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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07/01 , 2018, and ending 06/30 , 20
B Check if applicable |C Name of organization Stratford Foundation, Inc. D Employer identification number
O Address change Doing business as T 04-1166517
OJ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O it return 220 Reservoir Street Suite 6 781-444-5193
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ amendedretun  INeedham, MA 02494-3133 G Gross receipts $ 8,727,829
O apptication pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? (] Yes No
ﬂ/-\ H(b) Are all subordinates included? O ves o
| Tax-exempt status 501(c)(3) (I s01(g) ¢ )« (insert no) [14947@tyor 27 /. If “No,” attach a list (see instructions)
J Website: > https-//www.commlearn.com \ 7 H{c) Group exemptton number »
K Form of organization Corporation D Trust D Association D Other » lLYear of formation 194LLM State of legal domicile MA
Summary
Briefly describe the organization’s mission or most significant activities: Remedial education, teacher training and
§ grantmaking. B i i i i L
Bl e e e e e et e e et et e e e m e e
'§ 2 Check this box > ifthe organization discontinued its operations or dlsposed ‘of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . e 3 5
:2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) coe e 4 5
2! 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 51
2| 6 Total number of volunteers (estimate If necessary) .o .. 6 0
2| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-7, ine 38 . . . e .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} . . Ce e e
g 9 Program service revenue (Part Viil, fine2g) . . . . e 1,066,910 1,021,609
2710  Investment income (Part VIII, column (A), fines 3, 4, and 7d) e e 965,576 678,590
& 11 Other revenue (Part Vill, cplump-{A)-hres-5-6d-8c-9c~10c, and 11e) .
12  Total revenue—add lines 8 througRE@\EﬂMEDart ViIl column (A), ine 12) 2,032,486 1,700,199
13  Grants and similar amounts P‘th*IX'cqumn"(A) s 1=-3). . . . . 151,699 174,371
14  Benefits paid to or for mem‘B rs (l‘m t) e
8 16  Salanes, other compensati Q; mployee bene |t’2g2 @plumn (A), ines 5-10) 1,531,510 1,580,790
2 |1 16a Professional fundraising fées X=column.(A)~ln f) e e
8| b Total fundraising expense ParXEEDEND).WhE25) ) . | | R R T IR R A T L
W47  Other expenses (Part IX, cfmmrrmrmma—ﬁr-; =rte-tt=24e) . . . . . 594,330 608,682
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,277,539 2,363,843
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -245,053 -663,644
5 '§ Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . . .. .. 12,717,364 12,786,640
§§ 21 Total liabilities (Part X, ine 26) . . . . . . Co e 211,624 262,101
ZZ| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e 12,505,740 12,524,539

:

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Signature of officer Date
- 1
L3
Here Debaral Ruises Nrecsuresr L EO
Type or print name and title
" ' PT|
Paid Print/Type preparer's name Preparer's signature Date Check D i IN
Preparer self-employed
Use Only Firm's name > Firm’s EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . [1Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
e
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Forn) 990 (2018) Page 2
' mm Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthigPartitt . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

Remedial education, teacher training and grant MakINg.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e e . s - e e e e e o o v v v« OYes ¥No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SerVICES? . . . . . . . . e e e e e e e e e w OYes ¥No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Coder ) Expenses § 1,617,021 including grantsof $ ) (Revenues )
Educational and general program development and operating costs for the Foundation’s Commonwealth Learning Center for remedial
reading and mathematic programs for learming disabled and non-handicapped students and teacher training offered throughout
the United States. During this fiscal year we performed the following services 7,360 teaching hours, 25 diagnostc evaluations _______
and consultations, approximately 775 teachers trained locally and reqionally, 78 trainees and 578 teacher observations. }

4b

4c

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

(Expenses $ including grants of $ ) (Revenue $ ) N

4e Total program service expenses » 1,791,392

7|

Form 990 (2018)
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' LEldl2  Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If “Yes,”
complete Schedule A . . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)" 2 v
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 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part |l . e .. 4 v
Is the orgarization a section 501(c)4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! .. . . .. .. . 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .o . .. . . .. . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 .. . e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, l
VI, VIIl, IX, or X as applicable. R I
Did the organization report an amount for land, buuldmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| v
Did the organization report an amount for investments— other securities In Part X, I|ne 12 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil . . 11b v
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, ine 167 If “Yes,” complete Schedule D, Part Vil . . 11c v
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, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D Part X |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xi and XII 12a| v
Was the organization included in consolidated, mdependent audnted fmanmal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to ine 12a, then completing Schedule D, Parts X/ and X!l 1s optional |12b| v
Is the organization a school! described in section 170(b)(1)(A)Y)? If “Yes,” complete Schedule E 13| v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. . 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Qa'?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital faC|I|t|es'7 If “Yes " complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f "Yes,” complete Schedule I, Parts { and Il . 21 |V

Form 990 (2018)
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Form 990 (2018)
&Il Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il e .. 22 | v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 24b
c Did the organization matntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstandmg at any tlme durmg the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C C 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il e e e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, l
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Part IV . . e . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? lf “Yes " complete Schedule N Partl 31 Y
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, i,
orlV,and Part V, line 1 34|V
35a Did the organization have a controlled entlty wnthln the meanlng of sectron 512(b)(1 3)? . 35a v
b If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 3| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15 l
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0| !
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _,,__}
reportable gaming (gambling) winnings to prize winners? L e e ic | v

Form 990 (2018)



Form 990 (2018)
IZIXY  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

Sa

6a

a o

FQ =*-0 Q

12a

13

14a

15

16

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

51

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?

Organizations that may receive deductrble contrrbutlons under sectron 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .

Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which 1t was
required to file Form 82827 .

_If “Yes,” indicate the number of Forms 8282 flled durrng the year . . . . . . . . L7d I

F ;&.
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7a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

7b
7c v
By A
Te v
7f v
79
7h
R P
8
ot | e

9b
Section 501(c)(7) organizations. Enter ‘ftd ’;—% i .‘;;'J
Imtiation fees and capital contributions included on Part Vi, line 12 . . . . . 10a s v 'T.
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtles . [10p e :,‘rfd |
Section 501{c)(12) organizations. Enter- Yi“’, A B
Gross income from members or shareholders . . . . . . . |11a S ek ks &7
Gross income from other sources (Do not net amounts due or pard to other sources ’Tv%~ 5";—':\ } G
against amounts due or received from them.) . . . . 11b e
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 n heu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b A TP S Eriae

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization Iicensed to Issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b »;5,.:? ‘f:‘"ﬂ : "
Enter the amount of reserves onhand . . . . 13¢ e
Did the organization receive any payments for mdoor tannlng services durmg the tax year? . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .o . . 15 v

If "Yes," see instructions and file Form 4720, Schedule N. T b [ |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

i':‘E Zudir \snli

Form 990 (2018)



Form 990 (2018) Page 6
+ Isla@YYl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5| F 5|5 2
If there are matenal differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 5|% b
2 Dd any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? . e e e .o
3 Dd the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? o o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng ‘éfﬂ fﬂ?‘fﬁ :{?'2.
the year by the following: T2 el
a Thegoverning body? . . . . e e e e e e e 8a | v
b Each committee with authonty to act on behalf of the govermng body” e 8b |V
9 Is there any officer, director, trustee, or key employee isted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, or affiiates? . . . . .o .o e 10a v
b If “Yes,” did the organization have wrntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. fBend I
12a Did the orgamzation have a written conflict of interest pohcy? If “No,” go to line 13 . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” i2b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| v
13 Did the organization have a written whistleblower pollcy’7 e e e e e e 13 | v
14  Dud the organization have a written document retention and destructlon pollcy’? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by N N et
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;_4;: "I_:r‘_' ph
a The organization’'s CEQ, Executive Director, or top management official . . . . . e e 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to hine 15a or 15b, describe the process in Schedule O (see mstructlons) 3 Y ;‘ %
16a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement X i"ﬁ% [
with a taxable entity during the year? . . . . e e e e e e s 16a v
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its ,_,: > "%f;"r‘- . *:-J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [gi=|s%5¢ |, “p¥s

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

] Oown website ] Another’s website Uponrequest  [] Other (explan in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »
Deborah Buiser, 220 Reservoir Street, Suite 6, Needham, MA 02494, (781)-444-5582

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVIt . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

= List all of the organization’s current key employees, If any. See instructions for defimition of “key employee.”

» 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 organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one © © ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list any o= = ~loz] = from related other
hours for | = ala 8 2|3a|¢ the organizations compensation
related R 8l e %g ?D organtzation (W-2/1099-MISC) from the
organizations| 25 | & - 3 E = ™ [(w-2/1099-MISC) organization
below dotted| S = | 3 g g and related
ling) S. 3 3 ° organizations
[] 7 =
(o] § (é
2
) Johnmaloy L 0 ]
Director v 0 0 0
{2) GeorgeFMalloy Q. 0.
Former Director v 0 0 0
3) RehardSlavin ] o____|
Trustee v 1,000 0 0
(4 _Mary Fisher i 0. .
Trustee v 1,300 0 0
(5) PaulDORemty 0
Trustee v 1,150 0 0
_(6) JulianHargraves 0
Trustee v 1,150 0 0
_(7) _KathleenMenzie ] o
Clerk 0 v 438 0 0
_(8) _Anne Jack L 36
President & CEO 4 v 179,963 0 8,998
(9) DeborahBwser 36
Treasurer & CFO 4 v 95,000 0 4,750
(10) LisaBrooks .. 40
Principal Director - Local Training 0 v 121,587 0 15,136
(11) _ElzabethDinelli 40
Center Director 0 v 85,855 0 13,350
(12) Deborah Morris 32
Teacher Trainer 0 v 85,261 0 4,263
(13) Alexandraloos | . 400
Center Director 0 v 82,618 0 13,188
(14) Mary Briggs 10.4
Director - Local 0 v 79,933 0 0

Form 990 (2018)



Form 990 (2018)
* ElaR'1IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
W ®) (do not check more than one o) @ ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any)| os|slol=lax| T from related other
hours for a:g’_ ﬁ ) 3g | © the organizations compensation
related 3 a 18l e %§ g organization (W-2/1099-MISC) from the
organizations! & § g5 3 Tcg o | |W-2/1099-MISC) organization
below dotted| 5 | 2 gl and related
ling) & 5 3 g organizations
62 2
8 g
[=3
as) ... R do
\
(16) - -
AT e
(18) - S
) e Ao
0
@1 S T
(22) .
@) e
@A)
25 S
1b Sub-total . > 735,255 0 59,685
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 735,255 59,685
2  Total number of individuals (including but not Ilmuted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
| 3 D the organization st any former officer, director, or trustee, key employee, or highest compensated . -]
| employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. .. 31V
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related organizatlons greater than $150,0007 /f "Yes, " complete Schedule J for such
individual .o .. .. 4 |V
5 Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

year.

(A)
Name and business address

(B

Description of services

©

Compensation

2

Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

0

A
Tt

Form 990 (2018)



Form 990 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. .. J
(A (B) (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 12 Federatedcampaigns . . . | 1a .
g 2! b Membershpdues . . . . | 1b
,,,—E ¢ Fundrassingevents . . . . | 1¢c
f’i-ﬁ d Related organizations . . . | 1d
2‘ E e Government grants (contributions) | 1e
s f Al other contnbutions, gifts, grants,
_§ f.g’ and similar amounts not included above | 1¢
£ 3 g Noncash contributions included in hnes 12-1f §
3&| h Total.Addlnesta-1f. . . . . . .. »
s Business Code
§ 2a Student tuition & fees 1,021,609 1,021,609
& b T
g\ ¢ T
g g T
L7 2 T - -
E| e . S
g» f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . » 1,021,609 |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 375,265 375,265
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . .. .. .. W
(i) Real () Personal !
6a Gross rents !
b Less' rental expenses :
¢ Rental income or (loss) (
d Netrentalincomeorfoss) . . . . . . . »
7a  Gross amount from sales of | () Secunties () Other ‘
assets other than inventory 7,330,955
b Less' cost or other basis {
and sales expenses 7,027,630 :
¢ Gan or (loss) . 303,325 q
d Netganor(loss) . . . . . . . . . . » 303,325 303,325
i
t
§ 8a Gross income from fundraising !
o events (not including $
& of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g
L
o b Lless:drrectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less , )
returns and allowances . . . g
b Less. cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code i
Ma B
b
c e
d All other revenue .
¢ Total. Add lines 11a~11d . > i
12 Total revenue. See instructions > 1,700,199 1,021,609 678,590

Form 990 (2018)
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F1ed) @ Statement of Functional Expenses

Page 10

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

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

(€)

(D)

Do not include amounts reported on lines 6b, 7b, Total (A) o (B)
8b, 9b, and 10b of Part VIll. otalexpenses Copanses | geners: oxpenses Foponses.
1 Grants and other assistance to domestic organizations _h' T Y NS J
and domestic governments. See Part IV, line 21 65,000 65,000 < <ol Teher | U eTE Sl k]
2 Grants and other assistance to domestic N R *&-* TN
individuals. See Part |V, line 22 . 109,371 109,371 ! ‘ ". 4."-' M‘.; “ . ’f'. v ' Vﬁ';j
3 Grants and other assistance to foreign AR N 3 :«.%, 1 l
organizations, foreign governments, and foreign M - T i , Al
individuals. See Part [V, lines 15 and 16 . SRS n =
4  Benefits paid to or for members N RO AT |
5 Compensation of current officers, dlrectors
trustees, and key employees .o 293,749 293,749
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,046,157 947,246 98,911
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 36,923 31,457 5,466
9  Other employee benefits . 93,821 76,012 17,809
10  Payroll taxes . 110,140 82,363 21,777
11 Fees for services (non- employees)
a Management
b Legal 18,752 14,514 4,238
¢ Accounting 13,630 13,630
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 s fel R
f Investment management fees 60,517 60,517
g  Other (if lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 148,346 148,346
13  Office expenses 47,772 40,574 7,198
14 Information technology 5,417 4,455 962
15 Royalties .
16  Occupancy 161,126 128,237 32,889
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afﬁlnates .
22  Depreciation, depletion, and amortlzat|on 43,167 41,628 1,539
23  Insurance . .o 12,174 8,484 3,690
24 Other expenses. ltemize expenses not covered [, . .~ - T e N el 2 Al s
above (List miscellaneous expenses in line 24e. If |*F* = . 7T 7, SAROIR S IR L E A A e
line 24e amount exceeds 10% of line 25, column | " v o 7, 7 SRR B P S S I Rl S N
(A) amount, list ine 24e expenses on Schedule O | 2" . 5 s s ] LLll3 . I A I T ]
a Training-related expenses 35,510 35,453 57
b Supplies ) 16,044 16,044
¢ Bankandcreditcardfees 11,216 11,089 127
d Reparrs & maintenance ) 13,203 11,507 1,696
e All other expenses 21,808 19,612 2,196
25  Total functional exper-l.s-éé-.-i\'da-h—r{é-s-ﬁ-ih'r-dﬂb'ﬁ-ﬂé 2,363,843 1,791,392 572,451
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) Page 11

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 119,645 1 59,906
2 Savings and temporary cash investments . . . . . . . . . . 481,676] 2 459,203
3 Pledges and grants recewvable,net . . . . . . . . . . . . 3
4 Accounts receivable, net . . . 102,991 4 49,734
5 Rkl

Loans and other receivables from current and former offlcers dlrectors pEg .a‘.é:;:;”i,“- T
trustees, key employees, and highest compensated employees. | » fa i 2% T
Complete Part Il of Schedule L .. .

6 Loans and other receivables from other disqualified persons (as defined under section M%,: 5»”2.;3:@:31& )

4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting employers and ,_, h, ,,rgp"' L ol
. A Al LN
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary |“ToVe s ™A J'}’@r

@ organizations (see Instructions). Complete Part Il of Schedule L .

§ 7  Notes and loans receivable, net

< | 8 Inventores for sale or use

9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 132,617 A
b Less: accumulated depreciation . . . . 10b 124,353 29,564 10c 8,264

11 Investments—publicly traded secunities . . e e e e 11,848,225 11 12,088,625
12 Investments—other securities. See Part IV, line 11 e e e 12
13 Investments—program-related. See Part IV, line 411 . . . . . . . 13
14 Intangible assets . . . . e - 86,198/ 14 76,331
16  Other assets. See Part IV, I|ne 11 e R 18,297| 15 18,297
16 Total assets. Add lines 1 through 15 (must equal hne 34) - 12,717,364 16 12,786,640
17  Accounts payable and accrued expenses . . . . . . . . . . 131,616 17 159,939
18 Grantspayable. . . . . . . . . . . . . . . . ... 24,800 18 48,750
19 Deferredrevenue . . . e e e e e 55,208; 19 53,412
20 Tax-exempt bond ||ab|l|t|es .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

$122 Loans and other payables to current and former officers, directors, "‘-“w‘;}.‘; r}&‘ﬁw £y

= trustees, key employees, highest compensated employees, and 4 %\?‘,(\5

'-g disqualified persons. Complete Part |l of Schedule L .

J |23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties
25 Other labilittes (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X

of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . . 211,624| 26 262 101
o Organizations that follow SFAS 117 (ASC 958), check here > . and M "3; {; o SRR | et (1 ;,\, 4
8 complete lines 27 through 29, and lines 33 and 34. S ,ﬁ'ﬁx‘ e 3 ‘“ = «.:
E 27 Unrestrictednetassets . . . . . . . . . . . . . . . . 12,505,740 27 12,524,539
o |28 Temporarly restricted netassets . . . . . . . . . . . . . 28
B |29 Permanently restricted net assets. . . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here b [] and «’@‘r}gi ;‘b 5} :_5;\:— ’.757“,: i T
5 complete lines 30 through 34. ST i Gan olis B | ST
,3 30 Captal stock or trust principal, or current funds . . . . Coe . 30
@ 131 Pad-in or capital surplus, or land, bullding, or equipment fund e 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . . e e e e e 12,505,740, 33 12,524,539
__ 134 _ Total habilities and net assets/fund balances e L 12,717, 34

12,786,640
Form 990 (2018)



Form 990 (2018)
- 1s@ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1  Total revenue (must equal Part VIil, column (A), ine 12) . 1 1,700,199
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,363,843
3 Revenue less expenses. Subtract line 2 from hine 1 . . 3 -663,644
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 12,505,740
5 Net unrealized gains (losses) on investments 5 -121,557-
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) 9 804,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e . 10 12,524,539

E1g @Al Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line In this Part XII .

5 .
7]

1 Accounting method used to prepare the Form 990 [[] Cash Accrual [ Other ;,.,"«;;*3 ;’:"ﬁ-" D
If the organization changed its method of accounting from a prior year or checked “Other,” explain in t{};" ‘,'g
Schedule O. R ol
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or :ﬁ’g ;-“;‘k[&:
reviewed on a separate basis, consolidated basis, or both: R L
, [ Separate basis [ Consolidated basis [] Both consolidated and separate basis g‘_’:_‘;; 5:,_,15
b Were the organization’s financial statements audited by an independent accountant? .o 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a §m i é’%’ﬂ”
separate basis, consolidated basis, or both. ‘:‘?’;ﬁ ?5_%%: :
‘) Separate basis  [] Consolidated basis Both consolidated and separate basis 2N g_iéf_i
c |f “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 iIndependent accountant? 2c | v
If the organization changed either 1ts oversight process or selection process during the tax year, explain in | &7 ;;&*- P
Schedule O. 7 | Ea SR
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
i, >
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
Stratford Foundation, Inc. 04-1166517
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).} @

2

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A}iii).

4 []A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[3)]

a [ Typel. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e . [:
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (m) Type of organization { (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on knes 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total frF i R | RS e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018




Schetule A (Form 990 or 990-EZ) 2018 Page 2,

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 Af) Total
1 Gifts, grants, contributions, and 4
membership fees recewved. (Do not
include any “unusual grants.”) /

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

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

4 Total. Add lines 1 through 3 .

i a%e v % ..{ '7,_,;
5 The portion of total contributions by

each person (other than a i :}%‘; Y =
governmental unit  or  pubicly R S
supported organization) included on b r; ;"?;)?f:
ine 1 that exceeds 2% of the amount L ;E:'_ff;'.-ﬂ-:
shown on line 11, column (f) . he ' gy

M LG SN

6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments recewved on securities loans,
rents, royalties, and income from
similar sources . . . . L. /

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

10  Other income. Do not include gan or /
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add Ilnes7through 10 I B L A L D S R I~ N R P A A

12  Gross receipts from related actl\gtles etc. (see instructions) . . . . . 124L

13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box @nd stop here . . . e O |

Section C. Computation of Publlc Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %

15  Public support perce9tage from 2017 Schedule A, Partll, line 14 . . . 15 %

16a 33'3% support test—2018. If the organization did not check the box on ||ne 13 and Ilne 14 1s 33'13% or more, check this
box and stop herel The organization qualifies as a publicly supported organization . . . N aE

b 333% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or rore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L . . . e e e e e e e s s s s s s s s

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15%1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N 4
18/ Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . . L L L L . L s s s e e e s e s e s e e e e e

O
O

</ Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

*

Page 3

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

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (t)’?otal
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants ") p
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any 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 facilities
furnished by a governmental unit to the
organization without charge . p
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from P e i A3l gy WO RISl T
ne6) . . . L B ”?’/ S R
Section B. TotaFSupport /
Calendar year (or fiscal year beginning in) » (a) 2014/ | (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 .o /
10a Gross Iincome from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from 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 busmess
activities not included in line 10b, whether
or not the business Is regularly carned on
12  Other income. Do not/include gain or
loss from the sale ,0f capital assets
(Explain in Part VI.) /
13 Total support. (Add Imes 9, 100 11,
and 12)) ..
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatign, check this box and stop here . > O
Section C. Computatlon of Public Support Percentage
15  Public/éupport percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section,D. Computation of Investment Income Percentage
17 Ifvestment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 /Investment income percentage from 2017 Schedule A, Part lll, ine 17 . 18 %
19a 333% support tests—2018. If the organmization did not check the box on line 14, and hne 15 15 more than 33'3%, and hne

17 15 not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

» O

b/ 33'3% support tests—2017. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization quafifies 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

> O]

Schedule A (Form 990 or 990-EZ) 2018



Schesdule A (Form 990 or 990-EZ) 2018
. Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations histed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detarl in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VI.

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

Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes| No
] S gt “43.
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Schédule A (Form 990 or 990-EZ) 2018 Page
m Supporting Organizations (continued)
Yes| No
Has the organization accepted a gift or contribution from any of the following persons? EDY :Eg‘ﬁ R
A person who directly or indirectly controls, either alone or together with persons descrnbed in (b) and (c) _;_: _';-;Q L
below, the governing body of a supported organization? 11a
A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

C

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explair in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

i

-

Ly
"'.&4 1
b

{l" A $1
2y

% &
Fro
N

e fh

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’'s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type HI Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[ The organization satisfied the Activities Test. Complete line 2 below.
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No
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Schedule A (Form 990 or 990-EZ) 2018 Page 6

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

1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net iIncome (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

NP WA=

-

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

-
N
Ex]

1 Aggregate fair market value of all non-exempt-use assets (see L o I

instructions for short tax year or assets held for part of year). Y T N LU
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other P e LT ol ‘:l
factors (explain in detail in Part VI): R I O N P . £

2 Acquisttion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from hne 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,

see instructions).

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R

XIND D

Section C—Distributable Amount BT : “z| Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to S D T

emergency temporary reduction (see instructions). 6 R

7 [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type lll supporting organization (see
instructions).

N (WIN (=
~
2
E

Schedule A (Form 990 or 980-EZ) 2018
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Page 7

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

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ IN|O (O[S

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

U

(i)

(iii)

Section E—Distribution Allocations (see instructions DT Underdistributions Distributable
( ) Excess Distributions Pre-2018 Amount for 2018
1 Distnibutable amount for 2018 from Section C, line 6 2 N
2  Underdistributions, if any, for years prior to 2018 )
(reasonable cause required—explain in Part VI). See R
instructions. ' )
3 Excess distributions carryover, if any, to 2018 ) - )
a From 2013 - .
b From 2014
¢ From 2015 - -
d From 2016 : - )
e From?2017 . . . . .
f _Total of lines 3a through e ; . . )
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) ‘
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. K - s
4  Distributions for 2018 from vl - .
Section D, line 7. $ ) E -,
a Appled to underdistributions of prior years -
b Applied to 2018 distributable amount K .
¢ Remainder. Subtract lines 4a and 4b from 4. , ) i
5 Remaining underdistnbutions for years prior to 2018, if - - ’ ]
any. Subtract ines 3g and 4a from line 2. For resuit 5 -
greater than zero, explain in Part VI. See instructions. 4
6 Remaining underdistributions for 2018. Subtract lines 3h |- '
and 4b from line 1. For result greater than zero, explain in| ~ - . T
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3)
and 4c.
8 Breakdown of line 7: - }
a Excess from 2014 . 2
b Excess from 2015 . : E
¢ Excess from 2016 . -t ]
d Excess from 2017 . ) ]
e Excess from 2018 . T =

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 8

. W Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Pant
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



: OMB No 1545-0047
SCHEDULE E Schools |
{Form 990 or 990-EZ) » Complete If the organization answered “Yes"” on Form 990, 2@ 1 8

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury > Atta.ch to Form 990 or Form 990_'EZ- . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organtzation Employer identification number
Stratford Foundation, Inc 04-1166517

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part ||

4  Does the organization maintain the foIIowmg’?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarshnps and other financial assistance are awarded on a racally

nondiscnminatory basis? . . . . . . . e e 4b | ¥
¢ Copies of all catalogues, brochures, announcements, and other wrltten communications to the publlc dealnng
with student admissions, programs, and scholarships? . . . . e e e e 4c | v
d Copies of all maternial used by the organization or on its behalf to solicit contributions? . . . . . . . 4d v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il. . 3"’ g :,’:.'?é
The Organization does not solicit contributions, . Fo e | TR
----------- B i | 2 | A
.......................... SO g XV
________________________________________ it | [ F
5 Doesthe organlzatlon discriminate by race in any way with respect to: P ey A
a Students’nghtsor privileges? . . . . . . . . . . . L . L. . L oL L. e e 5a 4
b Admissions policies? . . . . . . . . . .o e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 5S¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educationalpolicies? . . . . . . . . . . . . ..o .. 5e v
f Useoffacllites? . . . . . . . . . . e e e e e e e e e e 5f v
g Athleicprograms? . . . . . . . . L L . 5g v

h Other extracurnicular activities? . .
If you answered “Yes” to any of the above, please explam If you need more space use Part .

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s night to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2018



Schedule E (Form 990 or 990-EZ) 2018 Page 2

Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.




SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990} Governments, and Individuals in the United States
Complete iIf the org: ed “Yes” on Form 990, Part IV, hne 21 or 22.
» Attach to Form 990. Open to Public
Department of the T .
Inlgmal F?:v:nue sﬁr\:aury » Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identrfication number
stratford Foundation, Inc 04-1166517

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection critenia used to award the grants or assistance? Yes [No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds n the Unned States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space 1s needed.
1 (a) Name and address of organization () EIN (c) IRC section (d) Amount of cash | {e) Amount of non- 220“3:‘?3\/‘” valuahor {g) Descrnption of {h) Purpose of grant
or government (if applicable) grant cash assistance appraisa noncash assistance or assistance
.{1). vanous exemptorgs - see .
7 recipients as attached 65,000 0 Education
{2).
3
{4)
5
{6)
7
(8)
(9}
(10)
(1)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . P
3  Enter total number of other organizations listed in the line 1 table . . » [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 990} (2018}

[l
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Schedule | (Form 990) (2018)

Page 2
iCIdlI}  Grants and Other Assistance to Domestic Individuals Complele if the organization answered “Yes" on Form 390, Part IV, line 22
Part Il can be duplicated If additional space i1s needed -
(a) Type of grani or assistance {b) Nurmpar of {c} Amauni of {d} Amount ol {e) Method of valuaton (book. () Descriplion of noncash assislance
recipients cash grand noncash assislance FMY apprasal other)
1 Commonwealth Learning Center 77 109 311 o Remedial ed: n low income
2
3
4
5
)
7
GBI Supplemental information Provide the information required in Part | ine 2 Part ill, column (b} and any other addrtional information

Schedule 1 {Form §90) (2018}




SCHEDULE J
(Form 990}

Department of the Treasury » Attach to Form 990
Intemal Revenue Service » Go to www.irs gov/Form890 for instructions and the latest mformatron.

Compensation Information |_omB No 35450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete If the organization answered “Yes" on Form 890, Part IV, line 23

Name of the organization

Stratford Foundaticn, Inc

1

9

o

2018

Open to Public
Inspection
Employer identification number

04-1166517

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form
990, Parl VI1, Section A, Ine 1a Complete Part lil to provide any relevant information regarding these items

(1 First-class or charter travel ] Housing allowance or residence for personal use

{ Travel for companions [7 Payments for business use of personal residence

[1 Tax mdemnification and gross-up paymenis {1 Health or social club dues or iniiation fees

[] iscretionary spending account [[] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the crganization follow a wntten policy regarding payment
or reimbursement or prowision of all of the expenses descnbed above? If "No,” complete Part Il e
explain

Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmng the 1items checked on line
1a?

Indicate which, if any, of the fcllowing the filing organizavon used to estabhsh the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain n Part 1l

[¥1 Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

(I Form 990 of other organizations Approva! by the board or compensation commuittee

During the year, did any perscn isted on Form 990, Part VII, Secticn A, ine 1a, with respect to the filing
grganization or a related organization

Receive a severance payment or change-of-control payment?

Participate 1n, or receive payment from, a supplemental nonquahfred retirement plan?

Participate in, or recewve payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each tem in Part lll

Only section 501(c)(3), 501{c)(4), and 501(c}{(29} organizations must complete lines 5-9

For persons listed on Form 99Q, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensaton contingent on the revenues of

The orgamzation?

Any related organization?

K “Yes" on line 5a or Sb, descnbe in Part il

For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes” on line 6a or 6b, descnbe in Part [l

For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organizahon provide any nonfixed
payments not descnbed on hines & and 67 If “Yes,” descrnibe in Part 1)

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nmtral contract exception described 1n Regulations section 53 4958-4(a)(3)? If “"Yes,” describe
in Part fll

If “¥es” on hne 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53 4958-6(c)?

Yes

No

ib

b

4c

SINS

ba

5b

Ga

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat Mo 50053T

Schedule J {Form 990} 2018




Schedule J (Form 890) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coptes if additional space Is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (i) Do not list any individuals that aren't isted on Form 990, Part Vi)
Note: The sum of columns (B)(iH) for each isted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation
Cif and (D) Nontaxable (E) Total of col (F)|C e
(4 Name ana Tl S, | Wi | e | G | R el s
compensation Form 990

V] g [ 0 0 0 0 0

1George F Malloy, Former Director| () 0 0 0 0 0 0 0

0 179,963 9 9 0 8,998 188,961 0

2Anne Jack, President & CEO 0] 0 0 o o 0 o 0
0]
3 (i)
D]
4 {i)
U]
5 {1
(V)
6 (]
0]
7 (i)
0]
8 ()
(U]
9 (1)
0]
10 (i)
’ 0]
11 ()
0
12 )
0
13 (D]
0]
14 ()
[0}
15 1)
[0}
16 (1)

Schedule J (Form 890} 2018
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Schadule J {Form 890) F013
Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, nes 1a, 1b, 3, 4a, 1b
for any additional Information

Page 3

4c, 5a 5b 6a, 6b, 7, and 8, and for Part [I Also complete this part

Schedule J (Form 960) 2018




SCHEBULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

«(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 8
Form 990 or 990-EZ or to provide any additional information. 1
Open to Public

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer 1dentification number
Stratford Foundation, Inc. 04-1166517

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

action,

v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2018)




Schedule O (Form 990 or 930-EZ) (2018)
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Name of the organization

Stratford Foundation, Inc.

Employer identification number
04-1166517

on September 27, 2019, N T

Disclosure availability of tax returns, governing documents and policies made upon request by contacting the organization. N

Form 990, Part XI, Line 9 - Other Changes In Net Assets Or Fund Balances i

Transfers from related entity $804000. S
.

Schedule O {Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

» Complete if the orgar

Oapartment of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

ed “Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 980.

» Go to www irs gov/Form990 for instructions and the latest information.

Name of the organization

Stratford Foundation, Inc

04-1

OMB No 1545-0047

Open to Public
Inspection
Employer identification number

166517

Identificatton of Disregarded Entities. Complete if the organization answered “Yes” on Form 980, Part IV, line 33.

(a) (b} (c} (d) (e} 0
Name and EIN (if applicable} of disregarded entity Prmary activity Legal domecile (state Total incoma End-of-year assets Dirgct controlling
or foreign country) entity
M
(2)
(3)
(9
.15
16}
peg !dentification of Related Tax-Exempt Organizations. Complete if the orgamization answered “Yes” on Form 990, Part IV, ine 34, because 1t had
one or more related tax-exempt organizations during the tax year.
(a} (v) (c} (@) (e) (] (8)
Name address, and EIN of related organization Primary activity Legal domicide (state | Exempt Code section| Public charity status Drrect controling | Section 512{(0){13)
or foreign country) (if section 501(c)3)) entity controlled
entity?
Yos [ No
(1)Stratford Tute Hotding Company Inc.
220 Reservoir St. Suite 6, Needham, MA 02494-3133 Title Hotding MA 501(c)(2) N/A v
@)
.3)
A9
(5)
.16
AN
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 950) 2018



Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a} (b) (c) (d) (e) U] (g} (h) V] L]
Nams, address, and EIN of Primary actmty Legal Direct controlling Predominant Share of total | Share of end-ol- fDrsproporonate{  Code V—tUBI General or | Percentage
related organlzation domicile enuty ncome {refated, Income year assets alocauons? | amountin box 20 | managing | ownership
{state or u;"g':dmr?é of Schedule K-1 partner?
tforeign exchu m (Form 1065)
tax under
country) sections 512—514)
Yes| No Yes | No
(1)
(2
3
4)
(5}
(6)
(7}

ldentificaton of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
hine 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year

(a)
Name address. and EIN of related organization

(b)
Primary activity

Legal domicde
(state or foreign countsy)

entity

Dwrect controlling

{e)
Type of enlity
{C corp S corp, or trusi)

U]
Share of total
income

end-of-year assets

(9) (L]
Share of
ownership

Percentage

V]
Section 512(b}{13)
controlled
entity?

Yes | No

(1)

@

(3}

4

(s}

(6)

i)

Schedule R (Form 990) 2018
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Transactions With Related Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 11f any entity is listed in Parts I, lll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-IV? NN
a Receipt of (1) interest, () annuities, (in) royalties, or (iv) rent from a controlled entity 1a '4
b Gift, grant, or capital contribution to related organization(s) 1ib v
¢ Gift, grant, or capital contnbution from related organization(s) 1c '4
d Loans or loan guarantees to or for related organlzation(s) 1d 4
e Loans or loan guarantees by related organlzation(s) 1e v
P KPS Y
f Dividends from related organization(s} 11" 4
g Sale of assets to related organization(s) . 1g v
h Purchase of assets from related organization(s) 1h v
1 Exchange of assets with related organization(s) 1l v
} Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j '
k Lease of facilities, equipment, or other assets from related organmization(s) 1k 4
I Performance of services or membership or fundraising solicitations for related orgamzation(s) 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Sharing of faciities, equipment, mailing lists, or other assets with related organization(s) in 4
o Sharing of paid employees with related organization(s) . 10| v
SR 2
p Reimbursement pard to related organization(s) for expenses 1p 4
q Reimbursement paid by related organization(s) for expenses iq v
r  Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) 1s | v
2 If the answer to any of the above Is “Yes," see the instructions for |nformatlon on who must complete this line, including covered relationships and transacnon thresholds
(a) L] (c) ()
Name of related organization '[;apr;s?acfz;a Amount involved Method of determining amount involved
{1) Stratford Title Holding Company Inc s 804,000{Cash
(2}
{3
(4)
5
)]

Schedule R (Form 990) 2018

B

"

o




Schedule R (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes"” on Form 990, Part IV, ine 37

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name address, and EIN of entity

Primary activity

{©)
Legal domicite
{state or foreign
country)

Predominant
Income {related,

Y

trom tax under

(e}

Are all pariners,
section
501(c}3)
organizations?

512—514)

Yes| No

U]
Share of
total income

(a)
Share of
end-of-year
assets

W]

alocations?

Yes | No

[0}

Code V—-UBI
amount in box 20
of Schedule K-1
{Form 1085)

0]
General or
managing

pariner?

Yes | No

(LY
Percentage
ownership

(1

2

3}

4

(5)

(6)

(7}

(8}

@)

(19)

(1)

(12)

(13)

{19)

(15)

{16)

Schedule R (Form 990) 2018
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)Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018



