EXTENDED TO MAY 16, 2016
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Departmant of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Bevenus Service P _Information about Form 990 and its instructions is at pany fre av/inrmaon
A Far the 2014 calendar year, or tax year beginning QCT 1, 2014 andending SEP 30, 2015

|  CMB No, 1545-0047

B checkif |G Name of arganization D Employer identification number
applicable:
[Jaense' | THE NATHAN B STUBBLEFIELD FOUNDATION INC
angs | Doing business as 59-1619213
raturn Nummber and street (or P.0. hox if mall is not delivered to street address) Room/suite | E Telephone number
Hoal 1210 E MARTIN LUTHER KING BLVD 813-238-8001
;Btggln- City or town, state cr province, country, and ZIP of forelgn postal code G Grass receipts § 2,028,825,
mondl TAMPA, FL 33603-44 17_ H(a) Is this a group return
(185" [ F Name and address of principal officer CRALG KOPP for subordinates? | |Yes No
Pedld | SAME AS C ABOVE H(b) A all subardinates inctudeaz__|Yes [ No
I Tax-exempt status: LX ] 501(c}(3) || 501(c} { ) (insert no.) [ ] 4947(a)(1) or [ [s507 If "No," attach a list. (see instructions)
J Website: p WMNF . ORG Hic) Group exemption number p-
m of organization; | X! Corporation [ [Trust [ [ Association || Other > [ Year of formation: 197 8] m State of legal domicile: F L

K For
“Pap Summary

° Briefly describe the organization’s mission or most significant activities: THE NATHAN B, STUBBLEFIELD
g FOUNDATION, A NON-PROFIT 501(C)(3) CHARITABLE ORGANIZATION
g 2 Check thisbox W L [ifthe organization discontinued its operations or disposed of more than 26% of its net assets.
3| 8 Number of voting members of the govarning body (Part VI, line 1A 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __ 4 15
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 23
§ | 6 Total number of volunteers (estimate if necessary) ... . 6 400
E 7 a Total unrelated business revenue from Part VIll, column (G), lined2 7a -106.
b Net unrelated business taxable income from Form 990-T, e 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) .o 1,283,297.] 1,341,647,
fi-':: 9 Program service revenue (Part Vil line2g) . 340,551, 360,984,
é 10 Investment Income (Part Vill, column (&), lines 3, 4, and 7d) 9,374. 29,490,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8, 9c, 10c, and 118) 84,317. 48,432,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,717,539. 1,780,553.
13  Grants and similar amounts pald (Part IX, colurmn (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 823,200. 693,273.
g 16a Professional fundraising fees (Part IX, column (&), line 11e} . 0. 0.
2| b Total fundralsing expenses (Part iX, column (D), line 25) 96,087. o e
Y117 Other expenses (PartIX, column (A), lines T1a-11d, 14F24e) 1,082,603. 1,055,748,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 28) 1,905,803. 1,749,021,
19 Revenue less expenses. Subtract line 18 from ine 12 ..o -188,264. 31,532.
Egg Baginnlng of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 2,871,457, 2,857,453,
%—nc:n 21 Total liabilitles (Part X, line 26) 641,483, 615,275.
251 22 Net assets or fund balances. Subtract lins 21 from line 20 2,229,974, 2,242,178,

Signature Block
Under penalties of perfury, | declare that | have examinad this return, including accempanying schedulas and statements, and to the best of my knowledge and belief, it is

true, correct, and complate. Declaration of preparer {other than officer) is Sased on all information of which preparer has any knowladgs.

}S&cau:d\ K e d ) | =8/ /&
Sign Ignature of officery ¥ Dafe” 7
Here } CRAIG KOPP, GENERAL MANAGER
Type of print name and tiife

Print/Typa praparer's nama Preparer’s signature Late check | || PTIN
Paid  (JENNTIFER FORRESTER JENNIFER FORRESTER [03/14/16|biuem P00729383
Preparer |Firm's name  p JAMES MOORE & CO., P.L. Fim'sEINy 59-3204548
Use Oaly | Firm's address . 5931 NW 1ST PLACE

GAINESVILLE, FIL 32607-2063 Phoneno.352-378-1331
May the IRS discuss this return with the preparer shown abova? (sesinstructions) ... ... LE_Ll_ Yes |__J Mo
Form 990 (2014)

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2074) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page?
-Part lil{ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ling in this Part I
1 Briefly describe the organization’s mission:
BROADCASTING COMMUNITY RADIO PROGRAMS.
2  Did the organizatlon undertzke any significant program services during the vear which were not listed on
D Yes @ No

the prior Form 980 0 BO0-EZ? .o
If “Yes," describe these new sarvices on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

) (Revenue § 77,252, )

4a  {Gode: ) {Expenses 3 594 ,918. including grants of $
PRODUCTION AND ACQUISITION OF RADIO PROGRAMSE FOR COMMUNITY RADIO -

APPROXIMATELY 1000 HOURS PER YEAR.

4b  (Code: ) (Expenses § 196 ,844. Including grants of § ) (Revenue § 13,400. }
BROADCASTING RADIO PROGRAMS AND COMMUNITY NON-COMMERCIAL PROGRAMMING 24

HOURS A DAY.

4c  (Code: ¥ (Expensas § 277,366, including grants of $ } (Revenua § 270 ) 332. ]
PRODUCTION OF CULTURAL EVENTS THAT BRING ARTISTS AND SPEAKERS THAT HAVE

BEEN BROADCAST IN THE STATION'S PROGRAMS.

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

(Expenses § 2 1 ’ 2 5 7 * Including grants of § ) (Revenue $ )
4e _Total program service expenses 1,080,385,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page3
P | Checklist of Required Schedules

Yes | No

1 s the organization described in section 5G1{c}(3) or 4947(a){1) (other than a private foundation)?

s, GOmDIte S ORBOIE A e e 1] X
2 Is the organization required to complete Schedufe B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirsct political campaign activitiss on behalf of or in opposition to candidates for

public office? if "Yes," complete Schediile C, PAIt L || . . oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activitles, or have a secticn 501¢h) election in effect

during the tax year? f "Yes," complete Schedule G, Partil | . e 4 X
§ Isthe organization a section 501{(c)(4), 5C1(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Prccedure 98.19? If "Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff 'Yes," complete Schedule D, Partit, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHOGUIE D, PAIEM ||| oo 8 X

9  Did the organization report an amount in Part X, line 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?
1f *Yes," complete Schedule D, Part IV et et g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f 'Yes,” complete Schedule D, Part Ve

11 If the organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and ecuipment in Part X, line 107 If "Yes," complete Schedule D,

P ettt oo et e oot taf X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yss, " complete Scheduie D, Part Vil 11b 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, line 187 /f "Yes," complete Schedule D, Part VIl 11c 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 I1X 1 11d X
e Did the organization report an amaount for other liabilities in Part X, line 257 if 'Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolicated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts X GNGXH |||\, oot 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
1 "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X/ and X!t is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i? /f "Yes, " complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United Statesy 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitiss outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 anG IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign'individuals? /f "Yes," complete Schedule F, Parts it and IV 16 X
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part I,
column (A), lines 6 and 11e? if "Yes, " complete Schedie G, Partl | 17 .S
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VIl line 9a7 /f "Yes,"
complete Schedule G, Part lif 19 X
20a Did the arganization operate one or more hospital facilities? /f "Yes, * complete Schedule H | 20a X
b _If "Yes" to line 203, did the crganization attach a copy of its aydited financial statements to this retum? 20b
Form 990 (2014)
Tora
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Form

960 (2014) THE NATHAN B STUBBRLEFIELD FOUNDATION_INC 59-1619213 Page 4

| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts fandyy 24 X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (4), line 27 ff "Yes," complete Schedule |, Parts fand ilf | 22 X
23  Did the arganization answer "Yes" to Part VI, Section A, line 8, 4, or 5 about compensation of the organization's cutrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOABAUI oo et ettt e et e s e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K1 'N0", GO 10 N0 258 | e 24a X
b Did the organization invest any proceeds of tax-sxempt 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 TX-XOMPEBONAST | et ettt eee e rs e ettt et 24¢
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time duting the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheduwle L, Partt 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I "Yes, " complate
SCHEOUIE Ly PAEL oottt oot oot eeeee e oottt 25b X
26  Did the organization repart any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? /f "Yes,"
COMplete SCEAUIE L, PAITH | oo ettt e 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustes, key employee, substantiat
contributor or employee thereof, a grant selection cemmitiee member, or to a 35% contralled entity or family member
of any of these persons? /If "Yes, " complete Schedule L, Part Il e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I "Yes, " complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, directer, trustee, or key employee? /f "Yes," compiete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustes, or direct orindirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, ' complete Schacile M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complete Schedule N, Partl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% cf its net assets?/f "Yes," complete
SCREAUIE Ny PAITIL ettt ettt 32 X
33  Did the organization own 100% of an entity disregarded as separate from tha organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe R, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Scheduie R, Part fi, Il or IV, and
PBIEVLHIN T it oot e b e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)7 . 35a X
b If *Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(18)? /f "Yes," compiste Schedule R, PartV, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If *Yes, " complete Schedule B, Part V. ne 2 e 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Scheaule R, PartVvt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o oo as | X
Form 990 (2014}
432004
11-07-14
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990 (2014) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1618213 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

Ja

4a

ba

Ba

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNBIS? . ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretun . .. 2a
If at least one is reported on line 22, did the organization file all required federal employment tax retuins?
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? if "No, " to fine 3b, provide an explanation in Schedule©

3b

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)?

If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transacticn at any time during the taxyeare . .

Does the organization have annual gross receipts that ars normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every soliciation an express statement that such contributions or gifts

were nottax deductiBle? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? .

tofile Form 82827 . e,

d If "Yes," indicate the number of Farms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly cr indirectly, on a personal beneflt contract? . 7t X
g [f the organization received a contribution of qualified intellactual property, did the organization filo Form 8899 as required?  |_7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8§ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting ofganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:
a |nitfation fees and capital contributions Included on Part VIl ne12 . 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) #1b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quelified heafth plans inmore thanone state? .~
Nate. See the instructions for additional information the crganization must repert on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans .. 13b
¢ Enterthe amountof reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to repert these payments? /f "o, " provide an explanation in Schedule © ... . 14b
Form 990 (2014)
432005
11-07-14
5
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Form 990 (2014) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page 6
tVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains & response ornotetoany lineinthis Park V) ..o X1
Section A. Governing Body and Management

I there ars material differences in vofing righls among members of the govarning hody, or if the governing
hody delegated broad authority to an exacutive committee cr similar committee, explain in Schedule 0.
b Enter the number of voting members includsd in ling 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key @MPIOYERT e
3 Did the organization delegate centrol over management duties custemarlly performed by or under the direct supervision

1a Enter the number of voting members of the governing bedy at the end of the tax year 1a

of officers, directors, or trustees, or key employees to a managemant compeny o otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a signlficant diversion of the arganization's assets? 5 X
6 Did the arganization have members or stockholders e 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or

more members of the GOVeMNINg body? | ... .o 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOY? ||| ... oo 7b X

8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? .. .

b Each committee with authority to act on behalf of the goveming body?

9 Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? /7 "Yes, " provide the names and addrssses in Schedule © ] X

Section B. Policies (This Sscticn B regussts information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to ensute thelr operations are consistent with the crganization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its goveining body befare filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have & written conflict of interest policy? if ‘No," go te line 13~~~

¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how thiswas done e 12¢ | X
13 Did the organization have a written whistleblower policy? e 13| X
14 Did the organization have a written document retention and destruction poliey? .. 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by Independant
persons, comparabllity data, and contemporaneous substantiatior: of the deliberation and declsion?
a The organization's CEO, Executive Director, or top management official .~ i5a | X
b Other officers or key employees of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dUrING Te YBAr? e
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required ta be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Upon request [:j Other (expfain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
CYNTHIA REICHARD - 813-238-8001
1210 E MARTIN LUTHER KING BLVD, TAMPA, FL 33603-4417
432006 11-07-14 Form 990 (2014)
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{(2014) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page 7

|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Cheok if Schedule O contains aresponse or note toany linginthisPantMIl

Section A. Officers, Directors, Trusiees, 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,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructicns for definition of "key employee."
* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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 officars, key employees, and highest compensated smployses who received more than $1 0,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any ralated organizations.
List persans in the following order: individual trustees or directers; institutional trustees; officers; key employees: highest compensated employees;
and former such persens.

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

980

(A) (B) (€) (D} (E} {F)
Name and Title Average | o o c&‘gfﬁ'&gm — Reportable Reportable Estimated
hcurs per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustea) from from related other
{list any g the organizations compensation
hours for 3: . B organization (W-2/1099-MISC) from the
related g% g (W-2/1099-MISC) organization
arganizations| £ | 5 g |g and related
below slEl. 2158 & organizations
ingy |18 (€ [2|55E
(1) MICHAEL BAGBY 5.00
PRESIDENT X X c. 0. 0.
(2} LAURA KEANE 5.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) RICHARD MANNING 5.00
SECOND VICE PRESIDENT X X 0. 0. b.
{(4) DAVID HARBEITNER 5.00
TREASURER X X 0. 0. 0.
{5) LAUREN ADRIAANSEN 5.00
SECRETARY X X 0. 0. 0.
(6) JOHN FRANCIS 5.00
DIRECTOR X 0. 0. 0.
{7) KURT MADSEN 5.00
DIRECTOR X 0. 0. 0.
(B} PRYSCILA MILLER 5.00
DIRECTOR X 0. 0. 0.
{9} IAN DEBARRY 5.00
DIRECTOR X 0. 0. 0.
(10) KISHA LINEBAUGH 5.00
DIRECTOR X 0. 0. 0.
{11) KATHRYN THROO WITLIAMS 5.00
DIRECTOR X 0. 0. 0.
(12) SANDY WISMER 5.00
DIRECTOR X 0. 0. 0.
(13) CATHERINE LIM 5.00
DIRECTOR X 0. 0. 0.
{14) PAMELA ROBINSON 5.00
DIRECTOR X 0. 0. 0.
{15) JULTE SCHEID 5.00
STAFF REPRESENTATIVE X 0. 0. 0.
(16) CRAIG KOPF 40.00
GENERAL MANAGER AS OF 02/2015 X 0. 0. 0.
(17) CYNTHIA REICHARD 40.00
DIR, OF FINANCE & ADMIN, A X 57.,468. 0. 7,085,
432007 11-07-14 Form 990 (2014)
7
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Form 990 (2014) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page8
H section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) {E) {F)
Name and title Average (do nt c%ln:’egl?LEigr'chan one Reportable Reportable Estimated
hours per | tax, uniess person Is both an compensation compensation amount of
weslk officer and a director/trustes) from from related other
fistany | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related é %’ g (W-2/1098-MISC) organization
organizaticns 213 g £ and related
below (2], 2 28| 5 organizations
ine) [S)8s |58
B SUB-OTAL et > 57,468. 0.] 7,085.
¢ Total from continuation sheets to Part VII, Sectiond ... . . > 0. 0. 0.
d_Total (add lines 1b and 46) . .......oioios e > 57,468, 0. 7,085,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organizaticn
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes an
line 1a? if "Yes," complete Schedule J for such individual |||
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn 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, FIL. 33583 ENGINEERING 148,400.

2 Total number of Independent contractors {including but nct limited to those listed above) who received more than

$100,000 of compensation from the organization

432008
11-07-14

16530314 789407 507857
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THE NATHAN B STUBBLEFIELD FOUNDATION INC

59-1615213 pPage9

Total revenue

Related or
exempt function

(9] (D)
Ravenue excluded
%E;?La;:g from tax under

sections

16530314 789407 507857

S

- = revenue revenue 517-514
g -g 1 a Federated campaigns .. 1a o
g 3l b Membershipdues 1b
E‘E ¢ Fundraisingevents 1c 8,964.
5E d Related organizations 1d |
2‘ E e Government grants {contributions) 1e
.g‘g f Al ether contributions, gifts, grants, and
as similar amourts notincludsd above (1,332,683,
E% 0 Noncash contributions included in lines 1a-1:: § 3 ) 0 0 0 .
QT h Total. Addlines da-1f ... >
Business Code
8 | 2a CULTURAL PERFORMANCES 711300 270,332 .
?,g b UNDERWRITING 5157100 90,652, 90,652,
73 S c
E 3l d
s
o e
A f All other program setvice revenue
g Total. Addlines2a2f .. . oo » | 360,984
3  Investment income (including dividends, Interast, and
other similar amoumts) ... > 1,040. 1,040.
4  Income from investment of tax-exempt bond proceeds P
8  Rovallies ...
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) ]
7 a Gross amount from sales of (i} Securities (i} Other
assels other than inventory 276 ) 000.
b Less: cost or other basis
and sales expenses . 246 s 360, 1 ’ 150
¢ Gainor(loss) ... 29,640.] -1,190
d Net gain or 088) ..o e » 28,450. 28,450,
o | 8 a Gross income from fundraising events (not
E including $ 8,964, o
é contributions reported on line 1c). See
5 PartIV,line 18 ... a 0
g b Less:directexpenses b 0
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming actlvities. See
PartIV, line 19 . a
b Less: direct expenses .. b
¢ Net income or {loss) from gaming activities  _...._........... »
10 a Gross sales of inventory, less returns
andallowances a 616
b Less:costofgoodssold . .. b 722
¢ _Net income or (logs) from sales of inventory ................ »
Miscellaneous Revenue Business Cod
11 a SUBCARRIER & CHANNEL R | 515100
p BOOK AND RECORD SALE 451211
¢ OTHER REVENUE 90008589
d Allotherrevenue .
e Total. Addlines 11a-11d ... > 48,538.p - -
12 Tolal revenue. Seeinstructions. » (1,780,553, 78,028.
e ' Form 990 (2014)

2014.05090 THE NATHAN B STUBBLEFIELD F 507857_1



Form 990 (2014) THE NATHAN B STUBBLEFIELD FQUNDATION INC 59-1619213 Page 10
” Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check If Schadule O contains a response or nots 1o any e N this Part X ... e L]
Do not include amounts reported on lines 6b, Total e(xApenses Prograﬁ)service Manage(;(r}.:l)ent and Fun Ir:!cl)ising
7h, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses

16530314 789407 507857

10

1 Grants and other assistance to domestic crganizaticns
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to of formembers .
§ Compensation of current officers, directors,
trustees, and key employees 118,689, 118,689.
6 Compensation net included above, fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalatlesandwages . . .. 481,580- 259,348. 175,078. 47,154,
8 Pension plan accruals and confributions (include
saction 401{k}) and 403{h) employer contributicns)

9 Otheremployee benefits 44 ,840. 24,029, 16,442, 4,369,
10 Payrolitaxes ... .. 48,164. 21,192, 23,119, 3,853,
11 Fees for services (non-employees):

a Management

BoLegal e 18,268. 18,268.

€ Accounting | e

d tobbying ... ... ...

e Professlonal fundraising services. See Part IV, line {7

f Investment managementfees . .

g Other, (Ifline 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.) 157,626. 110,472, 47,154,
12 Advertising and promotion . 4,417, 4,417,
13 Office expenses .. ... 80,210, 14,498, 56,066. 9,646,
14 Information technology . . 51,653, 51,653,
15 Royalties . ...
16 OCOUPANGY oo 139,438, 105,015, 34,423.
17 Travel e 438. 122, 50. 266.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 3,394. 151.
20 Interest ... 30,757, 24,605, 1,230.
21 Paymentsto affiiates . . ...
22 Depreciation, depletion, and amortization | 147,253, 115,752, 2,468,
23 Insurance 30,292
24 Other expenses. temize expanses not coverad

above. (List miscellanaous expensas In line 24e, If lin

24e amount pxceeds 10% of ling 25, column (A)

amount, list line 24e expenses on Scheduls 0.) .

a CULTURAL, PERFORMANCE EX , 227,994,

b PROGRAMMING 37,094, 37,004,

¢ DUES & SUBSCRIPTIONS 31,051, 21,031. 10,020.

¢ REPAIRS 27,327, 3,617. 23,710.

e All other expenses 56,583. 25,252, 10,183. 21,148,
25 Total functional expenses. Add lines 1 through 24e 1,749,021.] 1,090,385, 562,549, 96,087.
26 Joint costs. Complete this line only if the organization

reported in column {B} joint costs from a combined
educational campalgn and fundraising solicitation.
Gheck here: - ii following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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THE NATHAN B STUBBLEFIELD FOUNDATION INC

59-1618213 Page 11

432011
11-07-14

16530314 789407 507857

11

014)
Balance Sheet
Check if Schedule O contains a response or note to any lINe in this Part X ... oo L |
(A) (B)
Beginning of year End of year
1 264,167.] 4 327,978,
2 220,023, 2 220,691,
3 24,133, 3 O.
4 8,113, 4 7,008.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensatsd employees. Complete
Partllof Schedule L e,
6 Loans and other receivables from cther disqualified persons (as defined under
section 4858{f)(1)), persons described in saction 4958(c)(3}B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Gomplete Part ll of SchL B
2 | 7 Notesandloans receivable, Net . .. ... ..o 7
< 8 lInventories for sale oruse | —— 8
9 Prepaid expenses and defarred charges 17,361.] o 17,763,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 3,756,909, e Eene
b Less: accumulated depreciation 10b 1,734,566, 2,086,3 +| 10c ’ s .
11 246,360.] 14 256,670,
12 12
18 Investments - program-related. See Part IV, Tine 11 . 13
14 Intangible 88Sels | e, 14
16 Other assets. See Part IV, line 11 . 5,000.] 15 5,000,
16 Total assets. Add lines 1 through 15 (must equal line 84) ... 2,871,457.] 16 2,857,453,
17 Accounts payable and accrued expenses 124,572, 17 117,830.
18 Grants payable || .. . ... e, 18
19 Deferredrevenue 6,920.] 19 16,112,
20 Taxexemptbond liabilities .,
21 Eserow orcustodial account llability. Complete Part IV of Schedule D
g |22 Loans and cther payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ..
~' [23  Secured mortgages and notes payable to unrelated third parties 509,991.] 23 481,333,
24 Unsecured hotes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e
26 Total liabilities. Add lines 17 through 25 615,275
Organizations that follow SFAS 117 (ASC 958), check here p- LK_] and
b complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netassets ..o
g 28 Temporarily restricted netassets
T |29 Permanently restricted net assets ...
T Organizations that do not follow SFAS 117 {ASC 958), check here P [ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund 31
% |32 Retained earnings, endowment, acocumulated inceme, or other funds 32
= |38 Totalnet assets or fund balances ... 2,229,974.] 33 2,242,178,
34 Total ligbllities and net assets/fund balances ... 2,871,457.] 34 2,857,453,
Form 990 2014)
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rm 990 (2014) THE NATHAN B STUBBLEFIELD FOUNDATION INC

59-1619213 pags12

Fo

L] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl oo,

Net assets or fund balances &t beginning of year {must equal Part X, line 33, column (A))

©C o ~NOHO A WMNa

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

-
(=]

Total revenue {must equal Part VIl column (8, ine 1) e

1,780,553.

Total expenses {must equal Part IX, column (A}, INe 28)

1,745,021.

31,532,

Revenue less expenses. Subtract line 2 from line 1

2,229,974,

Net unrealized gains (losses) on Investments e

-19,325.

Donated services and use of facilities e

INVESEMENT BXPENSES ettt eee e

-3.

2,242,178.

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year-were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis L Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent aceountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis ] Consolidated basis I:' Both consolidated and separate basis

¢ If "Yes" to line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar A1B3? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits .. 3b
Form 990 2014)
432012
11-07-14
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I OME Na, 1545-0047

SCHEDULE A Public Charity Status and Public Support

orm 990 or 990-EZ . s ] -
(F ) Complete if the organization is a section 501(c){3) organization or a section
49847(a){1) nonexempt charitable trust.

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

internal Revenua Servics P> Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.lrs.gov/formggg,__ [ maeely

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

E Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)
1 L] a church, convention of churches, or association of churches described in section 170{b)(1}{A)(i).
{1 Aschool described in section 170(b){1}{A)(ii). (Attach Schadule E.)
A hospital o a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjuncticn with a hospital described in section 170(b){1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b}{1)(AXv).
An organization that normally receives a substantiai part of its suppert from a governmental unit or from the general public described in
section 170(b){ 1{A}(vi). (Complete Part 11.)
A community trust described In section 170(b){ 1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - sukject to certain exceptions, and (2) no more than 33 1/3% of lts support from gross investment
income and unrelated businass taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An arganization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purpcses of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a){2). See section 509(a)(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a ] Type 1. A supporting organizaticn operated, supservised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type . A supporting organization supervised or contrclled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type IIl functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ 1 Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Il nen-functionally integrated suppenting organization.
Enter the number of supported organizations ... ... e | |

BN

<0 00 O

10
1

L

f
g _Provide the following information about the supported organization(s).
(i} Name of supportad {i)) EIN (ifi) Type of organization [(iv} Isl. thedorganization (v} Amount of monetary {vi) Amount of
- ] I - isted in your
organization {describod on [inas 1-9 1St support {see other support {ses
above o IRC section ~ {92vrning document? Instructions) Instructions)
(see instructions)) Yos Ne

Total : == s
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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ShengqA Form 990 or 990-EZ) 2014

Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b}(1){A)iv) and 170(D){1){A) V1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | o if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complate Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning [n) p» (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "urusual grants.")
2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
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 that exceeds 2% of the
amount shown on line 11,
column {f)

6§ _Public support. Subtract ine 5 from fine 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2010 (b) 2011 () 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts from lined

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this BoX aNd STOB NEIE .. i e oeoeoeeeee e oo oot ee ettt » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ) ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizatlon . oo »

b 33 1/3% support test - 2013, If the organization did not check a box on ling 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzation e >

17a 10% -facts-and-circumstances test - 2014. If the crganization did not check a box on line 13, 16z, 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 V! how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » ]
b 10% -facts-and-circumstances test - 2013. If the organization did nct check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explain In Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... | E

Schedule A {Form 990 or 990-EZ} 2014

432022
09-17-14
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hedule A (Form 990 or 990-E7) 2014 THE NATHAN B STUBBLEFIELD FOUNDATION INC59-1619213 pages
: Support Schedule for Organizations ]

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il, I the organization falls to
qualify under the tests listed below, plsase complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning In) p»

{a) 2010

(b) 2011

(c)2012

{d) 2013 {e} 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."}

1462549.

1204847.

1180832,

1283297.] 1338647.

6470172.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

302,898.

317,382,

284,235.

340,351.| 360,984,

1605850,

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

16,221.

17,000,

16,067.

12,017. 9,347.

70,652,

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

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

6 Total. Add lines 1 through5 . ...

1781668.

15392289.

1481134,

1635665.1 1708978,

8146674.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

13,908.

17,147,

19,243.

50,298.

b Amounts included on lnes 2 and 3 recelved
from ather than disqualified persons that
excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

22,458.

11,000.

33,458,

c Add lines 7a and 7b

8 Public support gubuactine 7c from line 6
Section B. Total Support

36,366

17,147

19,243

11,000

83,756,

Galendlar year (or fiscal year beginning In) | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f] Total
9 Amountsfromline6 1781668.] 1539229.] 1481134, 1635665.] 1/08978.| 8146674.
10a Gross income from interest,
dividequ, payments receivegi on
anctincoms o emiarcounces | 3,141, 3,621, 3,416. 1,253.] 1,040. 12,471.
b Unrelated business taxable income
{less section 511 {axes) from businesses
acquired after June 30, 1975
cAddlines 10aand 10b _ 3,141, 3,621. 3,416, 1,253. 1,040, 12,471.
11 Net income from unrelated business
activities not included in line 10b,
Feoulny camed o Snese s 800. 1,177. 1,287. 359.|  -106.] 3,517.
12 Other income. Do not include gain
or loss from the_saFr,e (;f Vcla;pital
13 Toim suppert et s, 00 1+na 15 | TTB5609 3 T544027 | TAGE83T T63727T 170951 BT6066 T
14 First five years. [f the Fortm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this DOX and SHOD HBIe . . i i i it ettt et e et e e eeeee et | = ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column () divided by lne 13, column () 15 98.78 o
18 Public support percentage from 2013 Schedule A, Part Il line 15 ... ... 16 97.51 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by line 13, column () . 17 15
18 Investment income percentage from 2013 Schedule A, Part W, lined7 18 17y
19a 33 1/3% support tests - 2014, 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
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization > X]
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization » (]
20 Private foundation. If the organization did ot check a box on line 14, 19a, or 19b, check this box and see instructions ..., b |:|

432023 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 THE NATHAN B STUBBLEFIELD FOUNDATION INC59-1619213 page4
et 1 Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. |f you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pap 17 how the supporfed organizations are designated. If designated by
class or purposs, describe the designation. If histotic and continuing relationship, explain.

2  Did the organization have any supporied organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)? /f "Yes," explain in paps 4 fow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), {5), or (6)7 /¥ "Yes, " answer
{b} and (c} below.

b Did the organization confirm that each supportad organization qualified under section 501(c){4), (5}, or () and
satisfied the public support tests under section 509(z)(2)? if "Yes," describe in pgrp 17 when and how the
organization rade the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yas," explain in pgary vy What controls the crganization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) befow.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
suppoited crganization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite befng conirolled or supervised by or in connection with Its supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If “Yes," explain in pg+ |4 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)2NB)
PLFDOSES,

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appficable). Also, provide detall in par vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iif) the authorily under the organization's organizing docurnent autharizing such action, and (iv) how the action
was accomplished (such as by amendment to the crganizing docurment).

b Type 1 or Type Il only. Was any added cr substituted supported organization part of a class already
designated In the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its suppoerted organizations; or {c) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detait in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRG 4958{c)(3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes,' compfete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as deflned In section 4858) not described in line 77
if "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indiractly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(=)(1) or (2)? f "Yes," provide detail in pap v,

b Did one or more disqualified persons {as defined In line 8{a}) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in pgr 1.

¢ Did a disqualified person (as defined in line 9(z)) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in paps v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
arganizations)? /f "Yes, " answer () below.,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdings.)

432024 09-17-14 16 Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-€2) 2014 THE NATHAN B STUBBLEFIELD FOUNDATION INC59-1619213 pages
‘Patt IV Supporting Organizations /.. sinued:

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described in {b) and (g)
below, the governing body of a supported organization? 11a
b A family member of a person described in (8) above? 11b
¢ _A35% controlled entity of a person described in (&) or (b) above?/f "Yas" to a, b, or ¢, provide detail in Part Vi, 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supparted organizations have the power to.
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe In pars \yy how the supported organization(s) effectively aperated, supervised, or
controlled the organizalion's activities. If the organization had more than one supported organization,
describe how the powers tv appoint and/or remove directors or frustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supperting organization? ff "Yes," explain in
Part it how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? /f "No," describe in pgrp vy how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. Type Il Supporting Organizations

T Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of netification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supparted organization? /f "No," explain in papy vy how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe it pary\y the role the organization's
suppotted organizations playsd in this regard.
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealges instructions):
a L_IThe organization satisfied the Activities Test. Complete jpe o below.
b [_IThe organization is the parent of each of its supported organizations, Complete e 5 befow.
¢ L lThe organization supperted a govemmental entity. Deseribs In Part VI how you supported a government entity (see instructions).
2 Activitles Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in pgr 1y fdentlfy
those supported organizations and explaln ~ /1ow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in par 1y the
reasons for the organization's position that its supportad organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in pgry vy,
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in paq 1 the rofe played by the organization in this regard,
432025 09-17-14 1 Schedule A (Forin 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-E7) 2014 THE NATHAN B STUBBLEFIELD FOQUNDATION INC59-1619213 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Il non-functionally integrated supporting organizations must complete Sections Athrough E.

Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o | |od |hy |

RS E - L [ VO Y

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

=2}

7

Other expenses {see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4)

Section B - Minimum Asset Amount

1

Aggregate falr market value of all non-exempt-use asssts (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

{(A) Prior Year

(B) Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

¢ 2|0 |oT|e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use asseats

w

Subtract line 2 from line 1d

]

-y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

@~ ;i

Minimum Asset Amount (add line 7 tc line 6)

[ A B [N [ N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Secticn B, line 8, Colurmn A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

[50 E [0 ] Ul P

SO || [N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions)

L] Chack here if the current year is the organlzation's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

432026
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(Form 990 or 990E7) 2014 THE NATHAN B STUBBLEFIELD FQUNDATION INC59-1619213 page7

Schedule

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.,vnued)

Section D - Distributions

Current Year

1__Amounts pald to supported organizations to accomplish sxempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supportad organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QI~ S (O | W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Saction C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Excess Distributions
Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions carryover, If any, to 2014:

(4]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2014 from Section B,
line 7: $

a__Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Tl ™ e oo |o o

Excess from 2013
Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990E7) 2014 THE NATHAN B STUBBLEFIELD FOUNDATION INC59-1619213 pages

Supplemental Information. Provide the explanaticns required by Part 11, line 10; Part II, line 17a or 17b; and Part III, line 12.
Also complete this part for any additicnal information. {See instructions).

432028 09-17-14 Schedule A (Form 920 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1646.0047
g:r‘ggg?'?l‘_.’)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury - Information about Scfhedule B {Form 990, 920-EZ, or 230-PF) and 20 1 4
Internal Revenue Service its instructions is at ywww irs. goviformaoo -
Name of the organization Employer identification number
THE NATHAN B STUBBLEFIELD FQUNDATION INC 59-1619213

Qrganization type(check ons):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF L1 501 {c){3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Far an organization filing Form 990, $90-EZ, or 980-PF that recsived, during the year, contributions totaling $5,000 or more {in money or
property) frem any one contributor. Complete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

L Foran organization described in section 501(c)(3) filing Form 920 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(L)(1)A)(vl}, that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i Form 990-EZ, line 1. Complete Parts | and 1.

L] Foran organization desctibed in section 501(c}{7), (8), or (10} filing Form 990 or 890-EZ that recelved from any one confributor, during the
year, total contributions of more than $1,000 excilusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gemplete Parts |, I, and Il

L1 Foran organization described In section 501(c)(7}, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, eto., purposes, but no such contributions totaled more than $1 L000. |1 this hox
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mere during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "Ne" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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Schedule B {(Form 990, 990-E2Z, or 890-PF) {2014)

Page 2

Name of organization

THE NATHAN B STUBBLEFIELD FOUNDATION INC

Employer identification number

59-1619213

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

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

1 | FRANK BRUNCKHORST

P.0O. BOX 5697

Person @
Payroll I:I

11,000. Noncash [ ]

SARASOTA, FL 34277

{Complete Part !l for
noncash contributions,)

(a {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

2 | PETER VEYTIA

4912 4TH STREET NORTH

Person
Payroll

6,300. Noncash | _|

ST. PETERSBURG, FL 33703

{Complete Part Il for
noncash centributions.)

{a) )]
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:'
Payroli |:|
Noncash [ |

(Complete Part Il for
nencash centilbutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payrol! D
Noncash [ |

{Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person E
Payroll :|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person L]
Payroll l:'
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-06-14
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Schedule B {Form 990, 990-EZ, or 990-CF) (2014)

Page 3

Name of organtzation

Employer Identification number

59-1618213

THE NATHAN B STUBELEFIELD FQUNDATION INC

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

)]
- ) . FMV (or estimate) (d) .
Description of noncash property given (see Instructions) Date received
{a)
{c)
No.
f ° _ (b) . FMV (or estimate) {d) i
rom Deseription of nencash property given (see instructions) Date received
Part|
(a)
(c)
No.
§ ° L (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part [
(a}
(c)

o.

N e (b) . FMV {or estimate) (a) )
from Description of noncash property given (see Instructions) Date received
Part|

(a)

{c)

No.

° L (b) . FMV (or estimate) d) !
from Description of noncash property given {see Instructions) Date received
Part |

(a)

{c)

No.

o o (o) . FMV {or estimate) (el .
from Description of noncash property given (see instructions) Date received
Part |

423453 11-06-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE NATHAN B STUBBLEFIELD FOUNDATION INC

Tanglous, chanta

Use duplicate copies of Part Ili if additional space is heeded,

ﬁlxclusIVf g utlons ons deser
e year from any one contrlbutor Complete columns {a}through {a) and the follnwing Ime entry. For organlzalluns
completing Part I, enter the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year, {Enter this info. onee.)

Employer identification number

59-1619213

atlotal more thanHt, or

(a) No.
IgrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If:rmtnI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|!_"l'Ortlrll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ’
lf)rorPI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 930, 990-EZ, or 990-PF) (2014)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complets if the organization answered "Yes* to Form 590, 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Departrment of the Treasury P Attach to Form 990.
Internal Revenue Servico {_. B Information about Schedule D {Form 990} and its instructions is at Wy i govlF |
Name of the crganization Employer Identification number
THE NATHAN B STUBBLEFIELD FOUNDATION INC 56-1619213

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Gomplets If the
organization answered "Yes" to Form 990, Pait IV, line 6.

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

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

are the organization's property, subject to the organization’s exclusive legal contrel? . 1 Yes (I No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring

impermissible private Beneiit? ... e [ Ives [ INo

Part Conservation Easements. Complete if the organizaticn answered "Yes" to Form 890, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impartant land ares
] Protection of natural habitat I:' Preservation of a certified historic structure
[ Preservation of opeh space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of tha Tax Yaar

a Total number of consernvation GASEMEITES || .. oo e 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included infay 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histeric structure

fisted in the National Register | | e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yaar p-
4 Number of states where property subject to conservation easement Is located p»
5 Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [ Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, 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}(4){B)(i)
and section T7OMAIBNINT L e et e Yes [ _INo
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

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

Complete if the organization answered "Yes" t¢c Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), o 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:

(i) Revenue included in Form 830, Part VIl line 1 . | g
(i) Assets included inForm 830, Part X | e,

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 [ASC 958) relating to these ftems:

a Revenue included in Form 990, Part VIII, line 1

b Assets included in Form 980, Part X | e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
0
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Schedule D (Form 9903 2014 THE NATHAN B STUEBLEFIELD FOUNDATION INC 59-1619213 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
(check all that apply);
a [ Public exhibition d [Jrcanor exchange programs
b [ Scholarly research o [_lother
e [ ] Preservation for future generations
4 Provide g descfiption of the organization’s collections and explain how they further the organization's exempt purpose in Part X!,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ooocevio . ] Yes [ No
' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l___| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C BoginniNg DalaNee . ... oot 1c
d Additions during the year 1d
e Distributions during the year 1e
T OERING DAIANCE | it et ettt et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? S L_INe

b _If "Yes," explain the arrangement in Fart XIll. Check here if the explanation has been provided in Part XU ..o
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 10,054, 10,048, 10,043, 10,037, 10,020,

b Contributions ...

¢ Netinvestment eamings, gains, and losses 5, 6. 5. 6, 17.

d Grants or scholarships ... .

e Other expenditures for facilities

and programs ...

f Administrative expenses

g Endofyearbalance . 10,059, 10,054, 10,048, 10,043, 10,037,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:

a Board designated or quasi-endowment P %

b Permanent sndowment %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

3ali) X

3alii) X

3b
Complete if the organization answered "Yes" to Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) hasis (other) daepreciation

1a Land 321,727 ke 321,727.
b 1,893,304, 673,797.] 1,219,507.
e 50,725. 12,614, 38,111.
d 1,147,935, 835,196. 312,739,
o 343,218. 212,959, 130,259,
Total. Add lines 1a through 1e. (Column (d} must equal Form 880, Part X, column (B, line 10} ... > 2,022,343,

Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page 3
Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fincuding name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market vaius

(1) Financialderlvatives ...
(2) Closely-held equity interests
(3) Other
(A
=)
©)
D}
13
)
G}
(-0
Total Col. (b) must equal Form 990, Part X, col. (B} ling 12.) »
PArE VI Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a)} Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1

3]

3}

Gl

(5}

8)

)

8

9

Total. (Col. {b) must agual Form 990, Part X, col. (B) ling 13.)
: | Other Assets.

Complete If the organization answered "Yes" tc Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(3]
4
3}
{4
{5)
(8)
(7
Column (b) must equal Form 990, Part X, €ol (B) N6 18] .ot s erenes s s |

Other Liabilities.
Complete if the organization answared "Yas" to Form 990, Part [V, Tine 11e or 11f. See Form 990, Part X, line
1. (a) Description of liability (b) Book value

(1) Federal income taxes

)]

4

{9)

)]

7

(]

2]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) ... »
2. Liability for uncertain tax positions, In Part XllI, provide the text of the footnote to the arganization's financial statemenits that reports the

organization’s lability for uncertaln tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been provided in Part XIll

Schedule D (Form 290) 2014

432053
10-01-14
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{Form 990) 2014 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page4
Reconciliation of Revente per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Scheule

1 Total revenue, gains, and other support per audited financial statements 1,798,134,
Amounts included on line 1 but not on Form $20, Part VI, line 12;
a Netunrealized gains {losses) cninvestments .
b Donated services and use of facilities ||| ...,
¢ Recoveries of prior year grants | e
d Other (Describe i Part XIIL) e
8 Addlines 2athrough 20 oo 16,395.
8 Subtractiine 2efromline 1 e 1,781,739.
4 Amounts included on Form 890, Part VIlI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line 75 .. 4a
b Other (Describe in Part XILY e oo, 4b
Add lines 4a and4b ~-1,186.,
1,780,553,
Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 1,785,930,
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:
a Donated services and use of facifities ..o, 2a
b Prioryearadjustments e, 2b
€ OherlOSSES | e e e 2c
d Other Describein Part XIIL) e 2d
e Addlines 2athrough 2d e 36,910,
3  Subtract Iine 2e from line 1 1,749,020,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, PartVIll, Iine7b 4a
b Other (Describein Part XIL) e, 4b
Add lines 4a and 4b 1.
5 L,/749,021.

HI Supplemental Informatlon.
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PRINCIPAL VALUE OF THIS FUND IS PERMANENTLY RESTRICTED IN PERPETUITY

FOR PURPOSES OF THE WMNF LEGACY FUND. EARNINGS FROM THIS FUND CAN BE USED

BY THE ORGANIZATION FOR EXPENDITURES AUTHORIZED BY THE BOARD PURSUANT TO

ITS ENDOWMENT SPENDING POLICY.

PART X, LINE 2:

THE STATION HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS OF

EACH ITES TAX POSITIONS IN ACCORDANCE WITH ACCQUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES, AND DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS

THAT WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS OF THE
Schedule D (Form 990} 2014

T
10-01-14
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Schedule D (Form 990) 2014 THE NATHAN B STUBBLEFIELD FOUNDATION INCS59-1619213 pages
i It} Supplemental Information (continued)

STATION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS FROM DISPOSAL OF FIXED ASSETS REPORTED AS EXPENSE ON

F/S ~1,190,
ROUNDING 4.
TOTAL TO SCHEDULE D, PART XI, LINE 4B ~1,186,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS FROM DISPOSAL OF FIXED ASSETS REPORTED AS EXPENSE ON

F/S 1,190,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 1.

Schedule D (Form 290) 2014

432058
10-01-14
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| OMBNo. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. -k
Internal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its Instructions is at www ire gov/ 4o
Name of the organization Employer identification number
THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESTABLISHED SOLELY TO OPERATE WMNF 88.5 FM. WMNF IS A NON-COMMERICAL,

LISTENER SUPPORTED COMMUNITY RADIO STATION THAT CELEBRATES CULTURAL

DIVERSITY AND IS COMMITTED TO EQUALITY, PEACE AND ECONOMIC JUSTICE.

WMNF PROVIDES BROADCASTS AND OTHER FORUMS WITH A GRASSROOTS LOCAL

EMPHASIS, THAT PROMOTE CREATIVE, MUSICAL AND POLITICAL VITALITY.

COMMUNITY EVENTS ALSO SERVE AS A PUBLIC EXTENSION OF OUR PROGRAMMING

AND MISSION. WE ARE COMMITTED TO THE VALUES EXPRESSED BY OUR MISSION,

ESPECIALLY AS THEY RELATE TO ISSUES INVOLVING THE VARIOUS ETHNIC GROUPS

LIVING IN OUR COMMUNITY, WOMEN, THE ECONOMICALLY DISADVANTAGED OR

CHALLENGED AND OTHER GROUPS WHO MAY BE DISENFRANCHISED IN OUR SOCIETY.

WE OFFER SAFE HAVEN FOR EXPRESSION BY MEMBERS OF THESE GROUPS,

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

AND BY OUR ACTIVITIES HOPE TO PROMOTE PEACE, GOODWILI, AND A SENSE OF

COMMUNITY BEYOND THE WALLS OF THIS RADIO STATION.

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

PROVIDING INFORMATION ON THE ORGANIZATION'S WEBSITE ABOUT PROGRAMMING

AND OUTREACH ACTIVITIES.

EXPENSES § 21,257. INCLUDING GRANTS OF & 0. REVENUE § 0.

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

THE IRS FORM 990 SHALL BE REVIEWED BY THE GENERAL MANAGER AND FINANCE

DIRECTOR PRIOR TO ITS FILING, AND THE GENERAL MANAGER SHALL PROVIDE A

COMPLETE COPY OF THE FORM 990 TQ ALL MEMBERS OF THE BOARD OF DIRECTORS FOR

REVIEW PRIOR TC ITS FILING.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O {Form 990 or 920-E2) (2014) Page 2
Name of the organization Employer identification number

THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213

FORM 890, PART VI, SECTION B, LINE 12C:

THE MANAGER REPORTS TO THE BOARD EACH MONTH AND DISCUSSES ANY NEW BUSINESS

ARRANGEMENTS. BOARD MEMBERS ARE AWARE OF EACH OTHERS BUSINESSES AND WOULD

QUICKLY BRING TO DISCUSSION ANY POTENTIAL CONFLICTS.

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

THE BOARD APPROVES BUDGET INCLUDING ALL SALARIES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -3.

FORM 990 PART XII, LINE 2C

THE PROCESS FOR THE SELECTION AND SUPERVISION OF THE ORGANIZATION'S

INDEPENDENT AUDITOR HAS REMAINED CONSISTENT WITH THE PRIOR YEAR.

=, - Schedule O (Form 990 or 990-EZ) {2014)
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Form 990"'T

Department of the Treasury
Internal Revenus Service

EXTENDED TO AUGUST 15, 2016

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{¢))
For calendar year 2014 or other tax year baginning OoCT l r 2 0 1 4 , and ending SEP 3 0

2015 .

P Information abeut Form 990-T and its instructions Is available at e e goviformasot.
P> Do nat enter SSN numbers on this form as it may be made publle If your organizatlon Is a 501(c)(3).

OMB No. 1545-0887

2014

5:§1(u)(3) QOrganizations Only

A [ Check box if Name of organization { LI Check box it name changed and ses instructions.) DEmpioyer aenticaion numoer
address changed natotons)
B Exemptunder section | Print | THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213
501e )3 ) O | Number, street, and room or suite no. If a P.0. box, s2e instructions. F Unrelated business acivity codes
Type (See instructions.)
[l408(e) [1220(e) 1210 E MARTIN LUTHER KING BLVD
[_J408a |:|530{a) City or town, state or provinca, country, and ZIP or foreign postal cods
[ 1529(a) TAMPA, FL 33603-4417 541800 453000
Bodk valuo of all assats  |F Group examption number (Sae instructicns.) >
57,453, [6check organization type > [ X1 501(c) corporation [T 501(c) trust | 401a) trust || Other trust

H Describe the organization's primary unrelated business activity. - ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying numbar of the parent corporation. |

LT

[X] No

J The books are in care of P CYNTHTA REICHARD

1a
b

Telephone number P 8B13-238-8001

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net

Gross receipts or sales

Less returns and allowances ¢Balance .. > 1
Cost of goods sold (Schedwle A line 7) . ... ... 2
Gross profit. Subtract line 2 from ling ¢ . . 3
Capital gain net income (attach Schedule Y . ... 4a
Net gain (loss) (Form 4797, Part Ii, line 17) (aftach Form 4797) ... ... 4h
Gapital loss deduction fortrusts ..., 4
Income (lpss) from partnerships and S corporations (attach statement) 5
Rentincome {Schedule C) ... ... 6
Unrelated debt-financed income (Schedule E) 7
Interest, annuities, royalties, and rents from controlled crganizations (Sch. 7). 8
Investment income of a section 501{c}(7), (9}, or (17) organization (Schadule G)| 8
Exploited exemptactivity income (Schedule 1y 10
Advertising Income (Schedule J} . ... . 11
Other Income (See instructions; attach schadule) 12

13 0.

Total. Combing lines 3 through 12 ..o eeeseeiires e,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Gompensation of officers, directors, and trustees (Schedule K)
16  Salaries andwages ... ..
16  Repairs and maintenance
17 Baddebts | . ...
18  Interest {attach schedule)
18 TAXES ANANCENEES . . e e e e e e e e
20 Gharitable contributions (See Instructions for lmitation rUles)
21 Depreclation (attach Form 4562) e 21
22 Laess depreciation claimed on Sehedule Aand elsewhere onvreturn .. 22a 22h
2B DODIBOI ettt e er et oo 23
24 Contributions to deferred COMPensation PIANS e 24
25 EMployes DBnefit PrOgrais e e e 25
26 Excess exermptexpenses (SCNBOUE 1) e e 26
27 Excess readership costs (Schedule J} e 27
28 Other deductions (attach sthedule) . e 28
29 Total deductions. Add lines 141rough 28 29 0.
30 Unrelated business taxable income befora net operating loss deduction. Subtract ling 29 from line 43 30 0.
31 Netoperating loss deduetion (limited to the amount on N 80) 31
32 Unrelated business taxable income before speciflc deduction, Subtractline 31 fromtine 30 . .. . 32 0.
33 Specific deduction (Ganerally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable incoma. Subtract ling 33 from line 32. If line 33 is greater than line 32, enter the smaller of zerc or
BB B2 oo oot even e oees s nen e eeneenes e e reessenesseses s seeaeteree s taesseeenseesnsen 34 0.
%%1?15 LHA  For Paperwork Reductlon Act Notice, se6 instructions. Form 990-T (2014)
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Page 2

Fom990-T2014)  THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213
Tax Computation

Organizations Taxable as Corporations. Ses Instructions for tax computation,

Controlled group members (sections 1561 and 1563) chack here p» [ seainstructions and;

Enter your share of the $50,000, $25,000, and $9,825,000 taxable Incoma bragkets {in that order);

(1 s | @] | @ |
b Enter arganization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) |$ J

o Income tax ontheamounton ine34 e 0.
38 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
I:l Tax rate schedule or D Schedule D (Form 1041}
Proxy tax. See instructions . .. s
Alternative MINMUM X e,
Total. Add lines 37 and 38 fo IIne 35¢ 0r 36, WhIChBver @DDIBS . o 0.
d4rtIV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits (see InStructions) e
¢ General business credit, Atach Form 8800 .
d Credit for prior year minimum tax (attach Form 88010r 8827) .. ... .
¢ Total credits. Add lines 40a through 40d .
41 Subtractline 40e fromline 89 0.
42 Other taxes. Chack if from: (| Form 4255 || Form 8811 [ Form 8697 [__| Form 8866 [__| Other attach scheduie)
43 Totaltax. AddBnes 41and 42 e 0.
44 a Paymenis: A 2013 overpayment credited to 2014
b 2014 estimated tax payments
¢ Tax deposited with Form 8868, .
d Foreign organizations: Tax paic or withheld at source (see instructionsy .
8 Backup withholding (see Instructions} .
t Credit for small emplayer health insurance premiums {Atiach Form 8941) .
g Other credits and payments: [ Form 2439
[T Form 4138 L] other
45 Total payments. Add lines 4da through 440
46  Estimated tax penalty (see instructions). Check if Form 2220 is attachad o
47 Taxdue. If ling 45 s less than the total of lines 43 and 48, enter amountowed . . 0.
48  Overpayment. If ling 45 is larger than the total of linos 43 and 46, enter amount overpaid . » 0.
49  Entar the amount of line 48 you want: Credited to 2015 astimated tax P | Refunded

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organlzation have an interest in or a signature or other authority over a financial account {hank,
securlties, or other) in a foreign country? If YES, the crganization may have to file Form FINGEN Form 114, Report of Foreign Bank and Financial

Accounts, If YES, enter the nama of the foralgn country here P
During the tax year, did the urganization receive a distyibution from, or was i@ grantar of, oF ranstaror 10, a forefgn TSty

2 If YES, see instructions for other forms the erganization may have to fite.
3 Enter the amount of tax-examp? interest receivad or agcrued during the tax vear p$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation - N/A

1 Inventory at heginning of year . 1 6 Inventoryatendofyear .
2 Purchases 2 7 Cost of goods sold, Subtract line 6
3 Gostof abor 3 from line 5. Enfer here and in Part I, lne 2
42 Additional section 269A costs {att. scheduls) | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
§ _ Total. Add lings 1 through4b ... 5 the organzation? ...
Under penaltles of perfury, | deslare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knawledge and belief, It Is true,
Sign correct, and complete. Declaration of prepearer {ather than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } GENERAL, MANAGER the preparer shown below (see
Signafure of officer Date Titie instructions)? Yes J:I No |
Print/Type preparer's name Preparer's signature Date check L i |PTIN ~ '
Paid self- employed
Preparer JENNIFER FORRESTER |JENNIFER FORRESTER[03/14/16 P00729383
Use Only | Firm's name b JAMES MOORE & CO., P.L. Firm'sElN » 593204548
5931 NW 1ST PLACE
Firm's address p GAINESVILLE, FL 32607-2063 Phoneno. 352-378-1331

Form 990-T 2014

423711 01-13-15
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Form990-T (2014) THE NATHAN B STUBBLEFIELD FOUNDATION INC

59-1619213

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instructions)

1. Description of property

)]

@

(3

{4

9. Rent received or acerusd
" " diractly col i il i
) g ey e D T B Py
10% but net more than 50% } the rant 1s basad on profit or Income)

)]

2

3)

()

Total 0. | Total 0.
(¢} Total Income. Add totals of columns 2{a) and 2(b). Enter {b) Total deductions,

here and on page 1, Part |, line 6, column (A} ... ... | 3 0. EQ&?T.“..—“JS g,"go?ﬁn?f?seff” | 3 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

1. Description of debt-financed property

2. Gross Ircome from
or allocable to debt-
financed property

3. Deductions directly canriected with or allocable
to debt-financed property

(a) straight line depreciation
(attach schedule)

(b) Other deductions
{attach schedula)

(1)

(&)

)

{4

4. Amount of average acqulsition
debt on or allocable to debt-finaneed
property {attach schedule)

8. Average adjustad basis
of or allocabls to
debt-flnanced property
(attach schedule)

by column 5

6. Golumn 4 divided

7. Gross income
tepertabls (column
2 % columin &)

8. Allocable deductions
feolumn 6 x total of columns
3ta) and 3{b)

{1) %
() %
{3) %
() %
Enter here and on page 1, Eater hare and on pags 1,
Part |, line 7, column {A). Part |, line 7, column {B).
TOWIS oo eereeeee e > 0. 0.
Total dividends-recaived deduetlons included N COIIMNB ..o e e s » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlfad organization

Exempt Controlied Crganizations

Mot unrelated income

Ernployer identification
{loss) (see instructions)

number

Tetal of s;)ecified
payments made

4 5. Part of column 4 that is
included in tha contralling
organization's grass incoma

6. Coductions directly
cannected with income
in column 5

M

(5

(3)

(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income (loss) 9, Total of specified payments

10, Part of colurn 9 that Is Included

11. Deductions diractly connacted
with Inceme in column 10

{see instructions) made in the controfling organization's
Pross Incomes

{1

(2)

)

{4

Add colurns 5 and 10, Add columns 6 and 11.
Enter hara and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A). line 8, column (B).

TOMIS . oo s ececeas > 0. 0.
423721 01-13-16 Form 890-T (2014)
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Form 890-T (2014) THE NATHAN B STUBBRLEFIELD FOUNDATION INC

59-1619213

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
{see instructions)

1. Description of lncome

2. Amaunt of income

3. Daductions
directly connected
(attach schadule)

5. Total dedustions
and set-asides
{eol. 3 plus col. 4}

4, Set-asldes
(attach schadule)

(1)
{2)
{3)
)
Enter here and on page 1, Enter hers and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B),
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructicns})

1. Crescription of
exploited activity

unrelated business

trade or business

3. Expenses
diractly connacted
with production
of unrelated

2. Gross

ncome from

4. Nt incoms {loss)
from unrelated trade or
business {column 2
minus column 3). If a
gain, compute cols, 5

5. Gross income
from activity that
Is not unralated
buslness income

7. Excess axempt
expenses (column
€ minus column §,
but not more than

6. Expensas
attributable to
calumn §

business income throlgh 7. column 4).
{1
2
3
5]
Enter here and on Enter here and cn Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, ool, (A}, line 18, coi. (Bh Part It line 26.
Totals ............oooouiiill. > 0 . 0 . 0 .

Schedule J - Advertising Income {sss instructions)

{ Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols, & through 7.

8. cireulation
incoms

7. Excess readership
costs (column B minus
column B, but not more

than column 4}

6. Readership
cosls

2. Gross
1. Name of periodical ac::gg'iﬁieng advr?rt.fsar‘:;?osts
(1) WEB BANNER
() ADVERTISING 0. 0.
&
Gl
Totals (carry to Part !, line (5)) > 0, 0.

0.

'Tincome From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periadical listed in Part I, fill in

2. Gross

4. Advertising gain

7. Excess readarship

. 3. Diract or {loss}) {gol. 2 minus 5. Girculation 6. Readership costs {column 8 minus
1. Name of perivdical ax?:g;tﬁg—lg advertlsing costs | col. 8). If a gain, compute incame -casts calumn 5, but not more
cols, § thraugh 7. than column 4}
{1)
()
{3)
4
Totals from Part! ... » 0. 0 0.
Enter here and on Enter here and on Enter hare and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col. (A). lina 11, col. (B). Part |l, line 27.
Totals, Part Il {Ines -6) ... > 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. Percent of .
1. Name 2. Title "21?335:‘;:’:: to 4 (;Jg Tﬁri?iifgéogufgitr:fsusablﬂ
) Yo
@) %
3 %
{4) %
Total. Enter hiere and on page 1, Part Il NG T4 . i ettt oo eeeeeses » 0.
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