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v
99 0 PF Return of Private Foundation OMB No_1545-0052
Form - or Section 4947{a)(1) Nonexempt Charitable Trust
Department of the Treasury . Treated as a Private Foundation . . 2@09
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar_year 2009, or tax year beginning . 2009, and ending , 20
G Check all that apply: | [ lInitial return l_] Initial return of a former public charity u Final return
Amended return |_—[ Address change X { Name change
Name of foundation A Employeridentification number
Use the IRS
label. |THE KATHARINE BRADFORD FOUNDATION JHO0688 04-3545090
Otherwise, | Number and street (or PO box number if mail is not delivered to street address) Room/suite | B Tetephone number (see page 10 of the instructions)
print
son Secitic |C/O NICHOLS & PRATT 50 CONGRESS STREET (617) 523-6800
Instructions. | C'tY or town, state, and ZIP code c g;:;‘:;‘g";gfg'g:"°'_‘ s, »
D 1 Foreign organizations, check here >
BOSTON 4 MA 02 1 0 9 2 Foreign organizations meeting the
H Check type of organization: ILJ Section 501(c){3) exempt private foundation g::;z:;lz':‘eck.h?re.an.d a.na.ch- S D
Section 4947(a){1) nonexempt charitable trust QOther taxable private foundation E i provate foundstion ststus we termunated
| Fair market value of all assets atend [J Accounting method:lj Cash U Accrual under section 507{b}{1)(A), check here « P>
of year {from Part Ii, col. (c), line Other {specify} _______________________ F  If the foundation 15 in @ 60-month termination
16) > $ 366, 950. {Part |, column (d) must be on cash basis.) under section 507(b){1)(B),check hera . B[ |
iC1adl Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (¢}, and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for charitable
may not necessarily equal the amounts in enggzekss per income income purposes
column (a) {see page 11 of the instructions).} (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schgdula) . 4 5 N 57 0 o
2 Cheok || fincn Gen geon s ot requiredte
3 Interest on savings and temporary cash investments 3. 3. STMT &
4 Dwidends and interest from secunties . . . 13,506 13,506. STMT 2
58 GrossrentS . + + = = + « « ¢ o s o 8 o v as !
b Net rental income or {loss) !
o| 68 Netgan or {loss) from sale of assets not on line 10 42,709 N |
2| S fora! 115,973. |
é 7 Capital gain net income {from Part IV, ine 2) . 42,709. i
8 Net short-ter - e .
7)) 9  Income modffication _g_E_‘YEE_- J !
O 10 a Gross sales les| !
and allowance ... €
% b Less Costof g Q_Q‘n N
=z ¢ Gross profit o ﬁi) s) (attach schedule) , |, .
m 11 Other incomel(att — T . T 706 | STMT 3
O |12 Totsladd Imis 1 m%!;) EN,UT 102,494 56,218. |
E 13 Compensation rs, directors, trustees, etc | | 1,357 746 . 611.
= 14 Other employee salanes and wages . . . . . NONE NONE
=} § 15 Pension plans, employee benefits , , , . . . NONK NONH
&9  §|16a Legal fees (attach schedule) , . . ., .. ..
n> | b Accounting fees (attach schedule)STMT, 4 , 1,044 1,044. NONE NONE
S ® ¢ Other professional fees (attach schedule). . .
'ﬁ 17 Interest . & v v v v v ¢ 0 s 0 m v s e e v ons
12‘, 18 Taxes (attach schedule) (see page 14 onSTiM'.EuoSs) 183 183.
.£119 Depreciation (attach schedule) and depletion . i
§ 20 OCCUPANCY + v v v v o s v s o s s o a s o
o |21 Travel, conferences, and meetings ., . . . . . NONE NONH
&[22 Printing and publications . . ... ... .. NONE NONE
2|23 Other expenses (attach schedule) STMT. 6. 35 35.
E 24 Total operating and administrative expenses.
2 Add lines 13 through 23 . . . . v v\ v . . 2,619 1,973. NONH 646.
© 25 Contributions, gifts, grantspaid . . . . . . . 97,797, 97,797.
_ |26 Total expenses and disbursements Add lines 24 and 25 100,416 1,973, NONH 98,443.
27 Subtract line 26 from line 12: } o !
@ Excess ofr over and disbur . . 2 L 078 F
b Net investment incoma (if negative, enter -0-) 54,245,
¢_Adjusted net income {(if negative, enter -0-). . ‘
ssurﬁ (I”g(i)vacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Jsa Form 990-PF (2009) P
CWN222 973X 05/12/2010 13:37:12 JH0688 5 (\Q
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Form 990-PF {2009) 04-3545090 Page 2
Attached schedules snd amounts in the inni

P dIl Balance Sheets description column should be for end-of-year Beginning of year End of year -
amounts only {See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value

1 Cash-nondnterestbearing , . . . . v v v o o s o v o o s s o

2 Savings and temporary cash Investments , . . . . . .. . .. 3,604. 19,605. 19,605.

3 Accounts receivable P

Less allowance for doubtfu! accounts P

-t

4 Pledges receivable »________ ________
Less: allowance for doubtful accounts P>

5 Grantsreceivable . ., . . ... ... ... .¢0ieneenn

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 16 of the instructions)

7 Other notes and loans receivable {attach schedule) P
Less. allowance for doubtful accounts P NONE

8 Inventories for sale or use

» e e e c e e e e me e

§ 9 Prepaid expenses and deferredcharges . . . . « . . ¢ v o .«

‘<n 10 a Investments- U S and state governmentobhgatlons(anacsmma . 150 7 708. 99 ; 802. 107 / 236.
b Investments - corporate stock (attach schedule) , STMT .8, . 138,932. 187,301. 240,1009.
¢ Investments - corporate bonds (attach schedule), , , ., . . .. )

11 Investments- land, buildings, [ |
and equipment basis 0 0¥ (e ———— Y A P I ]
Less accumulated depreciation P
{(attach schedule) = = = — —cmm e

12 Investments -mortgage loans , , ., ., . . . ... . . e e

13 Investments - other (attach schedule) , ., . . . e 56,853.

14 Land, buildings,and > i
equipment basis 0 ¥ . - ]
Less accumulated depraciation p,
{attach schedule) = = & ccmmmm e

15 Other assets (describe »__ __ _ _ _ _ _ _ _ _ _ _________ )

16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item 1) . . . v v v v v v v n . 350,097. 306,708. 366,950.

17 Accounts payable and accrued expenses |, . , ., . . . . . « . )

18 Grantspayable , , .. ... ......c...0 0.

@(19 Deferred revenue , , ..., .......

E 20 Loans from officers, directors, trustees, and other disqualified persons

g 21 Mortgages and other notes payable (attach schedule) , , , . .

=22 oOther labilities (descnbe » __ )

23 Total liabilities (add lines 17 through 22) . . . . . . . e e
Foundations that follow SFAS 117, check here >| |
and complete lines 24 through 26 and lines 30 and 31.

§24 UNrestricted & v v v o o o v v v m v w e n

§(25 Temporanlyrestncted , , . . ., . e e .

Sl26 Permanentlyrestricted . . . . . ... ... e e e e }

B Foundations that do not follow SFAS 117, X

2 check here and complete lines 27 through 31. »

8|27 cCapital stock, trust principal, orcurrent funds , , ., ... ... 350,097, 306,708.

% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, , , . .,

L1029 Retained earnings, accumulated income, endowment, or other funds . . |

i

f, 30 Total net assets or fund balances (see page 17 of the

@

2 INSIIUCHIONS) | . L L . it e e e 350,097. 306,708

31 Total liabilities and net assets/fund balances (see page 17 .
Ofthe INSIFUCHIONS) « v @ v v v v v v v e e e u e v o m v ws 350,097. 306,708. ‘

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior years return} | . . . . . . .. e e e 350,097,
2 EnteramountfromPart|, 1ine27a | ... ... ... |2 2,078.
3 Other increases not included in line 2 (itemize}p__ 3
4 Addlines1,2,and3 . N I 352,175.
5 Decreases not included in line 2 (itemize} p_ ¢ SEE STATEMENT 9 . 5 45,467.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b),line 30 . . . . .| 6 306,708.

Form 990-PF (2009)

JSA

9E1420 1000

CWN222 973X 05/12/2010 13:37:12 JH0688




04-3545090

Form 990-PF {2009}

Page 3

Capital Gains and Losses for Tax on Investment Income

; ; \b) How {c) Date
{a) List and describe the kind(s) of property sold (e.g., real estate, acquired acquired ((d) Dadte sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) m {mo., day, yr) | 'MO- 3y, yr)

1a_SEE PART JV DETAIL

b
c
d
a
(o) Gross sales price O allowable) s oxponss of sle () plas 7 minus lg)
a
b
c
d
e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69

(i) Adjusted basis {k) Excess of col. {i)

li} F.MV. as of 12/31/69 as of 12/31/69 over col. {j), if any

(1) Gains {Col (h) gain minus
col. (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or {net capital loss) “e. { If gain, also enter in Part |, line 7 }
t If (loss), enter -0- in Part |, line 7 2 42,709.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter -0-inPartl, lin@B. . . . . . . i v v v o o v i i i s a s o o o s s o s o uu s 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? _

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes@No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

{a) {d}
(b) (e}
Calendar 5:;‘13‘?;;°;’.,Z?§;§.nn.ng n) Adjusted qualifying distributions Net value of nonc:amable-use assets {col ?I;)Sté:e:;;%nt;ya:& )
2008 63,621. 430,652, 0.14773181130
2007 46,802. 520,966. 0.08983695673
2006 38,807. 503,221. 0.07711721083
2005 26,042, 498,167. 0.05227564251
2004 32,218. 437,016. 0.07372270123
2 Totalofline 1, column{d) | . . . . . . . o e e 2 0.44068432270
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears , . . ........ 3 0.08813686454
4 Enter the net vaiue of noncharitable-use assets for 2009 from Part X, line5 . . . ... 4 338,379.
5 Multiply line 4 by line 3 . . . . ... 5 29,824,
6 Enter 1% of net investment income {1% of Part{,line 27b) , . _ . . . ... ... ........ 6 542.
7 Add |inessand6 .......................................... 7 301366'
8 Enter qualifying distributions from Part XIl, lined , . _ . . . . ... .. ... ... . ..... 8 98,443.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part V| instructions on page 18.

JSA
9E1430 1000

CWN222 973X 05/12/2010 13:37:12 JH0688

Form 980-PF (2009)
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. Form 990-PF (2009) 04-3545090
Excise Tax Based on Investment Iincome (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)

1a

b

N e wN

7
8
9

10
11

1a

b

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here P [_l and enter "N/A"online1 | !
Date of ruling or determinationletter _ _ _ _ _ _ __ ___ _ _ (attach copy of ruling letter if necessary - see instructions) '
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 542.
here B [X_] and enter 1% of Part LIne 27D . . . . ..\t e e !
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% "
of Part [, line 12, col. (b)
Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter-0-) , ., . 2
Addlinestand2 . ... .. e e e e e 3 542.
Subtitle A {income) tax {domestic section 4947(a)(1) trusts and taxable foundations only Others enter 0-) , , . | 4 NONE
Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- , _ , . . . ... .. .. 5 542,
Credits/Payments* :
2009 estimated tax payments and 2008 overpayment credited to 2009, _ , . | 6a 148. !
Exempt foreign organizations-tax withheld atsource , . .. .........| 6b NONE I
Tax paid with application for extension of time to file (Form 8868), , , , , . . | 6¢ NONE |
Backup withholding erroneouslywithheld . . . . . . .. . ¢+ v e . ....L6d JR !
Total credits and payments. Add Iines 6a through 6d - « « « « o + o o v v o s o s o s v s o« e I | 148.
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . .. ... |8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . ............0» 9 394.
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , ., ., . ... ... P10
Enter the amount of ine 10 to be Credited to 2010 estimated tax p Refunded p| 11

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . . L . . ... e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes {see page 19
of the instructions fordefinition)? , , . . . .. ...t 0 it i it i tr st ner ettt et sanssass b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals |
published or distributed by the foundation in connection with the activities. I
Did the foundation file FOrm 1120-POL forthis YEar? | . . . v v v v v s et e o o o s ot sttt e e e e e s e s v X
Enter the amount (if any)} of tax on polttical expenditures {section 4955) imposed during the year ﬁ
(1) On the foundation P>$ (2} On foundationmanagers ¥ $ !
Enter the reimbursement (if any) patd by the foundation during the year for political expenditure tax imposed i
on foundation managers. P $ I S N
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , , . . . . . . .. ... . .. 2 X
If "Yes," attach a detailed description of the activities i
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of i
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges , . . . . . .. . . . .. 3 X
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? , . . . . . . . v 4 v o . . « . .| 48 X
If "Yes," has it filed a tax return on Form 990-T for this year? , , e e e e e e e .. e e 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , , . . . .. ... ........L.5 X,
If "Yes," attach the statement required by General Instruction T, :
Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either: l
® By language in the governing instrument, or i
o By state legislation that effectively amends the governing instrument so that no mandatory directions that . o
conflict with the state law remain in the governing instrument? . . . . . . - X
Did the foundation have at least $5,000 in assets at any time dunng the year? /f "Yes,” complete Part Il, col (c), and Part XV. , | 1 X
Enter the states to which the foundation reports or with which it is registered (see page 19 of the '
instuctionsy » ____ . gmMT10 |
If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General .
(or designate) of each state as required by General instruction G?If "No,” attach explanation ., . . . . . . v o o v v v « « ... 8 X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or . R
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If"Yes,"complete Part XIV . © . v v v v v i v e e e e s e e e e e e s e s ae e e e s e e 8 X
Did any persons become substantial contnbutors during the tax year? /f "Yes," attach a schedule listing their
Namesandaddresses . . . . ... ... ... iiiee oo s e eseon . aa..  OIME LD ., [10] X

Form 990-PF (2009)

JSA
9E1440 1 000

CWN222 973X 05/12/2010 13:37:12 JH0688



‘ Form 990-PF {2009) 04-3545090 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule {see page 20 of the instructions) . . . . . . . . . e e e e e s 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,20087. « o+ v v v v e v e e .. e e e e et e e e e e el |12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P__________________________N_/_A_ __________________________________________________
14 The books are in care of P__NIQHQLI_S__&_ _P__R_—DAT_TL_I_-'LB ______________ Telephone no. P __(_6_1_7_)_52_§:§§99 _________

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Check here « « = « = = « = ¢ o 0 v e 0 0 ¢ 0w PD

and enter the amount of tax-exempt interest received or accrued durning the year . . . . . I » | 15

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . ... .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

AISQUAIITIBA PETSONT « = + « o « = = ¢ 4 s s s @ t o o o s st u s s s o st asesoosnas Yes | X|No
{3) Furmish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . e e e e e e e s e e [:]“’3 N°

(6) Agree to pay money or property to a government official? {Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.}s + « = « « « « e e e I:’ Yes No
b If any answer is "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d}-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)? + « « + + + « « - .
Organizations relying on a current notice regarding disaster assistance check here . . .. .. ... .. .. >

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20097, . . . . . e s e e s e s e s e e ..

2 Taxes on failure to distribute income (section 4942) {(does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()(5)):
a At the end of tax year 2009, did the foundation have any undistributed income {hnes 6d and
6e, Part Xill) for tax year(s) beginning before 2009?. . . . . . . e e e e e e e e .. I:, Yes No
If "Yes," list the years p
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No“ and attach statement - see page 20 ofthe instructions.}) . . . . . .. .. .. ... e
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
| [, P e mn
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? , . . . . . ... e e e e e e e e e D Yes No

b If "Yes," did it have excess business holdings in 2009 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determune if the
foundation had excess business holdingsin2009) . . . v v v v 4t 4 o o ¢ 4 o s s o et st st e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charnitable purposes? , . . . ... .

b Did the foundation make any investment in a prior year {but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . . . . .

Yes | No
|
1
|
1b
1c X
|
i
2b X
i
[
|
!
3b
4a X
ab X

Form 990-PF ({2009)

JSA
9E1450 1000

CWN222 973X 05/12/2010 13:37:12 JHO0688




Form 990-PF {2008) 04-3545090 Page 6
FISAUIA:} Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to- i
{1) Carry on propaganda, or otherwise attempt to influence fegislation (section 4945(e))? , , , ., , . D Yes No f
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, !
directly or indirectly, any voter registration drive? . L L L .. . s e e e e e e e e . B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . . . e Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in i
section 509{a}(1), (2), or (3), or section 4940(d}(2)? (see page 22 of the instructions) , , , . . .. [:] Yes No f
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational |
purposes, or for the prevention of cruelty to children oranimals?, , , , , ., .. ... .. e . I:' Yes No
b If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in B
Regulations section 53 4945 orin a current natice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . | 5b
Organizations relying on a current notice regarding disaster assistance check here, . . , . ... ... .. .. P‘:I |
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax I
because it maintained expenditure responsibility forthe grant? , , , , . ... .. e e e e e n e DYES DNO !
If "Yes," attach the statement required by Regulations section 53 4945-5(d). I
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? . «» « = + v ¢ v a0 e .. I:]Yes N°
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . ., ... .....|6P X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | D Yes No
..... .. ..]|7b

b If ies| did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . .

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1_List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(c) Compensation

{b) Title, and average
{if not Esi;:l, enter

hours per week
devoted to position

(a) Name and address
and deferred com

1,357.

(d) Contnbutions to
employee benefit plans

-0-

ensation

(e) Expense account,
other allowances

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
If none, enter "NONE."

page 23 of the instructions).

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contnibutionsto
employee benefit
plans and deferred
compansation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . v v v v v v v v vt e oo, . e e e e, ....»| NONE

Form 990-PF (2009)
JSA

9E1460 1.000

CWN222 973X 05/12/2010 13:37:12 JH0688




’ 04-3545090
Form 990-PF {2009)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErvices . « « « « v e v v v v v o« v v v o o s oo ....»| NONE
LY.l Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number Expsnse
of organizations and other beneficiaries served, conferences convenad, research papers produced, etc. P s
INONE e
i
U
S
LISl Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2 Amount
INONE e
2

3NONE_ _ _ e
Total. Add ines T through 3 & v & v v v e o 4 4 6 v 4 v o v e e m s e o o o s o s o s o s s o t s ot o s s o s s a v oo »
Form 990-PF (2009)
JSA
9E1465 1000
CWN222 973X 05/12/2010 13:37:12 JH0688 11 -




Form 990-PF {2009} 04-3545090 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,

purposes: —
a Average monthly fair market value of securities | _ . . . L e 1a 325,025.
b Average of monthlycash balances, | |, . . . . .. ... . ... ... ... .. e 1b 18,507.
¢ Fair market value of all other assets (see page 24 of the instructions) _ _ , . . . . .. ... ....... 1¢ NONE
d Total (addlines 1a,b,andc) ., L e 1d 343,532,
e Reduction claimed for blockage or other factors reported on lines ta and
1c (attach detailed explanation) _ . . . . ... ... ... ..... 1e o
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtractline 2fromline 1d T 3 343,532,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
of the instructions) e 4 5,153.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 _ | & 338,379.
Minimum investment return. Enter 5% o0fline5 . . . . . . .. . . i it iu i e e e 6 16,919.

Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j}{5) private operating
foundations and certain foreign organizations check here p» [:[ and do not complete this part.)

1 Minimum investment return fromPart X, lin@ 6 . . . « v v v v o v v e v s e v e e st st n e 1 16,919.
2a Tax on investment income for 2009 from Part VI, line5 _ = . . . 2a 542, -

b Income tax for 2009. (This does not include the tax from Part VL) _ | 2b :

o Addlines2aand2b | ... | 2 542,
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . . . .. v o' i v e o 3 16,377.
4 Recoveries of amounts treated as qualifying distributions | | . . . . . . . .. .ttt e e 4 NONE
5 AddMnes3andd | 5 16,377,
6 Deduction from distributable amount (see page 25 of the instructions) _ _ _ . . . . . ... .. ..... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,

T T 7 16,377.

Qualifying Distributions {see page 25 of the instructions)

1, Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 _ . _ _ . ... ... ..... 1a 98,443.
b Program-related investments -total fromPart IX-B . L, 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUMOSES | | . 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approval required) | . . L L L L L L e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) |, . . . . .. . ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XI, ine 4 _ , , . . . 4 98,443.
5 Faundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ , . . . . . . . . . . .o v i 5 542.
6  Adjusted qualifying distributions. Subtract line 6 fromlined . . . . ... ... ... .. .... 6 97,901.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009}

JSA
9E1470 1000

CWN222 973X 05/12/2010 13:37:12 JHO0688 12 -




04-3545090

Form 990-PF {2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
e 7 | .ttt e e e 16,377.
2 Undistnbuted income, if any, as of the end of 2009 .
a Enter amountfor2008only ., ., . ...... . NON
b Total for prior years 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2009
a From2004 ., ... 10,615.
b From2005 . ..... 2,345. '
¢ From2006 , ., .... 15,018.
d From2007 ., ..... 22,682,
e From2008 .. .... 42,234.| . _ __ ._
f Totaloflines3athroughe . . .. ....... 92,894
4 Qualfying distrnibutions for 2009 from Part Xil,
lined- » § 98,443,
a Appled to 2008, but not more than ine 2a , , ., NONE
b Applied to undistributed income of prior years {Election
required- see page 26 of the instructions) , . . . , . - ~ NONEH
¢ Treated as distributions out of corpus (Election .
required - see page 26 of the instructions) , . . . NONH ) -
d Applied to 2009 distributable amount , , , . . ‘ ) 16,377.
e Remaining amount distnbuted out of corpus 82,066 C = |
5 Excess distributions carryover applied to 2009 | NONH NONE
{If an amount appears in column (d), the same o ‘
amount must be shown in column (a).) N - z
6 Enter the net total of each column as AP
indicated below: I A )
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 174,960 -
b Prior years’ undistributed income Subtract o A‘ ; ’
linedbfromline2b , , . . ... ....... NONH ;
¢ Enter the amount of prior years’ undistributed y .
income for which a notice of deficiency has been >
issued, or on which the section 4942(a) tax has -
been previouslyassessed . . . « . . . . .. .. NONE
d Subtract line 6¢ from lne 6b Taxable i
amount - see page 27 of the instructions , , . . NONH
e Undistributed income for 2008 Subtract lne . !
4a from line 2a Taxable amount - see page |
27 ofthe inStrUCtIONS & &« & v & o o = « = = & NONH }
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted In2010, _ _ . . ... .. e NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1)(F) or 4942(g}{3) (see page 27 of the
instructions) « . & . & & v ki e b e e e e e NONH
8 Excess distributions carryover from 2004 not t
applied on line 5 or hne 7 {see page 27 of the
instructions) . . . . . .. . i i e h e e e ... 10,615,
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromfine6a , _ . ., . . . 164,345
10 Analysis of line 9:
a Excess from 2005 , . ., 2,345.
b Excess from 2006 . . . 15,018.
¢ Excess from 2007 , . . 22,682.
d Excess from 2008 . . ., 42,234,
e Excess from 2009 . . . 82,066.
Form 990-PF (2009)
JSA

9E1480 1000

CWN222 973X 05/12/2010 13:37:12

JHO0688




. Form 990-PF (2009) 04-3545090 Page 10

1a

b
2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling is effective for 2009, enter the date oftheruling , _ , ., ... ..... P
Check box to indicate whether the foundation is a private operating foundation described in section [ r 4942())(3) or I I 4942())1{5)
Tax year Prior 3 years

Enter the lesser of the ad-
justed net income from Part (a) 2009 {b) 2008 {c) 2007 {d) 2006
| or the mimimum investmant
return from Part X for each

year listed

{e) Total

85%ofline2a ... ..

Qualifying distnbutions from Part
X, ine 4 for each year listed ,

Amounts ncluded in line 2¢ not
used directly for active conduct
of exemptactivities « = « « «

Qualifying distnibutions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c , . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" alternative test - enter

(1 Value of all assets  » « «

{2) value of assets qualifying
under section
4942(13)BM). . . . .

"Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown n Part X,
line 6 for each year listed

“Support® alternative test - enter

(1) Total support other than
gross Investment Income
(interest, dwvidends, rents,
payments on securities
loans (section 512(a){5)),
orroyalties}), , . , ., .

{2) Support from general
public and S or more
exempt organizations as
provided 1n section 4942
U3BHM) & o o w0 .

(3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d})(2).)

KATHARINE BRADFORD

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally iarge portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

d

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

JSA
9E1430 1000 Form 990-PF (2009)

CWN222 973X 05/12/2010 13:37:12 JH0688 14 -




04-3545090

Form 980-PF {2009) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient R Purpose of
ronshi f pose of grant or A
Name and address (home or business) any foundation manager | TOLE T contribution mount
a Paid during the year
SEE STATEMENT 18
L I N I T I T T A T » 3a 97,797.
b Approved for future payment
10 I T T R A R A S S NN R » 3b
Form 990-PF (2009)
JSA
9E1491 1 000
CWN222 973X 05/12/2010 13:37:12 JH0688 15 -




Form 990-PF (2009)

04-3545090

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related or exempt
(a) {b) (c) {d) unction income
1 Program service revenue: Business code Amount Exclusion code Amount %ﬁg%n%at?uectzigngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments _ , | . .
3 Interest on savings and temporary cash investments 14 3.
4 Dividends and interest from secunties _ , , ., 14 13,506.
5 Net rental income or {loss) from real estate i :
a Debtfinanced property . . .......
b Not debtfinanced property , ... ...
6 Net rental income or {loss) from personal property .
7 Otherinvestmentincome . . . . . . .. ..
8 Gain or (loss) from sales of assets other than inventory] 18 4 24 709.
9 Net income or {loss) from special events . . .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b 14 706.
c
d
e
12 Subtotal. Add columns (b), {d),and (e) . . . .| - ) 56,924,

13 Total. Add hine 12, columns (b}, (d), and (@) . . . . . . . v v v v v v v o vt s et s e s neeeaneneaees 13

(See worksheet 1n line 13 instructions on page 28 to verify calculations.)

56,924.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1000

CWN222 973X 05/12/2010 13:37:12

JH0688

16 -




Form 990-PF {2009)

04-3545090

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamuzation directly or indirectly engage in any of the following with any other organization described
in section 501{(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical

ﬁgan zations?

(hCash , . .. ........
(2) Otherassets . . ..... .
b Other transactions:

nsfers from the reporting foundation to a noncharitable exempt organization of

(1) Sales of assets to a noncharitable exempt organization , . . . . e e e

(2) Purchases of assets from a nonchantable exempt organization , , , , , .., ..
(3) Rental of facilities, equipment, or other assets

{4) Reimbursement arrangements
(5) Loans orloan guarantees , ,

d if the answer to any of the above is "Yes,” complete the following schedule
value of the goods, other assets, or services given by the reporting foundation.
value in any transaction or sharing arrangement, show in column (d} the value

(6) Performance of services or membership or fundraising solicitations , . . . . .
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , ., . . . .

Column (b) should always
If the foundation

received

show the fair market
less than fair market

. [1a(1)
. [1a{2)

. [1b(1)
. [1b{2)
. [1b(3)
. [1b(4)
. [1b(5)

Yes | No

s>

1b(6)
1c

Ll B P B EH EH P

of the goods, other assets, or services received.

(a) Line no {b} Amount involved

{c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

section 501{c) of the Code (other than section 501(c)(3)) orinsection 5277 , . . . . v v v ¢ v o o s o s o s 2 8 « o =
b If "Yes," complete the following schedule

|:] Yes @ No

(a) Name of organization

(b) Type of organization

{c) Description of relationship

Under penalties of perjury, | declare that | have examungd this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, t 1s true, correct, and compjete Declarato gBarer (other than taxpayer or fiduciary) 1s based on sall information of which preparer has any knowledge.
> i | T)re >
o Signature of officer or trustee 7 Date N Title
@ ”~ T N
= Date Check if Doy (Gos Signatuce on
o!| ¥ 2| Preparer's %/ self-employed >|:l page 30 of the instructions)
® |2 § S| signature Milra 05/12/2010 P00260194
o §'§ Firm’s name (or yours if THOMSON REUTERS (TAX & ACCOUNTING) EIN » 75-1297386
& = self-employed), address, 35 THOMSON PLACE, 1ST FL
and ZIP code BOSTON, MA 02210 Phone no. 617-856-2811
REC ElVED Form 990-PF (2009)
N B
o MAY 182010 |Q
]
JSA m
9E1493 1000 -
CWN222 973X 05/12/2010 13:37:12 JH0688 OGDEN’ uTt 17 -




Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090
Organization type (check one):

Filers of: Section:
Form 990 or 990EZ 501(c){ ) lenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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

U0 O0O0

501(c}(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VIll, line 1h or (ii} Form 990-E2Z, line 1. Complete Parts | and
Il

D For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

I:I For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF)} (2009}
for Form 990, 990-E2, or 990-PF.

JSA

9E1251 1000

CWN222 973X 05/12/2010 13:37:12 JHO0688 19 -




Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

Page of of Part |

Name of organization

Employeridentification number

THE KATHARINE BRADFORD FQUNDATION JH0688 04-3545090
Contributors {see instructions)
(a) {b) {c) {d)

! No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll
c¢/o NICHOLS & PRATT, 50 CONGRESS ST $ 45,570. Noncash
(Complete Part |l if there is
BOSTON, MA 02103 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
| Payroll
i $ Noncash
‘ {Complete Part Il if there is
! a noncash contribution.)
| (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
| $ Noncash
| (Complete Part |l if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1000
CWN222 973X 05/12/2010 13:37:12 JH0688 20 -




Schedule 8 (Form 990, 990-EZ, or 990-PF) {2009)

Page of of Part It

Name of organization

THE KATHARINE BRADFORD FOUNDATION JHO0688

Employer identification number

04-3545090

Noncash Property (see instructions)

(a) No.

(c)

(b) . (d)
from e . FMV (or estimate) i
Part | Description of noncash property given (see instructions) Date received
700 SH EXXON MOBIL CORP
1
45,570. 03/03/2009
(a) No.
from (b) FMV (or(:)stimate) (d
Description of noncash property given . . Date received
Part | (see instructions)
{a) No.
from Description of non(:a)sh rope iven FMv (or(z)stimate) Dat e ived
Part | P property g (see instructions) ate receive
{(a) No.
from Description of non(:a)sh roperty given FMV (or(:)stimato) Dat o ived
Part | P prop 9 {see instructions) ate receive
(a) No.
from Description of no::a:sh roperty give FMV (or(‘;)stimate) Dat . ived
Part | P prop given (see instructions) ate receiv
(a) No.
from Description of non(:a)sh erty given FMV (or(:)stimate) Dat: o ived
Part | P prop 9 (see instructions) ate receiv
;:'1‘254 1000 Schedule B {Form 990, 990-EZ, or 990-PF} (2009)

CWN222 973X 05/12/2010 13:37:12
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[N}

SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

THE KATHARINE BRADFORD FOUNDATION JH0688

Employer identification number

04-3545080

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property (b) Date acquired| ({c) Date sold

{d) Sales price

{e) Cost or other basis
{see page 4 of the

{f) Gain or (loss) for
the entire year

{Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr) (mo, day, yr) Iinstructions} Subtract (e) from (d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 1.
b Enter the short-term gain or (loss), if any, from Schedule D-1, line1b | , , . . . ... ... ... uuu.e.. 1b

2 Shortterm capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 , | . . . . . . . @ i v it v e 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , , ., .. ... .. 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss

Carryover Worksheet | | . . . ... ... ...ttt it tiinneenane e anaenanan 4 |l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,

column (3) onthe back . . v v v v v o v e o o o o e e e 4 e e e e s e e e e e s e s s s e e s s e s s » |5 1.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(c) Date sold
{mo , day, yr}

(a) Description of property
(Example 100 shares 7% preferred of “Z2" Co }

(b) Date acquired

{mo , day, yr) {d) Sales price

(e) Cost or other basis
(ses page 4 of the

instructions)

(f) Gain or (loss) for
the entire year
Subtract (e} from (d)

b Enter the long-term gain or {loss), if any, from Schedule D-1,line6b_ . . . . . . ... . ... .0 . vueo.. 6b 42,708.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , , ., ., . ... ... 8
9 Capital gain distributions | |, . . ... L L L e e e e 9
10 Gainfrom Form 4797, Partl | . . . ... ... . ittt ettt e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOTKShEEt | . . . . . .\t ittt e et e e 11 [( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . o o v i i i e e e e e e 4 e e e e e e e e e e e e e s e s e ses > | 12 42,708.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

CWN222 973X 05/12/2010 13:37:12 JHO0688

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and il (1) Beneficiaries’ (2) Estate’s 13) Total
Caution: Read the instructions before completing this part. (see page 5) or trust's
13 Net shortterm gainor{loss) , ., .. ................. 13 1.
14 Net long-term gain or {loss):
a Totalforyear . . ... . ....... ... . ... 14a 42,708,
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), _ , . . 14b
€ 28%rategain, . . ... ..., 14c
15 Total net gain or {loss). Combine lines 13 and 14a . . . . . .. » |15 42,709.

Note: /fline 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ling 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss on line 15, column (3) or b $3,000 16 |( )

Note: If the loss on Iine 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, ine 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c¢, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , , .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , . .. ........... 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) (or enter the qualified

dividends included 1n income in Part | of Form 990-T) , .| 19
20 Addlines18and19 _, . . .. ... ..... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- ., . » | 21
22 Subtract line 21 from line 20. If zero orless,enter -0- ., . . ... ....... 22
23 Subtract line 22 from line 17. If zero or less,enter 0- , . . . .. ....... 23
24 Enter the smaller of the amountonline170r$2,300 , , .. ......... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23, | . . . .. ... ... v 25
26 Subtract line 25 fromline 24 | | . . . . . . . .. e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skp lines 27 thru 30, go to hine 31 D No. Enter the smalter of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) , ., . ... ... 28
29 Subtract line 28 from line 27 | . . . . . L e e e e 29 o
30 Multiplyline 29 by 15% (.18} . . . . . . .. ... e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . .. ... .. .. ... .. ... 31
32 Addlines 30 and 31 | L L L e e e e e e e e et e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . v v v v v v v v v 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a{or Form 990-T, line 36) . . . . . . v v v v v v v a v ot o e e o e e e s e s s e 4 e e e s 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

THE KATHARINE BRADFORD FOUNDATION JHO0688

04-3545090

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{b) Date {d) Sales price {e) Cost or other basis .
(a)1%?)s§;:py%np$2&rﬁg§r;¥1?'(?:’33 Io (mzc?;;;e’% 0 ((;)oo,ac}:vs.‘:/lrd ) (seﬁI gtarg& ?og; )thB (seﬁ‘ gtarggt ?og;)the Sl(lfglgat:'tn(:)rff'l:)’r? ()d)
6a 300. BB&T CORPORATION
11/28/2006 | 06/22/2009 6,480.00 12,170.00 -5,690.00
800. EXXONMOBIL CORP
01/02/1941| 04/13/2009 54,503.00 120.00 54,383.00
300. PFIZER INC
11/13/2002 | 06/22/2009 4,473.00 10,068.00 -5,595.00
50000. U.S. TREASURY NOTES
5.500% 5/15/09 05/22/2006 | 02/26/2009 50,516.00 50,906.00 -390.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . . . . ... ........... 42,708.00
Schedule D-1 (Form 1041) 2009
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CAPITAL GAI

FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTN

gENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale hasis. 12/31/69 12/31/69 adj bagis {logs)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 1.
300. BB&T CORPORATION 11/28/2006| 06/22/2009
PROPERTY TYPE: SECURITIES
6,480.00 12,170.00 -5,690.00
800. EXXONMOBIL CORP 01/02/1941| 04/13/2009
PROPERTY TYPE: SECURITIES
54,503.00 120.00 54,383.00
300. PFIZER INC 11/13/2002| 06/22/2009
PROPERTY TYPE: SECURITIES
4,473.00 10,068.00 -5,595.00
50000. U.S. TREASURY NOTES 5.500% 5/15 05/22/2006 | 02/26/2009
PROPERTY TYPE: SECURITIES
50,516.00 50,906.00 -350.00
TOTAL GAIN(LOSS) ittt ittt ittt ennaneanenaneneeannenanssnd 42,709
JSA
9E1730 1000
CWN222 973X 05/12/2010 13:37:12 JH0688 18 -
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THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

TOTALS 706.

STATEMENT 3

XD576 2000

CWN222 973X 05/12/2010 13:37:12 JHO0688 24
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THE KATHARINE BRADFORD FOUNDATION JHO0688 04-3545090

FORM S90PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING 2.

DIFFERENCE BETWEEN MARKET & BOOK VALUE

OF DONATED STOCK 45, 465.
TOTAL 45,467.

STATEMENT 9

O cwN222 973X 05/12/2010 13:37:12 JH0688 30




THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090

STATEMENT 10

XDS576 2 000
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THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

KATHARINE BRADFORD
c/o NICHOLS & PRATT, 50 CONGRESS ST
BOSTON, MA 02109

STATEMENT 11

XD576 2000
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THE KATHARINE BRADFORD FOUNDATION JH0688

04-3545090

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
PRESTON SAUNDERS
ADDRESS:
50 CONGRESS ST
BOSTON, MA 02109
TITLE:
TRUSTEE

COMPENSATION ..ttt it ittt ittt et tiateosstoesneannnonnnnnoes

OFFICER NAME:
LEONARD PATENAUDE
ADDRESS:
50 CONGRESS ST
BOSTON, MA 02109
TITLE:
TRUSTEE

COMPENSATION ..ttt it ittt o onssnenesennseeeesesesansssnanesss

OFFICER NAME:
KATHARINE BRADFORD
ADDRESS:
50 CONGRESS ST
BOSTON, MA 02109
TITLE:
TRUSTEE

OFFICER NAME:
ELIZABETH B BORDEN
ADDRESS:
50 CONGRESS ST
BOSTON, MA 02109
TITLE:
TRUSTEE

XD576 2000

CWN222 973X 05/12/2010 13:37:12

JH0688

679.

678.

STATEMENT

33
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THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
AMANDA D BRADFORD
ADDRESS:
50 CONGRESS ST
BOSTON, MA 02109
TITLE:
TRUSTEE

TOTAL COMPENSATION: 1,357.

STATEMENT 13

XD576 2000

CWN222 973X 05/12/2010 13:37:12 JHO0688 34 -




THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN FARM LAND TRUST
ADDRESS:
1200 18TH STREET N.W SUITE 800
WASHINGTON, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID .. ittt ttinn i tnetneneeanessnnesnaoansnnessas 1,000.

RECIPIENT NAME:
ANTIMAL UMBRELLA, INC.
ADDRESS:
PO BOX 2675
ACTON, MA 01720
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID ...ttt it ittt it titieaneensosneneenanananneeenns 12,000.

RECIPIENT NAME:
BUDDY DOG HUMANE SOCIETY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID .. ... ittt it iitenneeronooanneeannennnnsenns 1,000.

RECIPIENT NAME:
EYE OF THE STORM EQUINE
ADDRESS:
PO BOX 218
STOW, MA 01775
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID . ...ttt ittt ittt treneenneessesseansonas 3,000.

STATEMENT 14

XD576 2000
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THE KATHARINE BRADFORD FOUNDATION JHO0688 04-3545090
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOYT FOUNDATION
ADDRESS:
241 MASHAPAUG ROAD
HOLLAND, MA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID ...ttt itiiiittnnneeaeetoesssenensoneenas 2,500.

RECIPIENT NAME:
MERRIMAC RIVER FELINE RESCUE
ADDRESS:
63 ELM STREET
SALISBURY, MA 01952
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID ...ttt it ittt s isnnnnaaassoneennnnanons 35,750.

RECIPIENT NAME:
NORTH SHORE ELDER SERVICES
ADDRESS:
152 SYLVAN ST
DANVERS, MA 01923
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID ...ttt ittt iiiiiineasttnenenenansannoeaennsass 5,000.

RECIPIENT NAME:
SUZANNE ROSSETTI MEMORIAL FUND
ADDRESS:
436 LINCOLN AVE
SAUGUS, MA 01908
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ART EXHIBIT
AMOUNT OF GRANT PAID .. ..ttt iit ittt ittt ittt taanassnnnnenanens 4,000.

STATEMENT 15

XDS576 2000
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THE KATHARINE BRADFORD FOUNDATION JH0688

04-3545090

FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRUSTEES OF BRANTWOOD
ADDRESS:
59 TEMPLE PLACE, SUITE 444
BOSTON, MA 02111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS

AMOUNT OF GRANT PAID ......cuovevrrnaennnns

RECIPIENT NAME:

UNIVERSITY OF NEW HAMPSHIRE
ADDRESS:

206 MORRILL HALL

DURHAM, MA 03824
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT PROGRAMS

AMOUNT OF GRANT PAID ... ivervnneenannnn

RECIPIENT NAME:

TRUSTEES OF RESERVATIONS
ADDRESS:

572 ESSEX ST

BEVERLY, MA 01915
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT PROGRAMS

AMOUNT OF GRANT PAID . ... tiuetnnnnnennnnns

RECIPIENT NAME:

COLD SPRING HARBOR LABORATORY
ADDRESS:

ONE BUNGTOWN RD

COLD SPRING HARBOR, NY 11724
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT PROGRAMS

AMOUNT OF GRANT PAID ........ovitieenunnnn

XD576 2000

CWN222 973X 05/12/2010 13:37:12

....................... 1,000.

....................... 10,000.

....................... 1,000.

....................... 2,500.

STATEMENT 16
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THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALZHEIMER’S FOUNDATION OF AMERICA
ADDRESS::
322 EIGHTH AVE., 7TH FLR
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID ..t i ittt ittt ittt ettt sttt eeaseseennaeeneas 1,500.

RECIPIENT NAME:
KRISTEN ANN CARR FUND
ADDRESS:
39 WEST 32ND ST, SUITE 1403
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID ...ttt ittt ittt e eteeneennesananeeneens 2,500.

RECIPIENT NAME:
MSPCA - ANGELL
ADDRESS:
350 SO. HUNTINGTON AVE
BOSTON, MA 02130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID . ...ttt it ittt ittt ttnersanenneennnnoenennns 2,000.

RECIPIENT NAME:
HAMILTON-WENHAM REGIONAL HIGH
SCHOOL
ADDRESS:
775 BAY RD
HAMILTON, MA 01982
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID ...ttt ittt tieteteetnnsareenenenanneeennns 7,500.
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THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FINEX HOUSE/KIM'S PROJECT
ADDRESS:
989 COMMONWEALTH AVE
ALLSTON, MA 02215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt teneeaaneesannnsn 1,500.

RECIPIENT NAME:
ESSEX COUNTY TRAIL ASSOC.
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT PROGRAMS
AMOUNT OF GRANT PAID .. ittt ittt is ittt tstennnsnenaannaessensnennas 4,047.

TOTAL GRANTS PAID: 97,797.
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THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090

FEDERAL FOOTNOTES

LEONARD PATENAUDE, PRESTON H. SAUNDERS, KATHARINE BRADFORD, ELIZABETH
B. BORDEN AND AMANDA D. BRADFORD SERVE AS THE TRUSTEES OF THE
KATHARINE BRADFORD FOUNDATION. A PORTION OF THE OVERALL TRUSTEES’
FEES IS FOR THE SERVICES OF LEONARD PATENAUDE AND PRESTON H. SAUNDERS
AS PROFESSIONAL TRUSTEES. THE REMAINING PORTION OF THE TRUSTEES'’ FEES
IS FOR THE TRUSTEES’ MANAGEMENT OF THE INVESTMENTS OF THE FOUNDATION.
THE TRUSTEES MEET PERIODICALLY TO REVIEW GRANT PROPOSALS AND CARE FOR
THE ADMINISTRATIVE ASPECTS OF THE FOUNDATION. THE TRUSTEES DEVOTE
SEVERAL HOURS EACH QUARTER TO THESE VARIOUS TASKS.
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THE KATHARINE BRADFORD FOUNDATION JH0688 04-3545090

FEDERAL CAPITAL GAIN DIVIDENDS

L

FEDERATED US TREASURY CASH RSV FD-I 1.00
FEDERATED US TREASURY CASH RSV FD-I

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 1.00
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