17,726. 9,834. 7,892,
Webcasting 16, 728. 16,728.
Total % 150, 571. 60,594, 8§ 52,040. & 38,337,
Schedule A, Part Ill, Line 7a
Received From Disqualified Persons
Persons 2008 2009 2010 2011 2012
Total $ 0. 3 0. 8 0. s 0. 8 0.

Excess Payments from Nondisqualified Perscns
Schedule A, Part lll, Line 7b

* Larger of the amount of Schedule A Total Support for each year or §5,000.




- rerm 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 15451709
ﬂ?ﬁf‘{;’f‘ E’;ﬁ;’,ﬂf;%lﬁ?c?” * File a separate application for each return.
® | you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . .......... oo o oo, >

® [f you are filing for an Adkitional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 If you need a 3-month autornatic extension of time to flle (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Banefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs. gov/efile and click en e-file for Charfties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 880-T and requesting an automatic 6-month extension — check this box and complete Part | only. ... ... > D

All other corporations (ncluding 1120-C filers), partnershins, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Tylp? or
Hn , .
P Nathan B. Stubblefield Foundation 59-1619213
Fife by the Number, street, and roem or suite pumber, If a P.O. box, see instructions, Social security number (SSN)
fuedae®r 11210 East Martin Luther King Blvd.
return. See City, town or post office, state, and ZIP code, For a foreign address, see instructions,
instructions,
Tampa, FL 33603 .

Enter the Return code for the return that this application is for (file a separate application foreach return). .................... .. 00, i
Application Return | Application Return
Is Fpor Code |ls I-Por Code
Form 990 or Ferm 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL el Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Sydney White :

Telephone No. »813-238-8001 FAXNO,#»
@ |[f the organization does not have an office or place of business in the United States, check thisbox............ e >
@ |f this is for a Group Return, enter the organizaticn's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box, .. .., > D . If it is for part of the group, check thisbox ... *» D and attach a list with the names and EINs of all members

the extension is for,
1 [Irequest an automatic 3-month (& months for a corporation required to file Form 980-T) extension of time

until _ §/_1_5_ . 20 14 . tofile the exemnpt organization return for the erganization named above.

The extension is for the organization's return for: |

> D calendar year 20 or ;

g tax year beginning !_Q/_O_]____‘, 20 l_g_, and ending Mg/_3£)___,20 1_3_ '
2 |If the tax year entered in line 1 is for less than 12 menths, chack reason: I:I Initial return DFinai retum

DChange in accounting period

3a If this application Is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. .. ... .o e 3al8 0.

b If this application is for Form €80-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made, Include any prior year overpayment allowed asacredit.,.............................. 3b(% 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTRFS (Electronic Federal Tax Payment System). See instructions. ........... ... ... .o oo ot 3cls 0.

Caution. If you are goinhg to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev 1-2013)
FIFZO501L 01/21/13




