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Schedule B Schedule of Contributors R e 1565 5047
(Form 890, 890-EZ,
or 890-PF) Attach to Form 990, Form 680-EZ, or Form 890-PF. M
o o s > et o R er e 2012
Name of the orgamization Employer 1dentification number
BRADFORD FAMILY FOUNDATION
C/0 MRS, J. C. BRADFORD 62-6344538
Organization typa(chack one)
Filers of. Section:
Form 990 or 990 £ ] 501(c)( } (enter number) organization

d] 4947 (a){1) nonexempt charilable trust not treated as & private foundation
_J 527 polticul orgarization
Form 980-PF __X_l 501(c)3) exempt private foundaton

L. J 4947(a){1) nonexempt charttable trust treatcd as a orivete foundation

{1 501{c)[@) tarable private foundation

Check f your organization is coverad by the Gansral Rule or a Spacial Ruls
Nota Only a section 501(c)(7), (8}, or (10} orgamzation can check boxes for both the General Rule and a Special Rule See mstructions

General Ruls

contributor Complete Parts i and Ii
Spoecial Rules

I__i For a section 50 ¥c)(3) organization filing Form 830 or 850 EZ that met the 33 1/3%t support test of the regulations under sections
5009(a){1) and 170(b){ 1)(A){vi) and recewed from any one contributor, during the yeer, a contribution of the greater of {1) $5,000 or {2) 25¢
of the amount on () Form 980 Part VIli, ine 1h or (1) Form 830 EZ, lne 1 Complete Parts | and i

- j For a section E01{cK7) (8} or (10) orgenization filng Form 930 or 330 EZ that recewed trom any cne contributor, JGuring the year,
total contributions of more than $1,000 for use exciusve'y for religious, charttable, scientific Iterary, or educational purposes, cr
the prevention of cruelty 1o children or animals Complste Pans §, it and Wil

contributions for use exciusvely for religous chariable, ctc | purposes, but these contributions did not total o more than $1,000

If this box 15 checked, enter here the total contributions that were recewed during the year for an exciusive’y rehgous, chartable etc,
purposc Do 1:0t complcie any of the parts unless the General Rule applies 1o this organization because it recenved nonexclusvely
reiigious, chartable etc, contributions of $5 000 or more duritg the year L » S

Caution. An organization that is not covercd by the General Rule and/or the Specal Ruies docs not file Schedule B (Form 990, 890 EZ, or 980 PF)
but t must answer "No" on Fart IV, inc 2 of ta Forin 880 or check the box on Iine H of ts Form 880-E7Z or on Part {, ine 2 of s Form 990-PF, 1¢
certity that it doea not mast the filing requrements of Schedule B (Form 890 990 £Z, or 980-PF)

LHA For Paperwork Reduction Act Notics, sea the Instructions for Form 890, 960-EZ, or 990-PF. Schaduls B (Form 880, 890-E2, ¢r 980-PF) (2012)

223451
12-29 12
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Schedule B (Form 990, 890-EZ, or 880 PF) (2012) Page 2
Name of orgamization ] Employsr idsntification number
BERADFORD FAMILY FOUNDATION
C/0 MRS. J. C. BRADFORD | 62-6344538
Part} Contributors (see nstructions} Use duplicate copies of Part | if addtional space 1s needed
(a) (b) (e} ! (@
No. Namae, address, and ZIP + 4 Total contributions Typo of contribution
1 | JAMES C. BRADFORD ESTATE Porson  LXJ
Payrol! :__:___]
530 BELLE MEADE BLVD $ 697,496. | Noncash ]
(Comiplete Part It it there
NASHVILLE, TN 37205 is a noncash comirbution }
(a) ) (¢} {d)
No. Nama, address, and ZIF + 4 Total contributions Type of contribution
o . Person
Payroil
$ Noncash

{Complete Part !l it there
1= a norcash contnbutior )

(a) {b) ic) {f
No. Name, addrass, and ZiP + 4 Total contributions Type of contribution
Person L_]
Payroll |
$ Noncash . |

(Complete Part ii f there
is a noncash contribution }

— {

(a) ) | e) )

No. Name, address, and ZIP + 4 Total contributions Typa of contribution
B Person L]
payro" I::__::J
$ Noncash 1

(Complete Part |l if there
1s & roncash contnbution )

(a) ) (c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Tyba of contnbution
, Person
Payroil
[ Noncash

{Complete Part Il f there
1s @ noncesh contribution }

(a} (b} (¢} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contnbidion
~ ~ Person - ]
Payroll J
3 Noncash | |

(Complete Part 1l if there
1s 8 norcash contribution }

253 47 12 01 12 Schadule B {Form 850, 990-£Z, or 990-PF) {2012)
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Schedulg B (Form 890, 930 EZ, or 890 PF} (2012)

11

/12

Page 3

Name of organization

BRADFORD FAMILY FOUNDATION
C/O0 MRS. J. C. BRADFORD

Employer identification number

62-6344538

Partil Noncash Property (see instiuctions) ise duplicate copics or Pant i f addtional space 1s needed

(a) ©
X o
No ) X FMV (or sstimatae) (el) .,
from Deoscription of noncash proparty given N Data recaived
(sae instructions)
Part i
]
(a)
(e}
No. s
o o {b) FMV (or sstimate) (d) .
from Doscription of noncash property given . . Date recaived
(sae instructions)
Part|
$
(a)
(e}
No.
e (b) FMV (or sstimate) (e i
from Description of noncash proparty given . . Date recelved
{see instructions}
Part |
$
(a)
(e}
No.
o o {b) ) FMV (or estimate) fel) .
from Description of noncash proparty givon . . Dale racaived
(see instructions)
Part |
$
(a)
(¢)
No
. (b) FMV (or ssbmate) (d)
from Doscription of noncash proporty given h R Date recovad
{see instructions)
Part |
$
(a)
No. Y] (c) ()
: ! FMVY (or sstimate)
from Descnption of noncash proparty given . Dote recaivad
(see instructions)
Part |
$
e
223953 12-71.12 Schedule B (Form 890, 990-EZ, or 830-PF) (2612)
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Schedule B {(Form 980, 390 EZ, or 330 PF) (2012) Page 4
Name of erganization Employsr idenhfication number
BRADFORD FAMILY FOUNDATION

C/O0 MRS. J. C. BRADFORD 62-6344538

a3 I ExciLgve’ religious, charitable, efc., individual contributions fo saction SUT[c){7], {B), or [ TU) organizations thattolal more than 1,000 Tor the
yaar Uombiate counng (a) thicugn () and the foitowing line 8 try Fo- s ganzalens ccmpigting Part 111, enter
th tetal of e<ciusivery f8ig orts, Gnastabla, ats , contibuticns of $1,000 or less for tha ¥ea: (g inswturmetmons)
Use duphcate copies of Part Il if addnional space 1s needed

(a) No
’f:rorlnl {b) Purpose of gift {c) Use of gift () Description of how giftis held
ar
() Transfor of gift
- Transfsrea's name, addraess, and ZIP + 4 Relationship of transferor to transferes
(a) No
F"Trrpl {b) Purpose of gift (c) Use of gift (d) Description of how giftis heid
(o) Transtar of gift
Tiansfsres’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
;’r:rrlnl {b) Purposae of gift (c) Usa of gitt (d) Dascription of how gift is held
() Transfer of gift
Transferas's name, address, and ZiP + 4 Relationship of transferor o transiorae
I
(a) No.
l'D’:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift s hsid
(e} Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transfarer to transfaras

279154 1% 21 12 Scheduls B (Form 990, §90-EZ, or 880-PF} (2012)




