EXTENDED TO AUGUST 17, 2020

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

|  OMB No. 1545-0047

2018

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B Check i C Name of organization D Employer identification number
applicable:
Shahee® THE NATHAN B STUBBLEFIELD FOUNDATION INC
e Doing business as 59-1619213
A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?f,!n/ 1210 E MARTIN LUTHER KING BLVD 813-238-8001
ol City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,066,010.
Amended| TPAMPA, FL  33603-4417 H(a) Is this a group return
[_Jaertie=- | £ Name and address of principal officer: RICHARD FERNANDES for subordinates? [ lves [ XINo
pening SAME AS C ABOVE H(b) Are all subordinates included? DYBS D No
| Tax-exempt status: 501{c)(3) [ 1501(c)( )« (inserino.) [ 1 4947(a)(1) o [:] 527 If "No," attach a list. (see instructions)
J Website: > WMNF . ORG H(c) Group exemption number B>
K Form of organization: Corporation [ | Trust [ | Association [ ] Other B> [ L Year of formation: 197 8] m State of legal domicile: F'Lu

Partl! Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O EXPLANATION
¢
=
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) .. 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..., 4 14
2 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 5 16
2| 6 Total number of volunteers (StiMate if NBCESSANY) .._..........cccccccccruuveerererersnsesrrecercsememmnnnmoecees e 6 400
| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 131.
< b Net unrelated business taxable income from Form 990-T, line 38 . ... ... ..o oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) ... 1,492,008. 1,603,281.
2] 9 Program service revenue (Part VIL e 20) 299,138. 417,413.
% 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) ..., 1,224. 23,984.
®1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) . . 36,3189, 20,895.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,828,6890. 2,065,573.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 865,506. 819,186.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} ... ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 142,707. .
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . . . .. 887,576. 987,845.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,753,082. 1,807,031.
19 Revenue less expenses. Subtract line 18 from line 12 ... 75,608. 258,5 42.
f 5 Beginning of Current Year End of Year
28 20 Total assets (Part X, e 16) .. 2,965,002.] 2,960,971.
<4 21 Total liabilities (Part X, e 26) ... 376,468. 135,140.
23 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... 2,588,534. 2,825,831.

‘Part il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D%@a of preparer (other than officer) is based on all information of which preparer has any knowledge.

AN I | R-6-zozo
Sign Signature of officer Date
Here RICHARD FERNANDES, GENERAL MANAGER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date check [ ]| PTIN
Paid ANDREA L. NEWMAN ANDREA L. NEWMAN 03/05/20 ge!f-erm;loyed 201212004
Preparer | Firm's name JAMES MOORE & CO., P.L. Firm's EIN p» 59-3204548
Use Only |Firm's addressp. 5931 NW 1ST PLACE :
GAINESVILLE, FL 32607-2063 Phoneno.352-378-1331
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes [ INo

gazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018



Form 990 (2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page 2
Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part I ...

1  Briefly describe the organization’s mission:

BROADCASTING COMMUNITY RADIO PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 880 OF 990-EZ7 oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]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

revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 6 1 1 7 5 4 7 » including grants of $ ) (Revenue $ 1 3 4 7 9 1 4 . )
PRODUCTION AND ACQUISITION OF RADIO PROGRAMS FOR COMMUNITY RADIO -

APPROXIMATELY 1000 HOURS PER YEAR.

4b  (Code: } (Expenses $ 252 I 887. including grants of $ ) {(Revenue $ 14 P 250. )
BROADCASTING RADIO PROGRAMS AND COMMUNITY NON-COMMERCIAL PROGRAMMING 24

HOURS A DAY,

4c  (Code: } (Expenses $ 2 3 O 7 9 8 7 » including grants of $ } {(Revenue$ 2 6 8 7 249 . )
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 $ 22 7 657. including grants of $ ) (Revenue $ }

4e Total program service expenses P 1,118,078.

Form 990 2018)
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Form 990 {2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59~-16198213 Page 3
CheckKilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCRBAUIE A ..o ettt ettt ettt eb e r e et 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complete SCREAUIE C, PAIt ! .. ......cccoo oot e e et n sttt e s b 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," cormplete SCReAUIE C, PArtII ..............cccoiieeeeee ettt ettt en e en e 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Partlll ...................cccccooveeveveene. 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| 8 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? Jf "Yes," complete Schedule D, Part Il ..............c..coccoceveiiieee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAFEHI ... e oo oo oo ees e 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?
If "Yes," complete SCREAUIE D, PArt IV .........oo oo e ee et er ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V' ..........c...ccovecoiveeieeooeeeeseeeeeee e,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *Yes," complete Schedule D,
PAIE VI oo oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, Part VIl ............ccccooeveoeieeeeeeeeeee e 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 167 Jf "Yes, " complete Schedule D, Part VIl .............cc.ccooor oo iic 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 ff "Yes, " complete SChEAUIE D, Part IX ..........c.cooo oo ea et 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAFES XI MG XI ... oooooo oo eee oo e | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... | 12b X
13 Is the organization a school described in section 170(bB)(INA)H? Jf *Yes," complete Schedule E ....o.oooooooeeeeeeeeeeen e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... e, ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS 1and IV ..o 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
foreign organization? /f “Yes," complete Schedule F, Parts 1 and IV ..............c..ccooieeoiorieeeeeeeeee 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
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV ...........ccooioioiooeeee e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SCREAUIE G, PArt | ..........c.ocoeooeeee oo eeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes, " cOMplete SCABAUIE G, PAI Il ..............ooooooo oo ooooo oo oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a? /f "Yes,"
COMPIBTE SCREAUIB G, PArt Il ..ot ee et e ettt e e e e e b e e et e et e eb e et e et e ehee e s s e ebessaaenteesbeansneemeesansrsceaneanas 18 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H  ...........c.ccocooocoevceineeeeieenenn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 1? Jf *Yes " complete Schedule | Parts 1and s 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-161%213 Page 4
Checkiist of Required Schedules continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1and Hl  .............cccccmoieeaiiniinrioree et s 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREAUIE U ..o e ettt ea e aea s ea et h ARkt R etk e e e s oA LR s ek b 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, 2002? Jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. IF "NO,” GO 10 1€ 258 ... oo eeseeeeeeee oo e ess s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXOMPY DONOST i it e et R e b e s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ... .. 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? Jf "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? [f "Yes," complete
SCREAUIE Ly PAIE] o ooooooeeeeeeeeeeeeee et e e e e e oo oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIBTE SCREAUIE L, PAIE Il ..ottt e h bbb e 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? f "Yes,” completa SChedule L, Part lll  ...........cc.oooeiiiee et

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? Jf "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .............cc.ccoviiiinniininee, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ............c.ccccceeee. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? f "Yes, " COMPIBLE SCHEAUIE M .........o..oeveoeeeeeeeeeeeee oo eeeeeeeeeese e eees et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Y8S,” COMPIEtE SCRBAUIE N, PAI T ........oooiviteeeeee ettt oot ee oo s s s bea e e s b et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIE Il oo esee oot e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part] ...........cc.cccecviioiiiviiciiiene et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, @ T oottt er et in e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512{(b)(13)? 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)}(13)? Jf "Yes," complete Schedule R, Part V, liN@ 2. ............ccccccovvvcmmcnriinnieineriieions 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEte SCEAUIE B, PATt V, I8 2 ...oovvv...oeeevveoeeeoeeoeeeoeeeeoeeeeos oo s et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ...........c............ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o i 3g | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

b 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 to prize WinNers? ...
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l J
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 161
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., 3a
b i "Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation in Schedule O ..............c.cceoneens 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ lf"Yes" to line 5a or 5b, did the organization file FOrM BBBE-T? e
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOT1aX deTUCHIDIE? || et e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O I8 FOMM B2B2? ... oo oo e s 7c X
If "Yes," indicate the number of Forms 8282 filed during the year o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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
sponsoring organization 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:

(2]

D Q ™ 0 Q

a |Initiation fees and capital contributions included on Part Vil line 12 ... ... ... 110a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ... 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received rOM INEMLY e 11b

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 ... l 12b

18  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 113b
¢ Enter the amount of reserves onhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ...
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC  59-1619213 Page$
i

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delsgated broad authority to an executive committee or simitar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b | .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key @mMplOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS? et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVerning DOAY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? et 7b p:

8 Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year by the following:
A THhe GOVBIMING DOGY? ettt et ee et e e eee et et oot ce e ettt st
b Each committee with authority to act on behalf of the govermning body? e,
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Ywmmgmwgmmm Qi 9 X
Section B. Policies 1

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 112 | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "No," go to lin@ 13 ..o e | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
(N SCHEAUIE O ROW HHIS WAS GOME ..ot et et e e eb e et et bt ettt et ot eane e cnsenm e 12¢ | X
13 Did the organization have a written Whistleblower POlCY Y et X
X

14 Did the organization have a written document retention and destruction policy? e,
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a
b Other officers or key employees of the organizalion || ... s 15b
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 QUING the YEar? et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangemMents? . ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 [:j Anocther’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>
CYNTHIA REICHARD - 813-238-8001
1210 E MARTIN LUTHER KING BLVD, TAMPA, FL 33603-4417
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st 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.
@ [ st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (cther than an officer, director, trustee, 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.

@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A) 5] (©) (D) E) (F
Name and Title Average | .. cfegks::'o?;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any S the organizations compensation
hours for :: - z organization (W-2/1099-MISC) from the
related 2 § ) g (W-2/1099-MISC) organization
organizations| = | 5 2 IE and related
below ENE-RINRE-3 - e organizations
ENHEEHH
(1) DAVID BARBEITNER 5.00
PRESIDENT X X 0. 0. 0.
(2) LAUREN ADRIAANSEN 5.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) SANDY WISMER 5.00
TREASURER X X 0. 0. 0.
(4) PAMELA ROBINSON 5.00
DIRECTOR X 0. 0. 0.
(5) LETTY VALDES 5.00
DIRECTOR X 0. 0. 0.
(6) STUART MELLISH 5.00
DIRECTOR X 0. 0. 0.
(7) DWAINE TERRY 40.00
STAFF REPRESENTATIVE X 52,005. 0. 2,266,
(8) BOB INGHAM 5.00
DIRECTOR X 0. 0. 0.
(9) NANCY COX-JOHNSON 5.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(10) CARSON HOLTON 5.00
YOUTE SEAT X 0. 0. 0.
(11) JOHN TIMMEL 5.00
DIRECTOR X 0. 0. 0.
(12) JENNIFER MEKSRAITIS 5.00
DIRECTOR X 0. 0. 0.
(13) DYLLAN FURNESS 5.00
DIRECTOR X 0. 0. 0.
(14) JON GREAVES 5.00
DIRECTOR X 0. 0. 0.
(15) KATARINA LAUVER 5.00
SECRETARY X X 0. 0. 0.
(16) CRAIG KOPP 40.00
GENERAL MANAGER- UNTIL 4/19 X 77,260. 0. 15,243.
(17) CYNTHIA REICHARD 40.00
DIR. OF FINANCE & ADM,/INTERIM GM UN X 65,088. 0.] 12,995.
832007 12-31-18 Form 990 2018)
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Form 990 (2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page8
w Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) E) (F)
i Positio )
Name and title Average (do not oheak O fan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| £ | = gl and related
bglow 2lgls|E z5 5 organizations
line) 12]2|5|5 |85
B SUB-ROMAL oo 194,353.
¢ Total from continuation sheets to Part VI, Section A 0.
d Total(addlines b and 1) ... 194,353.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "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 $150,000? jf "Yes, " complete Schedule J for such individual ..............ccccoovuieriiinins

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes,* complete Schedule J for such person
Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 .
Form 990 (2018)
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Form 990 (2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page9
Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthis Part VI .. e E:]
— : : : = — A 8 (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;\etcatﬁlrl‘gder

ontributions, Gifts, Grants

Program Service

- 0o 0 0 T o

o Q

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... ... 1c

Related organizations ... 1d

Government grants (contributions) ie

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

1,

603,281.

Noncash contributions included in fines 1a-1f: $

Total. Add lines 1a-1f

g 0 O 0 T o

CULTURAL PERFORMANCES

711300

> [1,603,281.]

Business Code]

268,249.

revenue

268 ,249.

revenue 519 - 514

UNDERWRITING

515100

149,164.

149,164.

All other program service revenue
Total. Add lines 2a-2f

417,413.

Other Revenue

d Net rental income or (foss)

Investment income (including dividends, intere
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

st, and

23,984.

23,984.

(ii) Personal

Grossrents ...

Less: rental expenses

Rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor {loss) ...

Net gain or (loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 . e
Less: directexpenses ...
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part iV, line19 . ...

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances | ...
Less: costofgoodssold ...
Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

12

o QO 0 U9

BOOK AND RECORD SALE

451211

11,580.

11,580.

OTHER REVENUE

900089

4,784.

4,784.

SUBCARRIER & CHANNEL R

515100

4,400.

4,400.

Altotherrevenue ...

Total. Add lines 11a-11d ...
Total revenue. See instructions

20,764.

2

,065,573.

417,413.

11, 748.

832009 12-31-18
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rm 990 (2018)

THE NATHAN B STUBBLEFIELD FOQUNDATION INC

59-1619213

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any line in this Part IX

Do not include amounts reported on lines 6b, Total e(ﬁp))enses Progralg?)service Managégi)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - - =
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 149,018. 149,018.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand Wages ... 500,510. 325,628. 124,785. 50,097.
8 Pension plan accruals and contributions (include
section 401(k) and 403(n) employer contributions) 16,195, 14,504. 1,691.
9 Otheremployeebenefits ... 101,371. 57,878. 32,357. 11,136.
10 Payrolitaxes 52,092. 26,686. 21,301. 4,105.
11 Fees for services {non-employees):

a Management i

B L8GAl e 12,020. 12,020,

¢ ACCOUNtING _......o.\\\oooosoeeeeeeeeeee e 21,600. 21,600.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

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

column (A) amount, list fine 11g expenses on Sch C.) 90,075. 28,050. 62,025.
12 Advertising and promotion 24,069. 24,069.
13 OFfice expenses ... ..o 88,871. 19,743. 52,673. 16,455.
14 Information technology . ... ... 34,018. 34,0183.
16 Rovalties | ...
16 OCCUPANGY ... 156,774. 152,385. 4,389.
ST 17 T 1,373. 1,370. 3.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .. 9,508. 1,8189. 2,689. 5,000.
20 Interest 6,471. 5,694. 518. 259.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization . 141,100. 110,847. 27,882. 2,371.
23 INSUTANCE 54,271. 44 ,438.
24  Other expenses. iternize expenses not covered - i

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A) . .

amount, list line 24e expenses on Schedule 0.) - ;

a CULTURAL PERFORMANCE EX 173,2189. 173,219.

» PROGRAMMING 80,098. 80,099.

¢ PREMIUMS 21,801. 21,801.

d REPAIRS 21,508. 961. 20,548.

e All other expenses 51,066. 28,718. 16,696. 5,652.
25 Total functional expenses. Add lines 1 through 24e 1,807,031.] 1,118,078. 546,246. 142,707.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:] if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page 11
Balance Sheet

Form

Pai

990

Check if Schedule O contains aresponse ornoteto anylineinthis Part X ... e D
(A) (8)
Beginning of year End of year
1 Cash - nON-NtereSEbEANNg ... 588,738.| 1 577,509.
2  Savings and temporary cash investments 277,934.| 2 108,086.
3 Pledges and grants receivable, net 25,000.{ 3 161,000.
4 ACCOUNtS TeCeIVADIE, Nt ...\ i 16,909.] 4 13,976.
5 Loans and other receivables from current and former officers, directors, - - .

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

e employees’ beneficiary organizations (see instr). Complete Part HofSchL | 6
§ 7 Notes and loans receivable, Net ... e 7
< | 8 Inventories forsale OrUSE .. .. . ... 8
9 Prepaid expenses and deferred charges ... 16,785.1 9 14,858.
10a Land, buildings, and equipment: cost or other ; . - -
basis. Complete Part Vl of Schedule D ... 10a 4,079,307. __ .G
b Less: accumulated depreciation ... 10b 2,255,107. 1,798,076.] 10¢ 1,824,200.
11 Investments - publicly traded securities . 241 ,560.{ 11 243,342.
12 Investments - other securities. See Part IV, line 11 ..., 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSets ... ..o 14 18,000.
15  Otherassets. See Part IV, Ine 11 s 15
16 Total assets. Add lines 1 through 15 (must equal i@ 34) ..o 2,965,002.) 16 2,960,971.
17 Accounts payable and accrued expenses | ... 159,230.) i 131,258.
18 Grants payable | e 18
19 DETOITEd IBVENUE .........\\\\.oooooooooooeoeeeeeeeseeeeee oo 5,395.| 19 3,882.

20 Taxexempt bond liabilities | .

21  Escrow or custodial account liability. Complete Part IV of Schedule D

22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ... 22

23 Secured mortgages and notes payable to unrelated third parties ... 211,843.! 23 0.

24 Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

SOROAUI D ... 25
376,468.] 2 135,140.

Liabilities

26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.

2,578,534. 2 815,831.

27 Unrestricted net @ssets ... 27
28 Temporarily restricted net assets 28
20  Permanently restricted net assets 1 0 ,000.] 20

10,000.

Organizations that do not follow SFAS 117 (ASC 958), check here - [:]
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds ... 30

31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Totalnet assets or fund balances 2,588,534.| 33 2,825,831.

34 Total liabilities and net assets/fund balances ... ... 2,965,002.] 34 2,960,971.
Form 990 (2018)
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Form 990 (2018) THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Ppage 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. e D
1 Total revenue (must equal Part VIIL, column (A), INe 12) s 2,065,573,
2 Total expenses (must equal Part IX, column {4), ine 25) 1,807,031,
3 Revenue less expenses. Subtract line Z from line 1 e, 258,542,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 2,588,534,
5 Net unrealized gains (losses) on investments -21,245.
6 Donated services and use of facilites ..
7 INVESIMENT BXPENSES . iiiiiiiitiiiier e o eee e e e e s et r e h e e e e et e e et
8 Prior period adjUSIMENIS e e e
9 Other changes in net assets or fund balances (explain in Schedule O) ... .. ..., 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must squal Part X, line 33,
COIIMN (BY) oo 10 2,825,831,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XH ...

1 Accounting method used to prepare the Form 990: [:] Cash Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis D Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [::] Consolidated basis D Both consolidated and separate basis
¢ I "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1332 | s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2018)

832012 12-31-18
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l OMB Na. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

Form 980 or 990-EZ
(Fo or ) Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Oyentapubtm -
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. _Inspection
Name of the organization Employer identification number

THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213
Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ ] Aschool described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [:] A hospital or a cooperative hospital service organization described in section 170({b){ 1){A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}{(A)(ii). 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 IL.)
A federal, state, or local government or governmental unit described in section 170(b}(1{{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){(vi). (Complete Part i1.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [::I Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled 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 E:J Type Ilf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type HI 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lii
functionally integrated, or Type HI non-functionally integrated supporting crganization.
Enter the number of supported Organizations || ... e l |

Provide the following information about the supported organization(s).

T I zati T} 15 ThE Organizanon neted i
{i) Name of supported {ii} EIN ((:;gg?;egf :ﬁ;ﬂ;ﬁtﬁg irg )0 o Do documents {v) Amount of monetary {vi) Amount of other

b o6 instructions) Yes No support {see instructions) | support (see instructions)
above {ses ns)

0000

©o w

=

10

-y

jo

organization

Total : L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedulo A (Form 990 or 990 2018 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59- 1 619213 page2
upport Schedule for Organizations Described in Sections 1 v) and 1/0(b vi

{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2014 {b) 2015 {c) 20186
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add fines 1 through3 .
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)

{d) 2017 {e) 2018 {f) Total

6 _Public support, Subtractline 5 from line 4. |- ‘

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts fromlined ...

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

9 Net income 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) e
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, Check this DOX and SHOD NOTe .. i e
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2018 (line 8, column (f) divided by fine 11, column () ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part il line 14 s 16 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e | [:I
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... b [:}

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... -4 E]
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 organization | ... .. | g E:]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . ... .4 [:]
Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

(a) 2014

(b} 2015

(c) 2016

(d) 2017

(e} 2018

(f) Total

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

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ...

8 Public support. (Subtactline 7c from ling 8.
Section B. Total Support

1341647.

1347158,

1469066.

1492009.

1603281.

7253161.

360,984.

376,964.

286,575,

299,138.

417,413.

1741074.

9,347.

10,121.

7,212.

10,005.

11,640.

48,325.

1711978.

1734243.

1762853.

1801152.

2032334.

9042560.

0.

42,490.

43,056.

85,546.

42,450

85,546.
8957014.

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amountsfromline6 . . .. 1711978.| 1734243.] 1762853.| 1801152.] 2032334.| 5042560.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,040. 9,691. 4,683. 6,329.] 23,984.| 45,727.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10aand10b . ... 1,040. 9,691. 4,683. 6,329.] 23,984.] 45,727.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ~106. 372. 646. 1789. 131. 1,222.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add ines s, 100, 11,ana 12y | 1712912.] 1744306.] 1768182.| 1807660.| 2056449.| 9089509.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX ANG STOP MBI ... i i e ir e i eies i e e e L ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... ... 15 98.54 %
16 Public support percentage from 2017 Schedule A, Part WL line 15 ..o 16 99.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) ... 17 .50 %
18 Investment income percentage from 2017 Schedule A, PartlIL line 17 18 .27 %

19a 33 1/3% support tests - 2018. 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 organization qualifies as a publicly supported organization . . ... .. p

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » E:]
........................ > ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d 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? Jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how 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)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (©)(4), (B), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("forsign supported organization")? ff
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ji)) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes," provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f *Yes, " provide detail in Part V1.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

i . : zation had busi dings.)
832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 'THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-16193213 Pages
Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (¢}

below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported 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 Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees 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 controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

iration

sed led 1 .
Section C. Type !l 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 organization(s)? ff "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s)

—the supported organ
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI 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? jf "Yes, " describe in Part VI the role the organization's

: zati : {in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [:I The organization satisfied the Activities Test. Complete line 2 pelow.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part V1 how you supported a govemment entity (see instructions),

2 Activities 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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes, " explain in Part VI the
reasons for the organization's position that its supported 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
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? £ * " ibe in Part VI ization in thi d,
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE NATHAN B STUBBLEFIELD FOUNDATION INC 539-16 19213 pages
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

oD W N |

D O [P j0O N0 |-

(=}

~

B} Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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)

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o® o o jo o

o
W

A

0 I~ O O I

0 |~ O O

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 Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 .
D Check here if the current year is the organization's first as a non-functionally mtegrated Type It suppomng orgamzatlon (see

instructions).

(SRR L0 | L P Y

[« 00 14 1 £~ [ £V I PR

~

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11.18

18
)9550305 789407 507857.1 2018.05050 THE NATHAN B STUBBLEFIELD 507857.1



Schedule A (Form 990 or 990-£7) 2016 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 Page7
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@ (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde};g;s_?olfllétlons Agfﬂf;‘:ra%m

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2014
b Excess from 2015
¢ _Excess from 2016
d_Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 THE NATHAN B STUBBLEFIELD FOUNDATION INC 5 9-1619213 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part i, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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- » OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ' >
{(Form 980) B> Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publi
Department of the Treasury B> Attach to Form 990. - Lpen “m. ‘:lubiw‘ .
internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213

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

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

Total number at end of year

1
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors 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 control? . ... ... E] Yes E:] No
Did the organization inform all grantees, donors, 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 advisor, or for any other purpose conferring

_impermissible private benefit? ... D Yes D No

[+

1 Purpose(s) of conservation easements held by the organization {check all that apply).

[j Preservation of land for public use (e.g., recreation or education) [::] Preservation of a historically important land area

!:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in(@ ...
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

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

o 0 T o

violations, and enforcement of the conservation easements it NolAS T . e D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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){)

and SECHON T70MNAIBIINT ........oooooooooo oo oo e [ Ives [_INo

9 InPart Xili, 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" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 on Form 920, Part VI, line 1
(i) Assetsincluded in Form 980, Part X e

2  [f the organization received 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 items:

a Revenue included on Form 990, Part VL INE T ..o eennen > 3
b Assets included in Form 990, Part X .. P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [::] Public exhibition
b [::] Scholarly research

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii.

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? [IYes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O T G0, Part X oot eee e r et e ettt s AR et b i b e e
b If "Yes," explain the arrangement in Part Xiif and complete the following table:

d [:] Loan or exchange programs

e [:J Other

DNO

f:]No

Amount
€ Beginning balanTe | .. e ic
d Additions during theyear ... .. 1d
e Distributions during the year 1e
fOENGING BAINCE | b 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... D Yes [j No
f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll ... []
| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... ... 10,077, 10,069, 10,064, 10,059, 10,054,
b Contributions
¢ Net investment earnings, gains, and losses 24. 8, 5. 5. 5.
d Grants or scholarships . ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance ... ... 10,101, 10,077, 10,069, 10,064, 10,059,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment P 1.00 %
b Permanent endowment P> 99.00 %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali) X
(ii) related OrgANIZAtIONS ... ...\ .o |3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, 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) basis (other) depreciation
12 Land 321,727. 321,727.
b Buildings ... 1,965,849. 953,365.] 1,012,484.
¢ Leasehold improvements ...
d EQUIPMENt 1,299,141.] 1,088,783. 210,358.
@ Oher ... .. ...l 492,590. 212,959. 279,631.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990. Part X, column (Bl ling 10C) o.ewereeiiireeencnes p | 1,824,200.

832052 10-29-18
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Schedule D (Form 990) 2018 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12,
(a) Description of security or category (ncluding name of sscurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Lo

e

(s

i

al, Col. (b) must equal Form 990, Part X, col. (B) line 12.) &
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 9380, Part X line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(10

(2)

(3)

&)

(5)

(6)

(7)

{8}

()]

.{Col. {b) must equal Form 990, Part X, cal. (B) line 13.) b
X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1l d
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ime 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2)
()]
@
&)
6
@
@8
)
Total. (Column (b} must equal Form 990, Part X. col, (Blfine 25) .............. >

2. Liability for uncertain tax positions. In Part X!Hi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli
Schedule D (Form 990) 2018

8320838 10-28-18
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Schedule D (Form 990) 2018 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 paged
art > Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,071,899,
Amounts included on line 1 but not on Form 990, Part Vil line 12: ‘

Net unrealized gains (losses) on investments
Donated services and use of facilities ...,
Recoveries of prior year grants 2c

Other (Describe in Part XIIL) 2d

Add lines 2a through 2d 2e 6,326.

8 SUDIACE NG 20 fOM NG 1 |_________.._\\ooooooooooooooooeooeeoecee s 3 | 2,065,573,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe inPart XIL) ~
C AQG NES 48 ANG 4D oo 4c 0.

Total revenue Add Imes 3 and 4¢. (Thi N8 12 i 5 2,0 65 7 573.

o Q0 0 U 0

Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.
Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1,834,602,

N A

Prior year adjustments
Oherlosses ...
Other (Describe in Part X}
Ad fines 28 through 20 __________......._oooooooooo oo 27,571,
3 Subtract line 2e from line 1 3 1,807,031.

o O 0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIH) | ..

C A INGS 48 and A e 4 0.
5 1,807,031.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
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 FILES TAX RETURNS IN THE U.S. FEDERAL AND STATE JURISDICTIONS.

THE STATION'S TAX RETURNS FOR THE PAST THREE YEARS ARE SUBJECT TO

EXAMINATION BY TAX AUTHORITIES AND MAY CHANGE UPON EXAMINATION. MANAGEMENT

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS OF THE STATION.
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213 pages
art Al | Supplemental Information ontinyed)

Schedule D (Form 990) 2018
832055 10-29-18
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i OMB No, 1545-0047

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 1 8
Form 990 or 990-EZ or to provide any additional information. m G .
Department of the Treasury > Attach to Form 980 or 990-EZ. Qﬁﬁﬂ tq ?ubhc =
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ___Inspection
Name of the organization Employer identification number

THE NATHAN B STUBBLEFIELD FOUNDATION INC 59-1619213

PART 1, LINE 1

THE NATHAN B. STUBBLEFIELD FOUNDATION, A NON-PROFIT 501(C)(3)

CHARITABLE ORGANIZATION 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, GOODWILL AND A

SENSE OF COMMUNITY BEYOND THE WALLS

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

PROVIDING INFORMATION ON THE ORGANIZATION'S WEBSITE ABOUT PROGRAMMING

AND OUTREACH ACTIVITIES.

EXPENSES § 22,657. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

33
)9550305 789407 507857.1 2018.05050 THE NATHAN B STUBBLEFIELD 507857.]



Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

THE NATHAN B STUBBLEFIELD FOQUNDATION INC 59-1619213

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

REVIEW PRIOR TO ITS FILING.

FORM 990, 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 XII, LINE 2C

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

INDEPENDENT AUDITOR HAS REMAINED CONSISTENT WITH THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Florida Corporate Income/Franchise Tax Return
FEIN _59-1619213
For calendar year 2018 , 2018

F-1120,R. 01118 1019

, Rule 12C-1.081
Florida Admxg}?tragive Code

or tax year beginning OCT 1 ending SEP 30 i 2019 egg;g ?10/22
893302019093000020050378359161921300002
Name THE NATHAN B STUBBLEFIELD FOUNDATION INC
Address 1210 E MARTIN LUTHER KING BLVD
City/State/zP TAMPA, FL  33603-4417
[:] Check here if any changes have been made to name or address
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative ___ . 0.00
2. State income taxes deducted in computing federal taxable income
(attach schedule) e Check here if negative ___ ...
3. Additions to federal taxable income (from Schedule ) ... ... Check here if negative
4. TotalofLines 1,2and3 Check here if negative ___ ... 0.00
5. Subtractions from federal taxable income (from Schedule Il) . Check here if negative
6. Adjusted federal income (Line dminus Line®) ... ... Check here if negative
7. Florida portion of adjusted federal income (see instructions) . ... Check here if negative ____ . 0.00
8. Nonbusiness income allocated to Florida (from Schedule R) ... Check here if negative ____ .
0. FIOMda eXBMPHON e 0.00
10.  Florida netincome (Line 7 plus Line 8 minus Line 8) ... 0.00
T, TaX dUes 5.5% O LINE 10 oo 0.00
12.  Credits against the tax (from Sehedule V) e
13. Total corporate income/franchise tax due (Ling 11 minus Line 12) 0.00
14. a) Penalty: F-2220 b} Other
¢) Interest: F-2220 d) Other Ling 14 Total B> ...
15, Total Of LINBS 18 aN0 14 Lo
16. Payment credits: Estimated tax payments 16a $
Tentative tax payment  16b $
17.  Total amount due: Subtract Line 16 from Line 15, If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/or Line 19 0.00
18. Credit: Enter amount of overpayment credited o next year's estimated tax here and on payment coupon . .
19. Refund: Enter amount of overpayment fo be refunded here and on payment coupon ...
844081 09-17-18
Payment Coupon for Florida Corporate Income Tax Return loto
Do Not Detach YEARENDING_09/30/19 R.01/19
To ensure proper credit to your account, enclose your check with tax return when mailing.
Name THE NATHAN B STUBBLEFIELD FOU If6/30 year end, return is due 1st day of the 4th month after the close of the
Address 1210 E MARTIN LUTHER KING BLV taxable year, otherwise return is due 1st day of the 5th month after the close
City/State/zP TAMPA, FL  33603-4417 of the taxable year.
591619213 0 0 0
20181001 0 0 0
20190930 0 0 0
00000000 0.000000 0 0
012 0 0 0
201 0 0 0
0 0 0 0
0 0 0 0

0 8933 0 20190930 0002005037 & 3591619213 0000 2



1019
” \“' lllll”"lﬂ“""||||N||| ”I l' THE NATHAN B STUBBLEFIELD FOUNDATION A 011s

Page 2 of 6
FEIN 59-1619213 09/30/19

This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subjecttoa penalty. The statute of limitations will not start untit your return is properly signed
and verified. Your return must be completed in its entirety.

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Slgn here | Signature of officer (must be an original signature) Date Title } GENERAL MANAGER
Preparer Preparer's
_ Preparer's } check if self- PTIN } P01212004
g?égarers signature Date03/05/20|employed ]
only ANDREA L. NEWMAN
Firm's name JAMES MOORE & CO., P.L. FEIN B> 59-3204548
s ey ” 5931 NW 1ST PLACE
and address GAINESVILLE, FL 2P 32607-2063
All Taxpayers Must Answer Questions A through M Below - See Instructions
A.  State of incorporation: FLORIDA G-2. Part of a federal consolidated return? ~ YES D NO if yes, provide:
B. Florida Secretary of State document number: 7 3 3 7_5 4 FEIN from federal consolidated return:
C. Florida consolidated return? YES D NO Name of corporation:
D. D Initial return [:] Final return (final federal return filed) G-3. The federal common parent has sales, property, or payroll in Florida? YES [:‘ NO
E. Principal Business Activity Code {as pertains to Florida) . Location of corporate books:
1210 E MARTIN LUTHER KING BLVD
453000 T City, State, ZIP:
F.  AFlorida extension of time was timely filed? YES NO D L Taxpayer is a member of a Florida partnership or joint venture? YES [:] NO

G-1. Corporation is a member of a controlled group? YES E] NO If yes, attach fist. J.  Enter date of latest IRS audit:

a) List years examined:

K, Contact person concerning this return: CYNTHIA RE I CHAR.D
a) Contact person telephone number: 8 1 3 - 2 3 8 - 8 0 O 1
L b) Contact person e-mail address: C INDY@'WWF . ORG

L.  Type of federal return filed D 1120 D 11208 or 9 9 0 - T

Where to Send Payments and Returns

Make check payable to and mail with return to; Remember'
Florida Department of Revenue +» Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue,

Tallahassee FL 32389-0135

] ) +» Write your FEIN on your check,
If you are requesting a refund (Line 19), send your return fo:

Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

+ Sign your check and return.
» Attach a copy of your federal return.

+» Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

844082 09-17-18
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1019
F-1120
R. 01119

Page 3 of 6

NAME THE NATHAN B STUBBLEFIELD FOUNDATION rEN 59-1619213  TAXABLE YEARENDING 09/30/19

Schedule | - Additions and/or Adjustments to Federal Taxable Income

1. Interest excluded from faderal taxable income (see instructions) 1,
2. Undistributed net long-term capital gains (see instructions) 2.
3. Net operating loss deduction (attach schedule) 3.
4.  Net capital loss carryover (attach schedule) 4,
8, Excess charitable contribution carryover {(attach schedule} 5,
8, Employee benefit plan contribution carryover (attach schedule) 6.
7. Enterprise zone jobs credit (Florida Form F-1156Z) 7.
8. Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-1158Z) 8.
9. Guaranty assaciation assessment(s) credit 9.
10. Rural and/or urban high crime area job tax credits 10.
11.  State housing tax credit 11,
12. Florida Tax Credit Scholarship Program Credits 12,
13. Renewable snergy tax credits 13,
14. New markets tax credit 14.
15, Entertainment industry tax credit 15,
18. Research and Development tax credit 186,
17. Energy Economic Zone tax credit 17,
18. s, 188(k} IRC special bonus depreciation 18,
19, Other additions (attach schedule) 18,
20. _Total Lines 1 through 18. Enter total on Line 20 andon Page 1, Line 3, 20,

1. Gross foreign source income less atfributable expenses

(a) Enters. 78, IRC income $
(b) plus s, 882, IRC dividends $
{c) less direct and indirect expenses $ Total P 1.

2. Gross subpart F income less attributable expenses

(a) Enters, 951, IRC subpartF income $

(b} less direct and indirect expenses $ Total > 2.

Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV,

Florida net operating loss carryover deduction (see instructions}

Florida net caEital joss carryover deduction (see instructions)

Florida excess charitable contribution carryover (see instructions)

Nonbusiness income (from Schedule R, Line 3)

Eligible net income of an international banking facility (see instructions)

L L N B O E O

3
4,
5
8,  Florida employee benefit plan contribution carryover (see instructions)
7
8,
9.

s. 178, IRC expense (see instructions)

10, s, 188(k}, IRC special bonus depreciation {see instructions) 10.

11, Other subtractions (attach statement) 11,

12. _Total Lines 1 through 11. Enter total on Line 12 and on Page 1, Line 5. 12,

844081 09-17-18
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NAME THE NATHAN B STUBBLEFIELD FOUNDATION

FEIN 59-1619213

TAXABLE YEAR

Schedule Il - Apportionment of Ad

justed Federal Income

1018

F-1120
R. 01/19
Page 4of 6

oG 09/30/19

HI-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
@ v Col ((':)C L (b o Wei ht(S)F i
WITHIN FLORIDA TOTAL EVEBYWHERE Rourl(giéogat)()?Si;J f)éc%mal tf any facmr\i,r\{?:é%?ntn {byiszero, | Rou nglegd t?) Sig%gg?mal
(Numerator) (Denominator) Places see nate on P 8 of the instructions. Places
1._Property (Schedule 11I-B below) X 25% or
2. _Payroll X25% or
3. _Sales (Schedule Ili-C below) X 50% or
4, Apportionment fraction (Sum of Lines 1, 2, and 3. Column [e]. Enter hers and on Schedule IV, Line 2. 1.000000
H1-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beginning of year b. End of year ¢. Beginning of year d. End of year
1. Inventories of raw material, work in process, finished goods
2. Buildings and other depreciable assets
3, Land owned
4. Other tangible and intangible (financial 0rg. only) assets (attach schedule)
5. Total {Lines 1 through 4)
6. Average value of property
a. AddLine 5, Columns (a) and (b} and divide by 2 (for within Florida) | Ba.
b. Add Line 5, Columns (c) and (d} and divide by 2 (for tofal everywhere) s 6b,
7. Rented property {8 times net annual rent)
a. RentedpropertyinFlorida ... 7a.
b. Rented property EVEYWREIE e 7.
8. Total (Lines 6 and 7). Enter on Line 1, Schedule Iii-A, Columns (&) and (b).
a. EnterLines 8 a, plus 7 a. and also enter on Schedule lil-A, Line 1,
Column (a) for total average property inFlorida ... ... . ... 8a.
b. EnterLines 8 b, plus 7 b. and also enter on Schedule li-A, Line 1,
Column (b) for total average praperty EVEIWASIE e 8b.
& T
1I-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
{Numerator) {Denominator)
1, Sales (gross receipts) N/ A
2. Sales delivered or shipped to Florida purchasers N/ A
3. Other gross receipts {rents, rovalties, interest, etc. when applicable)
4.  TOTAL SALES (Enter on Scheduie li-A, Line 3, Columns [a] and [b]}
. . . . . {c) FLORIDA Fraction ([a} = {b]
1-D Special Apportionment Fractions (see instructions) (2) WITHIN FLORIDA (b) TOTAL EVERYWHERE | Rounded to Six Docimal Piaces
1. Insurance companies (attach copy of Schedule T - Annual Report}
2. Transportation services

putation of Florida Portion of Adj

usted Federal |

oy

1. Apportionable adjusted federal income from Page 1, Line 6

Florida apportionment fraction (Schedule ll-A Line 4)

Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

Net operating loss carryover apportioned to Florida (attach schedule; see instructions)

Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions)

Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions)

2.
3,
4,
5,
5,
7,
8,

Total carryovers apportioned to Florida (add Lines 4 through 7)

9. Adjusted federal income apportioned to Fiorida (Line 3 less Line 8; see instructions)

Bl o S (S (S P S

844082 08-17.18
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F-1120
R.01/19

Page 5 of 6

NAME THE NATHAN B STUBBLEFIELD FOUNDATION FEIN 59-1619213 vaxaBLEYEARENDING 09/30/19

edule V - Credits Against the Corporate Income/Franchise Tax

1. Florida health maintenance organization credit (attach nent notice) 1.
2. Capital investment tax credit (attach certification letter) 2.
3,  Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3,
4. Community contribution tax credit (attach certification letter) 4.
5.  Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6.  Rural job tax credit (attach certification letter) 8.
7. Urban high crime area job tax credit (attach certification letter) 7.
8. Hazardous waste facility tax credit 8,
9.  Florida alternative minimum tax (AMT) credit 9,
10. Contaminated site rehabilitation tax credit (attach tax credit certificate} 10.
11, _State housing tax credit (attach certification letter) 11,
12. _Florida Tax Credit: Scholarship Program Credits, {attach certificate) 12,
13. Florida renewable energy technologies investment tax credit 13,
14, Florida renewable energy production tax credit 14,
15, New markets tax credit 15,
16, Entertainment industry tax credit 18,
17. Research and Development tax credit 17,
18, Energy Economic Zone tax credit 18,
15. Other credits (attach schedule) 19,
20. Total credits against the tax (sum of Lines 1 through 19 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 20,

Schedule B - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida

Type Amount
Totalallocated t0 FIOMAA | s 1.

(Enter here and on Page 1, Line 8)

Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount
Total allocated BISEWNEIe e et 2.

Line 3. Total nonbusiness income
Grand total. Total of Lines 1 and 2 3.

{Enter here and on Schedule i, Line 7)

844093 09-17-18
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1019
F-1120
R. 01718

Page 6 of 6

NAMETHE NATHAN B STUBBLEFIELD FOUNDATION FEIN 59-1619213 7AXABLEYEARENDING 09/30/19

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2018

1. Florida income expected intaxableyear ... ... ... s 1. $
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of

Florida FOrM FT20N) | oo eee e eeee et et eh ettt 2§
3. Estimated Florida netincome (Line 118S LN 2) e, 3. %
4. Total Estimated Florida tax (5.5% of Line 8) ., $

Less: Credits against the taX ... $ 4 8

5. Computation of instaliments:
Payment due dates and If 6/30 year end, last day of 4th month,

payment amounts: otherwise last day of 5th month - Enter 0.25 of Line 4 5a.

Last day of 6th month - Enter 0.25 of Line 4
Last day of 9th month - Enter 0.25 of Line 4
Last day of fiscal year - Enter 0.25 of Line 4

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).

1. Amended estimated TaX | e 1.8
2. Less:

{a) Amount of overpayment from last year elected for credit

to estimated tax and appliedtodate ... 2a.- $

{b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.- $

{c) Totalof Lines 2(a) @nd 2(B) ... 2c. $
3. Unpaid balance (Line 1 less Line 2(c)) 3§
4, Amount to be paid (Line 3 divided by number of remaining instaliments) 4 3

References

The following documents were mentioned in this form and are incorporated by reference in the rules indicated below.
The forms are available online at floridarevenue.com/forms.

Form F-2220 Underpayment of Estimated Tax on Florida Rule 12C-1.051, F.AC.
Corporate Income/Franchise Tax

Form F-7004 Florida Tentative Income/Franchise Tax Return Rule 12C-1.051, F.AC.
and Application for Extension of Time to File
Return

Form F-1156Z Florida Enterprise Zone Jobs Credit Certificate of Rule 12C-1.051, F.A.C.

Eligibility for Corporate Income Tax

Form F-1158Z Enterprise Zone Property Tax Credit Rule 12C-1.051, F.A.C.
Form F-1120N Instructions for Corporate Income/Franchise Tax Retum Rule 12C-1.051, F.AC.
Form F-1120ES Declaration/Installment of Florida Estimated Rule 12C-1.051, F.A.C.

844094 10-03-18
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1019
R.01/18

FEIN 59-1619213
DATA Page 1of2

591619213 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

844083 09-17-18



1019
R. 01/19

FEIN 59-1619213
DATA Page 2 of 2
591619213 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

844084 09-17-18



