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‘Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

[y

=

B  Check it apphicable

Address change
Name change
Initial return

Termination

_ Amended return

D Application pending

C Name of organization

Please use .
irslabel |Bradford Foundation

D Employer Identification Number

25-1630739

or pnint

or type Number and street (or P O box if mail 1s not dehivered to street addr)  |Room/suite E Telephone number
See
specific 133 Freeport Road (412) 781-7400
Instruc-
tions. City town or country State ZIP code + 4

Pittsburgh

PA 15215

G Grossrecepts 3 908,312,

F Name and addiess of principal officer

Steven J Lynch 133 Freeport Road Pittsburgh PA 15215

Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947@) or [ |527

H(a) Is this a group return for affihales? Yes |X1|No
H(b) Are ali affilates included? Yes No

If ‘No," attach a list (see instructions)

J Website: » N/A H(c) Group exemption number ™
K Form of organization Ii-l Corporation I—l Trust ﬂ Assoctation [—I Other ™ I L Year of Formaton 1990 | M State of legal domicile PA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites ~_Support organization for Bradford
t o Childcare Services Inc, a qualified 501(c)3 organization which =
| £ provides affordable quality child care services to emable ~_______
| E| individuals to be gainfully employed & other 501(c)3 activities. ______~ ~ """~
[ 3! 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its assets
‘> g 3 Number of voting members of the governing body (Part VI, line 1a) 313
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |3
Zf:-’ 5 Total number of employees (Part V, line 2a) 5 |0
'% 6 Tota! number of volunteers (estimate if necessary) 6 |0
S < | 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b
oo Prior Year Current Year
S I 8 Contributions and grants (Part VIII, ine 1h)
1 21 9 Program service revenue (Part Vill, line 2g) 838,359. 781,279.
2 % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 141,541. 127,033.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
LIDJ 12 Total revenue — add ynes 8 {hrough 11 (must equal Part VIII, column (A), line 12) 979,900. 908,312.
=z 13 Grants and simitar an ines 1-3)
= 14 Benefits paid to or fo 09 G e 4)
g > 15 Salaries, other comp *@' ee benefits (8t I1X, column (A), lines 5-10)
D) § 16a Professionai fundraig @ 20IZ&“](A), I(QI') 11e)
§ b Total fundraising expenses{ umn (D), I ) > 0.
u Mo )
17 Other expenses (Parf1X, hlm - [\fs {fa. 1240 1,023,224. 982,464.
18 Total expenses Add hnes 13-17 (must equa ~tolumn (A), ine 25) 1,023,224. 982,464.
19 Revenue less expenses Subiract line 18 from hne 12 -43,324. -74,152.
Eg Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 12,408,559. 13,399,010.
::;‘:’ 21 Total hiabilities (Part X, line 26) 11,955,000. 11,955,000.
22| 22 Net assets or fund balances Subtract line 21 from line 20 453,559, 1,444,010.
|Partll Signature Block
g s e T P s B S TP TS PSS I R of v kowedae and e 1 s
Sign |»> ) WA los/17/10
Here Signature of oﬁlcef / ﬂ Date
> Steven J Lynch President
Type or print name and title
_ ) . Dot Crecr R
Paid Preparet's &\ '\ /‘}/ L '\_ i@loy_ed;_x___’#_______”_
‘—‘—‘:;?';r'S’ soave B (A )] Nt : 05717710 206 -Yl,-57183
Use ;gl:rr\;s'fnggfe (or Steven/ J Lyxllq'h , Esquire :
Only employed) B> 114 Séuthpoihte Blvd, Suite 200 EN_ >
ZP+4 Canonsburg PA 15317 Phoneno ™ (412) 422-7612

May the IRS discuss this return with the preparer shown above? (see instructions)

[}_{] Yes |—| No

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

TEEAO0101

07/20/09 Form 990 (2009)

h\)




* = Form'990 (2009) Bradford Foundation 25-1630739 Page 2

(Partlll_| Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

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

Form 990 or 990-E2° (] Yes X] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes IZ] No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achtevements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(¢c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 982,464. including grants of  § 0.) (Revenue § 908,312.)

4b (Code ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ ncluding grants of  $ ) (Revenue § )
4d Other program services (Describe in Schedule O ) — e
(Expenses $ including grantsof ~ § ) (Revenue $ )
4e Total program service expenses » 982,464.
BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) Bradford Foundation 25-1630739 Page 3
{Part IV [Checklist 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,' complete
Schedule A 1 X

2 Is 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 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)X3) organizations Did the organmization engage in lobbying activities? if 'Yes,' complete
Schedule C, Part Il 4 X

5 Section 501(c)4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvude advice on the distribution or mvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If 'Yes,'
complete Schedule D, Part /il 8 X

9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9

10 Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X

11 Is the orgamization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIII, IX, or
X as applicable 1 X

® Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

® Did the orgamization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 162 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 [f'Yes, ' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X

12 AWas the orgamization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XlI, XIl. and Xlil 1s optional 12 A X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part | 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Part |1 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes.' complete Schedule F, Part Il 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part I et e — —1-19 X

207 Didthe organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)



.

Form 990 (2009) Bradford Foundation 25-1630739 Page 4
[PartIV__ | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? [f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 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, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25 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-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If '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 990-E2? If 'Yes,' complete
Schedule L. Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L. Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Dud the organization recerve contributions of art, hustorical treasures, or other similar assets, or quahfied conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes.' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part 'V, Iine 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104 021210




Form 990 (2009) Bradford Foundation 25-1630739 Page 5
|PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not apphcable la 0
b Enter the number of Forms W-2G included tn line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 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)? 423 X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X

¢ If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

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 organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indiwectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Inihiation fees and capital contributions included on Part VI, ine 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
BAA Form 990 (2009)

TEEAQO105 02/12/10



Form 990 (2009) Bradford Foundation 25-1630739 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body Ta(3
} b Enter the number of voting members that are independent 1b|3
|
| 2 Du any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, trustee or key employee? 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 organizational documents 4q X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b iIf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? 11 X
11 ADescnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the orgamzation regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website E] Another's website |z| Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public —

—— ———20—Statethe name, physical address, and telephone number of the person who possesses the books and records of the organization
»Kelly Cowan 133 Freeport Road, _Pittsburgh, PA 15215 (412) 781-2704

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) Bradford Foundation 25-1630739 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1in columns (D), (E), and (F§ if no compensation was paid

¢ List all of the organization's current key employees See instructions for definition of 'key employees

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

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

® List 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

[zl Check this box If the organization did not compensate any current officer, director, or trustee

A B (©) © (E) Q)]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours « P =1 o~ T ] compensation from compensation from amount of other
per wee - B ) IF| ¢ the or%gnlzahon related o(r)ganlzahons compensation
IS I =7 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
e 3123 |s2|2 orgamization
s 3 223 and refated
| & 3 2 organizations
Sl = 3 ]
A 2 Ll T
iz g
& 3
a

Pres/Dir/Sec/Tr 1.00/ X X 0. 0. 0.
Kimberly Petrikovic _ _ __ _
Asst Sec/Dir 1.00] X X 0. 0. 0.
Deborah L. Robinson_ _ __ __
Director 1.00/ X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) Bradford Foundation 25-1630739 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) (©) () ®
Name and Title A".’IgLarge Position (check alt that apply) Reporl!able' Reportable Estimated
1 — compensation from compensation from amount of other
per week 3 2 g’ g 5 ‘3" g z_? the organization related orgamzatlons compensation
=12 )12 la g3 (W-2/1099-MISC) (W-2/10939 MISC) from the
2o =% |32¢< ] organization
gel3 S kg and related
5 [} 2 3 organizations
al & 3 ©
g & 3
g g
&
a
1b Total > 0. 0. 0.

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

Yes | No

3 Did the orgamization hist any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *
BAA TEEAO108 01/30/10 Form 990 (2009)




Form 990 (2009)

Bradford Foundation

25-1630739

Page 9

[Part VIIl | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues

1b

¢ Fundraising events 1c

d Related organizations

1d

e Government grants (contributions) le

f All other contributions, qifts, grants, and
similar amounts not included above

g Noncash contribns included in Ins 1a-1f $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a Interest-program loan to related exemp

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

Business Code

 781,279.

781,279.

781,279.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

127,033.

127,033.

(1) Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of  Securties

(y Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

908,312.

781,279.

127,033.

BAA

TEEA0109 02/1210

Form 990 (2009)



Form 990 (2009)

Bradford Foundation

25-1630739

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
'and organizations in the US See Part IV,
ine 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salarnes and wages

Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees

g Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a Trustee & Admin Fees

f All other expenses
Total functional expenses Add lines | through 24f

938,144.

938,144.

24,896.

24,896.

0.

19,002.

19,002.

0.

0.

422.

422.

0.

0.

982,464.

982,464.

26

Joint costs. Check here > D if following
SOP 98-2 Complete this ine only if the

organizatiori reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009) Bradford Foundation 25-1630739 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1° Cash — non-interest-bearing 54,581.| 1 128,422.
2 Savings and temporary cash investments 113,499.] 2 31,562.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 0.l 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis 10a
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 10c
11 Investments — publicly-traded secunties 4,375,838.| 11 5,324,797.
12 Investments — other securnties See Part IV, line 11 176,085.) 12 291,730.
13 Investments — program-related See Part IV, line 11 7,492,869.{13 7,434,148.
14 Intangible assets 195,687.| 14 188,351.
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 12,408,559.] 16 13,399,010.
17 Accounts payable and accrued expenses 0.|17
18 Grants payable 18
19 Deferred revenue 19
Y |20 Tax-exempt bond habiities 11,955,000.] 20 11,955,000.
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualfied persons Complete Part Il
[ of Schedule L 22
5 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 11,955,000.) 26 11,955,000.
N Organizations that follow SFAS 117, check here » Izl and complete lines
T 27 through 29 and lines 33 and 34.
'§ 27 Unrestricted net assets 453,559.| 27 1,444,010.
E | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 453,559.[33 1,444,010.
S | 34 Total habilities and net assets/fund balances 12,408,559.| 34 13,399,010.
BAA Form 990 (2009)

TEEAQII1  01/30/10



Form 990 (2009) Bradford Foundation 25-1630739

Page 12

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash E] Accrual I:l 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?
b Were the organization’s financial statements audited by an independent accountant?

¢ If '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 orgarization changed either its oversight process or selection process during the tax year, explain
in Schedute O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
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 A-1337?

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 undergo such audits

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAO0112 02/05/10

Form 990 (2009)



OMB No 1545-0047

H DL D Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X1)

nonexempt charitable trust. Open to Public

Department of the Treasur . . i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Bradford Foundation 25-1630739

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

N (3] hw N

@9

10
1"

]

U

d

A church, convention of churches or assoctation of churches described in section 170(b)X1XA)i).

A school described in section 170(b)}(1)(AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1XAXiii) Enter the hospital's

name, city, and state L
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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)XAXvi). (Complete Part 1)

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

An orgamzation 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 sectton 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}2). (Complete Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting orgamzation and complete lines 11e through 1th

a [g] Type | b D Type |l c |:| Type Il — Functionally integrated d |:| Type llI— Other

e @ By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disquahfied persons other

than foundation managers and other than one or more publicly supported organizations described n section 509(a)(1) or section
509(a)(2)

f If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type IIl supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 119 (i) X
(ii) a family member of a person described in (i) above? 11g (i) X
(iii) a 35% controlled entity of a person described 1in (1) or (i) above? 11g () X
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (in) Type of organization () Is the (v) Did you notify {v1) Is the {vn) Amount of Support
Orgamization {described on lines 19 organization n col | the organization in | organization in col
above or IRC section (1) isted 1n your col (1) of (1) organized in the
{see Instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Bradford child care servi|25-1752692 501(0)(3) X X X 0.
Total 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Bradford Foundation

25-1630739

Page 2

(Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received SDO
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

»>

B

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part II, hine 14

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 163, and line 15 15 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported orgamization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a,_and_line 15.1s 10% . —

14

%

15

%

>

— — — _or more; and-if-the orgamzation-meets- the ‘facts-and=circumstancestest, check this box and stop here. Explain 1n Part IV how the
The organization qualifies as a publicly supported organization

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

organization meets the 'facts-and-circumstances’ test

-
~ [

U

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Bradford Foundation

25-1630739

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 GQGifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved
on securtties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
<F:>ap|tal a)\ssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part 1li, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Itne 10c¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part [ll, line 17 e - v = = -1844 - - — %"

—19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and ||ne 15 I1s more than 33-1/3%, and line 1715 not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

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

»

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ7) 2009 Bradford Foundation 25-1630739 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

i * Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions Inspection
Name of the organization Employer Identification number
Bradford Foundation 25-1630739

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b w N =

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? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impeirmissible private benefit?? |:| Yes |:| No

|Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Epreservallon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located >

Does the organization have a wnitten policy regarding the periodic monmitoring, inspection, handling of violations,

and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

N 6 g b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)®)() and 170() @ B)(1)? []ves [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part lll iOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 -$
(ii) Assets included in Form 990, Part X S

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gam, provide the following . _ _
amounts required-to-be-reported under SFAS 1-16relating to these items -

a Revenues included in Form 990, Part VIil, line 1 -$
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 Bradford Foundation 25-1630739 Page 2
{Part lll_| Organizations Maintaining Coliections of Ant, Historical Treasures, or Other Similar Assets (continued)

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 d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin

Part XIV
5 During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? ﬂ Yes H No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 on Form 990, Part X? D Yes D No

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

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes [:| No
b If 'Yes,’ explain the arrangement in Part XIV
{Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organmization that are held and administered for the
orgamzation by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the orgamzation's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Bradford Foundation

25-1630739 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a)Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) ine 12) *

291,730.|Cost

291,730.

| Part VlIl | Investments—Program Related (See Form 990, Part X, line 13)

(@) Description of investment type

(b) Book value

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

Subvention Certs-BCCS, Inc.

7,434,148.[Cost

Total (Column (b) must equal Form 990, Part X, Col (B) line 13) >

7,434,148.

|Part IX [Other Assets (See Form 990, Part X, line 15)

(@) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(@) Descniption of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habihty

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 9590) 2009



Schedule D (Form 990) 2009 Bradford Foundation 25-1630739 Page 4
| Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), hne 12)
2 Total expenses (Form 990, Part IX, column (A), ine 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilites
6 Investment expenses
7 Prior peniod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
| Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV) ab
¢ Add lines 4a and 4b 4¢
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe Iin Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part Xil, lines 2d and 4b, and Part XllI, nes 2d and 4b Also complete this part to provide any additiona!
information

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Bradford Foundation 25-1630739 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 OUE o 1545 9087

(Form 990) . 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
e e serea™ > Attach to Form 990, Inspection
Name of the organization Employer identification number
Bradford Foundation 25-1630739
Pt III, Line 2 __Steve Lynch & Deborah Robinson are married.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009



(6002) (066 W104) Y 3NPaYOS 01/50/20  100S¥33L ‘066 W04 10} SUONDONAISU| 3Y) 33S ‘AJNJON 1OV uoRINpay yiomidded pue Joy Adeaud 104 vvg
¥/N 6 (e)(2)108 vd 890TAIIS(LT0ST ¥d @TTTA9bpPTIA ‘00T# 3YTd UOIBUTYSBEM OLET
®18D PITUD(Z69ZGLI-SZ OUI S30TAISS 91eD PITHD PIoFpeld
Anua ((£)(2) 10g uoNo3s 1) (Anunoa ubriaioy Jo
Buljjonuos 1oaa1Qq sniejs Ajlleyo o1ignd | uonaas apog 1dwax3 | aieys) apoiwop jeba Alanoe Alewnd uoneziuebio pajejal Jo Nj3J pue ‘ssaippe ‘awep
1€)] @ (@ (&) @ ()]

pey )l asnedaq ¢€ aulj ‘Al Ued ‘066 WI04 0] SaA, P

("1eak xe} sy} Buunp suoieziueblio 1dwaxa-xe} pajejal alow Jo auo

siamsue uoneziuebio ay) ji a19|dwon) suoneziuebig jdwaxg-xe) pajejay jo uonesynuapy M Hed]

Anua (Anunod ubiaioy 1o
Buifjouo9 1oaaq sjosse Jeak-jo-pu3] 3WodUI |RIO} 2)e1s) apoiwop [eba Apanoe Arewd Aua papiebalsip Jo NIJ pue ‘Ssasppe ‘swepn
€)) (€) @ 160)) @ )
(‘€€ aul ‘Al Led ‘066 W04 0} SBA, pasamsue uoijeziueblo ayy i 939|dwo)) sannu3 papiebaisig Jo uoledyuap|| _tmn__
6€L0EIT-GT uoT3vpunog paojpead

Jaquinu uoneaynuapt sekojdw3

tondadsul
21iqngd o3 uadp

6002

L¥00 S¥S1 ON 8NO

*SuUO0IN4ISUl djesedas 995 « "066 WAO04 O} YIRNY «
*[€ 10 ‘QF ‘GE ‘PE ‘EE SAUI| ‘Al Med ‘066 W04 0} SIA, paiamsue uonjeziuebio ayy 1 ajdwo) «

sdiysiaupey pajejasun pue suoneziuebip paje|ay

uoljeziuebio ay) jo awey 7

3DIAIDG BNUAARY [BLIA|
Ainsear| ay) Jo ywawpiedaq

(066 wi04) |
d 3TNA3IHIS



(6002) (066 W104) Y 3INPaYIS

01/50/20  2¢00Sv33aL

diysiaumo
abejuaniagd

H

sjasse
1e9A-J0-pud JO dJeysg
9)

3WODUI (810} 4O aleys

)

@sny 10
‘d109 g 'di02 Q)
Ajjua jo adA |
&)

Anus Bunjonuod
108119
(@

(Anunod
ubiaioy 10 31e)S)
3Iowop (eban)

(9)

Ajanoy Aewild
(a)

uoieziuebio paje|as Jo Nj3 pue ‘ssappe ‘sweN

(v)

(1eak xey oy Bulinp 1SN1} 10 UOKEI0dI0od B SEe pajeal) suoieziueblo pajejdl a1oW 10 sUo pey }i asnedaq t§ oaul| —
‘Al HBd ‘066 WO O} SOA, POIOMSUE LOIeZIUEBIO BU} i 9}9|dwon) 1Shi] 40 uonelodior) e se ajqexe] suoneziuebig paje;ay jo uonesynuapy|_Al Wed

ON | S8A | (goo[ wiog) | ON | S3A
L-M
¢Jauped 3INPaY2s Jo 0Z | cSuoneso)e
Buibeuew | xoq w junowe ajeuon] s)asse
10 |e13udn) 19N-A 9p0D -iodosdsig | 1eak-40-pus jo aseys
" 0} H) (0)

3W0JUI [B)0) JO aIeUS

@

(P1G-21G suondes
13pun xe} woly
papn|oxa ‘pajejaiun
‘palejal) awooul
JueuiwIopald

@

Aua Bunjonuoo
paug

@

(Anunod
ubialoy
10 3)B1S)
a[121LWLop
jeban
)

Alianoy Aewd
(@

uoneziuebio pajejal
JO N3 pue 'ssaippe ‘awepn

()

(1eak xej o) buunp diysiauyed e se pajeal) suoljeziuebio paje|as 210w IO dUO pey I 9snedaq =
| . 7€ 2Ul| ‘Al MBd ‘066 W10 0) SOA, Pasomsue uoneziuebio ay) Ji 819|dwo)) diysiauped e se ajqexe] suoneziuebig pajejay jo uoneoynuap |l Hed

Z abey

6ELOEIT-ST

UOT3BPUNOd PIOFPeIH 600Z (066 WIOL) ¥ 2INPaUdS



(6002) (066 W104) Y dNPayds 01/S0720  €00SY3AL vve

(€))
(<)
(2]
€)
*1CL’8S P *doul ‘s9DTAIS8S 3aIv) PITYD pIrojperd (2)
*6LT 18L e *OUI ‘890TAIDS 2a€D PITUD paozpead (1)
(1-e) adA) ;
PAAJOAUI JUNOLY uolesuel] uoneziueblio 1sy}o Jo sweN
6)) €:)] )
Sploysaiy uonoesues) pue sdiysuone(ds pa1sAcd BuIpn|oul ‘aulf Sy} 219]dWOD 1SN OUM UO LIOTBLUIOJLY IO} SUORINSUI U} 895 ,'SBA, SI 9A0GR 8Y) JO AUE O} Jamsue 3yl j| 2
X i (s)uoneziuebio Jayjo wolj Aladoid 10 Ysed Jo 1ajsuel) JayQ 4
X bL (s)uoneziuebio sayjo oy Auadoid o ysed jo 1ajsues) JayiO b
X dL sasuadxa 10y uoneziuebio 1ayjo Aq pred juswasinquiiay d
X ol sasuadxa 10) uoeziuebio 1aY1o 0} pied JuswasINquIdy o
X uL saako|dwa pied jo Buueys u
X wy sjasse Jaylo 1o 'sis)| Buijiew ‘juswdinba ‘saini|ioey jo buneys w
X 1L (s)uoneziueblio Jaylo Ag suoie)21jos Buisielpuny 1o diysiaquiall 10 S3DIAIBS JO OUBWIOAY |
X Nl (s)uoneziuebio 1Yo 10} suonepdljos buisiespuny 10 diysiaquial 10 SADIAIBS JO 9OUBULIOLIBY ¥
X M (s)uoneziuebio Joyjo woyy S}asse 18Yio Jo ‘Juswdinba ‘sanioey jo asea |
X 1 (s)uoneziuebio Jayjo 0} sjasse 1ayjo 1o ‘Juawdinba ‘saioey Jo asea} |
X yL sjasse jo abueyox3a y
X by (syuoneziueblio 18Y10 WO} S}BSSE h__o aseyound b
X JL (s)uoneziuebio 18410 0y mumwmm 10 3jes
X EYl (s)uoneziuebo 1ayjo Aq sasjuesenb ueo) 1o sueo @
X | pPL (s)uoneziuebio tayjo Joj 10 0] sasjuelend ueo| 10 SUROT P
X 3] (s)uonieziuebio 18y)0 WOy uonNqLuod [epded Jo ‘Juelb ‘Yo 2
X qi (syuoneziuebio 18U 0} UONNGIUOD [ejded 1o ‘uetb 'Y q
X | et Anua pa|1043u0d e woyy Jual (A1) sanekor (i) sanmuue (1) 1sasaiul (1) Jo 1di20ay €
. Al-1l SHed ul pajsi| suoneziuebio paje|a) a1ow 10 auo yym suoipdesuel Buimolioy au) jo Aue ur abebus uoneziuebio ayy pip 1eak xe} ay) buing
ON | saA aINPaYIS SIY) JO Al 40 ‘]| ‘1] Sled ul palst| st Anua Aue i | sul 3)8idwo) NON
’ (‘'9g 10 ‘GE ‘pE BuUI| ‘Al Wed ‘066 W04 0} SOA, palamsue uoneziuebio ay) y a1e|dwWoD) m:o_amN_:mm‘_O pPale|ayd YA m:o_uumm,:m‘_._._ A Hed
€ abed 6EL0EIT-GT UoT3Eepuncg pIojpedd 6002 (066 W0 ¥ SNpayds



(6002) (066 Wito) ¥

anpayosg

0L/G0/20  POOSY3I3L . vvg
|||||||||||||||||||||||||||||||| ﬂ
O G Sy
|
|
|||||||||||||||||||||||||||||||| |
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII ,
OoN | saA oN | SoA oN | saA
(5901) wuod £SUONEzIuEbIo
cpuped L-Y SINP3aYIS (Suonedotje (£)Y9)105 (Anunod
Buibeuew JO 0z x0Qq Ui ajeuot) sjasse 4on2as ubialo} 10 sjels)
Jo [esauen) [junowe [gN-A dpoD | -sodoidsiq | 1eak-jo-pud 4O B1eyS |sjauyed (e aly a|niwop jebaq Ajaoe Aiewid Anua JO N3 pue ‘ssalppe ‘aweN
) ® ) @ (@ &) (@ W)

sdiysaupied JUSWSaAUl UIelad 104 LoIsn|dxa Buiptebas suoonisu| 8ag uoljeziuebio paje|s! e 10u sem jey) (anuaaal
"$5016 10 19558 |20} AQ painsealu) saanoe S)t Jo Juadsad Al LR} 210w PajINpUod uoneziuehio auyy udsiym ybnosyy diysisulied e se paxe) Apua yies Joj uoijewojur buimo)|o) Ul 3piAoid

(/€ Ul ‘Al 1ed ‘066 Wio4 0} SSA, pasamsue uoneziuebio auy Ji aja|dwio)) diysiauped e se a|qexe] suoneziuebiQ pajejaiun | IA Hed)

t abed

6ELOEIT-ST

uoT3IEePUNOg pPIoIpead 6002 (066 Wi0L) ¥ 9NPaYdS



Bradford Foundation 25-1630739

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ili, Line 1 (continued)

Briefly describe the organization's mission
provides affordable quality child care services to enable

individuals to be gainfully employed & other 501(c)3 activities.




(

Bradford Foundation 25-1630739

Supporting Statement of:

Form 990 p 11/Line 11, column (A)

Description Amount
Schwab Securities 4,375,838.
Total 4,375,838.




