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91715

-»990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0052

2010

For calendar year 2010, or tax year beginning , and ending
G Check all that apply. I: Initial return D Initial return of a former public chanty D Final return
[—! Amended return X| Address change [ Name change

Name of foundation

A

Employer identification number

06-6516193

ELEANOR & RAYMOND BRADLEY

FOUNDATION - C/O KEARNS & KEARNS

Number and street (or P O box number if mail 1s not delivered to street address)

1121 NEW BRITAIN AVE

Room/suite

86

0-979-0707

B Telephone number (see page 10 of the instructions)

City or town, state, and ZIP code

WEST HARTFORD

CT 06110

H Check type of organization. D Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust

[i\ Other taxable private foundation

I Far market value of all assets at
end of year (from Part I, col (c),

D Other (specify)

J Accounting method. D Cash @ Accrual

C If exemption application i1s pending, check here

D 1. Foreign organizations, check here

E If pnvate foundation status was terminated under
section 507(b)(1){A), check here

an
> L]

2. Foreign organizations meeting the
85% test, check here and attach computaton P D

> []
> [}

F  If the foundation 1s 1n a 60-month termination

ine 16} § 4,565,537 (Parti, column (d) must be on cash basss } under section 507(b)(1)(B), check here
Part|]  Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), {c), and (d) may not necessanly equal expenses per {b} Net investment (c) Adjusted net for chantable
books income income purposes
the amounts in column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 4,023,276
2 Check » D if the foundation 1s not required to attach Sch B
3 |Interest on savings and temporary cash investments 805 805 805
4  Dwidends and interest from securities 21,569 21,569 21,569
5a Gross rents
o b Net rental income or (loss)
2 6a  Netgan or (loss) om sale of assets notonfne 10 STMT 1 9,251
2 b Gross sales pnce for all assets on line 6a 133,749
é 7  Capital gain net iIncome (from Part IV, line 2) 6,554
e 8  Net short-term capital gain 0
g 9  Income modifications
=z 10a  Gross sales less returns & allowances
% b Less Cost of goods sold
O ¢ Gross profit or (loss) (attach schedule)
o 11 Other income (attach schedule)
m 12 Total. Add lines 1 through 11 4,054,901 28,928 22,374
: . 13  Compensation of officers, directors, trustees, etc 0
on g 14  Other employee salaries and wages
S g 15  Pension plans, employee benefits
= 2 116a Legal fees (attach schedule) SEE STMT 2 8,000 8,000 —
= b  Accounting fees (attach schedule) STMT 3 1,505 1,505 has .CEIVED
é’ ¢ Other professtonal fees (attach schedule) — I
= Y
© |17  Interest ALIR 0 n anas ‘/\)
E 18 Taxes (attach schedule) (see page 14 of the istructons) S TMT 4 126 126 & AYT 9V cull A
£ [19 Depreciation (attach schedule) and depletion x
£l occupancy OGLDEN,  UT
g 21 Travel, conferences, and meetings
g 22  Printing and publications
o {23 Other expenses (att sch) STMT 5 6,463 6,463
-§ 24  Total operating and administrative expenses.
< Add lines 13 through 23 16,094 16,094 0 0
8- 25  Contributions, gifts, grants paid 20,500 20,500
26 Total expenses and disbursements. Add lines 24 and 25 36,594 16,094 0 20,500
27  Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements 4,018,307
b Net investment income (If negative, enter -0-) 12,834
¢ Adjusted net income (if negative, enter -0-) 22,374

For Paperwork Reduction Act Notice, see page 30 of the instructions.

DAA

Form 990-PF (2010)
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91715

Form 990-PF (2010) ELEANOR & RAYMOND BRADLEY

06-6516193

Page 2

Beginning of year End of year
Partll  Balance Sheets Jizietsehetues sndamante e desemien ol I cvne. | oervan. | ororvervas
1  Cash—non-interest-bearing 1,220
2 Savings and temporary cash investments 176,577 401,075 401,075
3 Accounts receivable P 1,344
Less allowance for doubtful accounts » 86 1,344 1,344
4  Pledges recewvable )
Less allowance for doubtful accounts P
5  Grants recewvable
6 Recetvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions)
7 Other notes and loans recevable (att schedule) | 4
Less allowance for doubtful accounts P 0
% 8 Inventories for sale or use
3 9 Prepaid expenses and deferred charges
< 10a Investments—U S and state government obligations (attach schedule) STMT 6 115,778 108,890 108,612
b Investments—corporate stock (attach schedule) SEE STMT 7 181,084 2,806,781 2,879,278
¢ Investments—corporate bonds (attach schedule} SEE STMT 8 1,173,985 1,175,228
11 Investments—land, buildings, and equipment basis | 2
Less accumulated depreciation {attach sch } |
12  Investments—mortgage loans
13  Investments—other (attach schedule}
14 Land, buildings, and equipment basis §>
Less accumulated depreciafion (attach sch ) >
15  Other assets (describe P
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 474,745 4,492,075 4,565,537
17  Accounts payable and accrued expenses 750
» 18 Grants payable
-g 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
8| 21 Morigages and other notes payable (attach schedule)
— 22  Other liabihties (describe P )
23 Total liabilities (add hnes 17 through 22} 750 0
Foundations that follow SFAS 117, check here > D
8 and complete lines 24 through 26 and lines 30 and 31.
2| 24  Unrestricted
% 25  Temporanly restricted
M| 26 Permanently restricted
-g Foundations that do not follow SFAS 117, check here p @
If and complete lines 27 through 31.
3 27  Capital stock, trust principal, or current funds
W 28 Paid-in or capital surplus, or land, bldg., and equipment fund
®| 29 Retained earnings, accumulated income, endowment, or other funds 473,995 4,492,075
ft’ 30 Total net assets or fund balances (see page 17 of the
® nstructions) 473,995 4,492,075
Zl 39 Total liabilities and net assets/fund balances (see page 17
of the instructions) 474,745 4,492,075
Part ll| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 473,995
2 Enter amount from Part I, line 27a 2 4,018,307
3 Other increases not included in line 2 (itemize} P 3
4 Addlines 1, 2,and 3 4 4,492,302
5 Decreases notincluded in line 2 (temize) » SEE STATEMENT 9 5 227
6 Total net assets or fund balances at end of year (line 4 minus fline 5}—Part I, column (b), line 30 6 4,492,075

DAA

Form 990-PF (2010)



91715

Form 990-PF (2010) ELEANOR & RAYMOND BRADLEY 06-6516193 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired (¢) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co } B:B%f:t?g‘ﬁ (mo , day, yr) {mo , day, yr)
ia WELLS FARGO #2890
b WELLS FARGO #8740
c
d
e
(e) Gross sales price {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) ptus (f) minus (Q)
a 4,903 4,903
b 1,651 1,651
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
{J) Adjusted basis (k) Excess of col (1)

(I} FMV as of 12/31/69

(I} Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h})

as of 12/31/69 over col {J}, f any
a - 4,903
b 1,651
c
d
e
2 Capital gain net income or (net capital loss) { Ifgain, also enter in Partl, line 7 }
If (loss), enter -0-1n Part |, line 7 2 6,554

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) :}
If {loss), enter -0- in Part |, line 8 3

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) apphes, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes," the foundation does not qualfy under section 4940(e). Do not complete this part

D Yes @ No

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

a (b) © @
Calendar ;gf?&ﬁggigf Lsegmmng n) Adjusted qualifying distributions Net value of nonchantable-use assets (col Pt;)sg:sﬂgint:? !(':gl (©)

2009 10,000 444,969 0.022473

2008 . 55,794 477,364 0.116879

2007 37,719 524,390 0.071529

2006 34,707 478,541 0.072527

2005 34,000 497,249 0.068376

2 Total of ine 1, column (d) 2 0.352184
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years 3 0.070437

4 Enter the net value of noncharilable-use assets for 2010 from Part X, line 5 4 1,053,403

5 Multiply iine 4 by fine 3 5 74,199

6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 128

7 Addlnes 5and 6 7 74,327

8 Enter qualifying distributions from Part XIl, line 4 8 20,500

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate Se
Part VI instructions on page 18

e the

Form 990-PF (2010)
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Form 990-PF (2010) ELEANOR & RAYMOND BRADLEY 06-6516193 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A" on line 1 -
Date of ruhing or determination ietter. {attach copy of letter If necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 257
here b D and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of
Part |, Iine 12, col. (b)
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and2 3 257
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 257
6 Credits/Payments:
a 2010 estmated tax payments and 2008 overpayment credited to 2010 6a
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax pad with application for extension of tme to file (Form 8868) [
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9  Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed > 9 257
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid | 4 10
11 Enter the amount of line 10 to be Credited to 2011 estimated tax » Refunded » 11
Part VII-A Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? 1b X
If the answer Is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year
(1) On the foundation »  $ (2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers »  $ .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A | 4
5  Was there a iquidation, termination, dissofution, or substantial contraction during the year? 5 X
If "Yes,” attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
o By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6| X
7  Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes," complete Part I, col. {c), and Part XV 7| X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) » NONE
b If the answer Is "Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942()(5) for calendar year 2010 or the taxable year beginning tn 2010 (see instructions for Part XIV on page
27)? If "Yes,” complete Part XIV 9 X
10  Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses STMT 10 10 | X

Form 990-PF (2010)
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Form 990°PF (2010) ELEANOR & RAYMOND BRADLEY 06-6516193 Page 5
Part VII-A Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," attach schedule (see page 20 of the nstructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable nsurance contract before
August 17, 20087 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Webstte address » N/A
14  Thebooks arencareof » KEARNS & KEARNS PC Telephonenoc » 860-233-1281
1121 NEW BRITAIN AVE
Located at P> WEST HARTFORD , cr ZIP+4p» 06110
18  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ileu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued during the year . | 2 L15 |
16 At any time durning calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1. If "Yes," enter
the name of the foreign country P
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. __|Yes | No
1a Duning the year did the foundation (either directly or indirectly) - -
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? D Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? D Yes @ No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) D Yes @ No B
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnibed in Regulations i
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107 N/A | 4c
2 Taxes on fallure to distnbute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XlI!I) for tax year(s) beginning before 20107 D Yes @ No
If"Yes," list the years P 20 , 20 . 20 . 20 .
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2) to
all years listed, answer "No" and attach statement—see page 22 of the instructions.) N/A 2b
c Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, st the years here.
» 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? D Yes @ No
b If"Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Comnmussioner under section 4943(c){(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2010 } . N/A 3b
4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20102 4b X

DAA

Form 990-PF (2010)
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Form 990-PF (2010) ELEANOR & RAYMOND BRADLEY 06-6516193 Page 6
Part VIl-B Statements Regarding Activities for Which Form 4720 May Be Requvred (continued)
5a Dunng the year did the foundation pay or incur any amount to. .
(1) Carry on propaganda, or otherwise attempt to influence legslation (section 4945(e))? D Yes I_z{] No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratton drive? D Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes B] No
(4) Prowide a grant to an organization other than a charntable, etc., organization described in
section 509(a}(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) D Yes @ No
{5) Prowide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals? [:] Yes ‘E No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | I:]
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N / A D Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes @ No ... _ |- ___.
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
b If Yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N / A |7
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average
hours per week

(c) Compensation

(d) Contnbutions to
employee benefit

{e) Expense account,

If not paid, enter
(a) Name and address devoled o poston { p o) plans and deferred other allowances
compensation
JOHN F. KEARNS IIXI WEST HARTFORD TRUSTEE
1221 NEW BRITAIN AVE CT 06110 5.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see page

If none, enter “NONE."

23 of the instructions).

{b} Title, and average
hours per week

{a) Name and address of each employee paid more than $50,000
devoted to position

(c) Compensation

{d) Contnbutions to

employee benefil-

plans and deferred
compensation

{e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

> | 0

DAA

Form 990-PF (2010)
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Form 990.PF (2010) ELEANOR & RAYMOND BRADLEY 06-6516193

Page 7

Part VIII Information About Officers, Directors, Trustees Foundation Managers, nghly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 SEE STATEMENT 11

2

3

4

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions) _

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 N/A

All other program-related investments See page 24 of the instructions

3

Total. Add lines 1 through 3

DAA

Form 990-PF (2010)
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Form 990-PF (2010) ELEANOR & RAYMOND BRADLEY 06-6516193 Page 8
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly far market value of securities 1a 779,294
b Average of monthly cash balances 1b 290,151
¢ Far market value of all other assets (see page 25 of the instructions) 1c 0
d Total (add Iines 1a, b, and c) 1d 1,069,445
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e | 0
2  Acquisihion indebtedness applicable to line 1 assets 2 0
3 Subtractime 2 from ine 1d 3 1,069,445
4  Cash deemed held for chantable activities Enter 1% % of line 3 (for greater amount, see page 25 of
the instructions) 4 16,042
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,053,403
6  Minimum investment return. Enter 5% of line 5 6 52,670
Part Xl Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here P ‘_I and do not complete this part.)
1 Mimmum investment return from Part X, line 6 1 52,670
2a Tax on investment income for 2010 from Part VI, ine 5 2a 257
b Income tax for 2010 (This does not include the tax from Part VI.) 2b
¢ Addlines 2a and 2b 2¢ 257
3 Distrbutable amount before adjustments. Subtract line 2c from line 1 3 52,413
4  Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 52,413
6  Deduction from distributable amount (see page 25 of the instructions) 6
7  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIll,
Iine 1 7 52,413
Part XII Qualifying Distributions (see page 25 of the instructions)
: 1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes.
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 20,500
b Program-related investments—total from Part {X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3  Amounts set aside for specific chantable projects that satisfy the.
a Suitability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 20,500
5  Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
| Enter 1% of Part |, ine 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract Iine 5 from lne 4 6 20,500

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

DAA

Form 990-PF (2010)



Form 990-PF (2010) ELEANOR & RAYMOND BRADLEY

91715

06-6516193

Page 9

Part XIi

Undistributed Income (see page 26 of the instructions)

- 0o a o T o

Distnibutable amount for 2010 from Part X|,

line 7

Undistributed income, if any, as of the end of 2010.
Enter amount for 2009 only

Total for prior years. 20 , 20 , 20

Excess distributions carryover, If any, to 2010.
From 2005

9,474

(a)

Corpus

(b)
Years prior to 2009

()
2009

(d)
2010

52,413

From 2006

11,366

From 2007

12,637

From 2008

32,338

From 2009

Total of hnes 3a through e

Qualifying distributions for 2010 from Part XII,

ned » $ 20,500

Applied to 2009, but not mare than line 2a

Applied to undistnbuted income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)

d Appled to 2010 distributable amount

10

° Qa0 o o

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown In column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
ine 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6c from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2009 Subtract ine
4a from line 2a. Taxable amount—see page
27 of the instructions

Undistributed income for 2010 Subtract ines
4d and 5 from line 1 This amount must be
distributed in 2011

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions)

Excess distnibutions carryover from 2005 not
applied on line 5 or ine 7 (see page 27 of the
instructions)

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
Analysis of ine 9

Excess from 2006

65,815

20,500

31,913

31,913

33,902

33,902

Excess from 2007

1,564

Excess from 2008

32,338

Excess from 2009

Excess from 2010

DAA

Form 990-PF (2010)
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Form 990-PF 2010y ELEANOR & RAYMOND BRADLEY 06-6516193 Page 10

Part XIV  Private Operating Foundations (see page 27 of the instructions and Part VIi-A, question 9)

1a

2a

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

foundation, and the ruling 1s effective for 2010, enter the date of the ruling | 2

Check box to indicate whether the foundation 1s a private operating foundation described in section ﬂ 4942())(3) or l_l 4942())(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total

income from Part | or the minimum (a) 2010 {b) 2009 (c) 2008 (d) 2007

investment return from Part X for

each year hsted

85% of ine 2a

Qualifying distributions from Part XII,

line 4 for each year listed

Amounts included n line 2¢ not used directly

for active conduct of exempt activities

Qualifying dsstnbutions made directly

for active conduct of exempt activities.

Subtract ine 2d from line 2c

Complete 3a, b, or c for the

alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying under
section 4942()}(3)}(B)(1)

"Endowment” alternative test—enter 2/3

of mintmum investment return shown in

Part X, line 6 for each year listed

"Support" alternative test—enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

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

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

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
ELEANOR R. BRADLEY - $4,258,116

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

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

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

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

N/A

The form i which applications should be submitted and information and matenals they should include-
N/A

Any submussion deadlines.

N/a

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

factors

N/a

DAA

Form 990-PF (2010)
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Form 990:PF (2012)) ELEANOR & RAYMOND BRADLEY 06-6516193 Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If dividual,
Recipient ;:gl“;: I:rr:; 'rseg:l:)r:\slz:putz Fotu r:dahc;n Purpose of grant or
any foundation manager ?ei:u;gt contnbution Amount
Name and address (home or business) or substantial contributor P
a Paid during the year
ST. FRANCIS FOUNDATION NONE 501(cC) (3)
95 WOODLAND STREET SUPPORT HEALTHCARE 10,000
HARTFORD CT 06105
ECAD - ASST DISABILITIES NONE 501 (C) (3)
PO BOX 831 EDUCATING CANINES FOR SPECIAL NEEDS 9,500
TORRINGTON CT 06790
KLINBERG FAMILY CENTERS NONE 501 (C) (3)
370 LINWOOD ST RESPITE CAREF PROGRAM 1,000
NEW BRITAIN CT 06052 i
Total » 3a 20,500
b Approved for future payment
N/A
Total > 3b

DAA

Form 990-PF (2010)
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Form 99Q-PF (2070) ELEANOR & RAYMOND BRADLEY 06-6516193 Page 12
Part XVi-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income

Excluded by section 512, 513, or 514 (e}
Related or exempt
(a) (b) Ex c(lC) (d) function tncome
Business code Amount ooliisgon Amount (See page 28 of
the instructions }

1 Program service revenue

a
b
c
d
e
f
g

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

Net rental income or (loss) from real estate.

a Debt-financed property

b  Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Garn or (loss) from sales of assets other than inventory

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Otherrevenue a
b
c
d
e

12 Subtotal Add columns (b}, (d), and (e)

13 Total. Add ine 12, columns (b), (d), and (e)

{See worksheet in ine 13 instructions on page 29 to vernfy calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

14 805
14 21,569

oA owoN

14 6,554 2,697

@ & N>

0 28,928 2,697
13 31,625

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
A 4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions }
4 TRUST WILL DONATE THE NET INCOME OF THE INVESTMENTS TO

CHARITABLE ORGANIZATIONS.

Form 990-PF (2010)
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Form 990-PF (2010) ELEANOR & RAYMOND BRADLEY 06-6516193 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of'
(1) Cash 1a(1) X
(2) Other assets . 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1h(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, maiiing lists, other assets, or paid employees 1c X
d [f the answer to any of the above Is "Yes," complete the following schedule Column {b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b} Amount invalved {c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and sharing arrangements
N/a
|
|
|
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes @ No
b li"Yes," complete the following schedule
{a) Name of organization (b) Type of organization ) (c) Descnption of relationship
N/A
Under penatties of g€ declarg tgét | have examined this return, including accompanying scheduleg and statements, and to the best of my knowledge and
Sian belief, 1t 1s,true, ;i prearer (other than taxpayer or fiducial on ail information of which preparer has any knowtedge
IV a > Fonite. rrusTEE
M;Yoﬁcer trusted v Title

P’rlnt/'? ype prepM name Preparer's signature ’ Date Check D i

Paid self-employed
Preparer [CHRISTINE M. SMITH @ U 6‘&79// l
Use Only| Frmsname » _ KAUFMAN, OSIT & VASQUEZ, P.C. PTIN P00462754
Frm's address® 20 WATERSIDE DR STE 101 FrmsEIND 06-1012544
FARMINGTON, CT 06032-1737 Phonenec 860-678-5160

Form 990-PF (2010)

DAA
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Schedule B OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
ELEANOR & RAYMOND BRADLEY .
FOUNDATION - C/0O KEARNS & KEARNS 06-6516193

Organization type (check one)

Schedule of Contributors

» Attach to Form 990, 990-EZ, or 990-PF. 2 0 1 0

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

E(] 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions

General Rule

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

Special Rules

[:l For a section 501(c){3) organization fillng Form 9390 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1. Complete Parts
land Il.

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

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

during the year > 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule.B (Form‘ 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPart!

Name of organization

Employer identification number

ELEANOR & RAYMOND BRADLEY 06-6516193
Part | Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ELEANOR R. BRADLEY Person X]

730 ANDREWS STREET

SOUTHINGTON

CT 06489-2909

$ 3,534,620

Payroll D
X

Noncash
(Complete Part Il if there 1s
a noncash contribution.)

(a {b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

2 ELEANOR R. BRADLEY CRUT
1121 NEW BRITAIN AVE

WEST HARTFORD

CT 06110

$ 488,656

Person @

Payroll %

Noncash i
(Complete Part Il if there 1s
a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Noncash
(Complete Part |l if there 1s
a noncash contnbution.)

Person
Payroll

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroli D

Noncash D
(Complete Part li if there 1s
a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
L

Noncash
(Complete Part Il if there is
a noncash contnbution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule:B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

ELEANOR & RAYMOND BRADLEY 06-6516193
Part )l Noncash Property (see instructions)
{(a) No. (c)
from Description of N h rty gi FMV (or estimate) D oo d
Part| escrip noncash property given (see instructions) ate receive
WELLS FARGO #5083 INVESTMENTS
1
766,275 11/17/10
(a) No. {c)
from D inti . &) h v o FMV (or estimate) D d) .
Part! escription of noncash property given (see instructions) ate received
WELLS FARGO #6505 INVESTMENTS
1
2,485,662 12/14/10
{a) No. {c)
from D e f (&) h rty g FMV (or estimate) b (d) ved
Part | escription of noncash property given (see Instructions) ate receive
WELLS FARGO #0563 INVESTMENTS
2
437,372 10/29/10
{a) No. (c)
from D ) . (b) h rtv af FMV (or estimate) Dat ) ved !
Part| escription of noncash property given (see Instructions) ate receive
(a) No. (c)
from " (o) FMV (or estimate) D (d) .
Part | Description of noncash property given (see instructions) ate received
(a) No. ()
from o (b) h . FMV (or estimate) D @ wved
Part | Description of noncash property given (see instructions) ate receive

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



£t

0 $ 0 $ S0S'T $ S0S'T $ TYI10L
$ $ S05°‘T $ 508'T $ SHAA HNIINNODIVY
asodingd 19N JUBWISaAUY 210 uonduosaq
ajqeeyn pajsnipy . 19N
$994 buiunoddy - qg9| aulT '| Hed "4d-066 w104 - € Juswiajels
0 S 0 $ 000’8 $ 000°'8 $ TYILOL
$ $ 000’8 $ 000’8 $ SAdA TVOAT
asoding 19N JUBWISAAUY| |eloL uonduosaq
ajgejseyn pajsnipy 18N
$844 |eba] - B9} oUI '| HEd "dd-066 W04 - ¢ JUOWSIEIS
LES'T $ 0 $ 0 S 86%'%CT $ G6T'LZT $ IY.IOL
692~ 9T0‘0¢ LYL'6T 0T/LT/2T SNOIYYA
dSYHONNG SANI NITINYYA SHS 8S€€
8vE '€ z9L 'S8 0TT'68 SNOIVYA SNOIAYA
ASYHOUNG Sad NITDINYYA SHS PTIET
Zg8¢e- S $ $ ozL's $ geeE’'s § 0T/Sso/s o01/92/1
HSVHONNG IDSW SHYYHSI SHS 09T
$SQ7 / uleo) uonenaidaq asuadxg 180D adld pios paJinboy p|oS
}oN ales aleq aleq WOYAA
EYVERENS uonduosag
MOH

ST9SSY JO 9[eS - €9 oUT '] Hed '4d-066 W07 - | Juswajels

0L0Z/1€/Z) “TAS
SUENTEN S [ M I ET N £619159-90
AT1avHE ANOWAVY ® HONVITI GL.L6




oy

ZT9'80T 068 '80T $ 8LL'STT $ TYIOL
980'S2Z LAX YN T 6¥L’ST €950# OV STTIAM
9z5'¢€8 LANAYW SYT‘€8 S0S9# ONIVYA STIAM
1S0D ! $ 8LL'STT $ 068Z# ODUYA STTAM
anjeA uonenjep ICEJN ICEING uonduosaq
1931 Jieq JO siseg JO pug Buiuuibag
SJU3W}SaAU| JUSWUIBAOS) aje}S pue SN - 0L aul] "Il Hed '4d-066 W04 - 9 Juswiajels
0 0 $ €9%'9 § €97 ‘9 ) TYLOL
€9%'9 €9%'9 OD¥VYd STTAM SHHA INIAWISHANI
SASNAdXH
$ $ $
asoding 19N JUBLLISaAL| 210} uonduasaqg
a|gejiey) pajsnipy _ 19N
sasuadx3 Jay)Q - £ aul '| Hed "4d-066 Wlo4 - G Juswalels
0 0 $ 921 S 9zZ1 $ TYIOL
$ 9ZT $ 9Z1 $ QTIHHLIM SHXYI NOIFIOA
asoding 18N JUSWI)SaAU| |eyo | uonduosaq
ajgenseyn paisnipy 1BN

$8XE] - g| our] '] Med '4d-066 Wi0] - ¥ JUSWAIEIS

010¢/1€/21 -3aAd

sjuawajels |esopay £619169-90
A31AVHE ANOWAVY 8 HONVI13 GLLL6




8-

822 'SLT'T §86'€ELT'T $ 0 $ TYIOL
S66°'260°'T LAMIYW 80S'060°T S0S9# 09UV STTIAM
9%z '1s LEMIYIN SL8'TS €80S# O9MYd STTIAM
L86'0€ IINAYIW Z09'TE $ $ €9GS0# ODIYA STTIEM
anjea uonenjea IZEYN 1BaA JO uondussaq
19%1el e JO siseg JO pu3g Buiuuibag
SJusW)saAuj puog aje1odio) - 90} aulq ')l Hed '4d-066 wlo] - g Juswdje}s
8LZ'6L8'C 18L°'908'2 $ $80 'T8T $ TYIOL
9LL'6%C LS0OD LTV 'LEZ 669'69T SaNNA IVALAW 068Z# O9DYYJd STTAM
ZET'9LT LS0D 1€6 29T SZH'ST SHILI¥NDAS 068Z# ONAVA STTAM
960 'TET LIMAYIN cLL'62T SaNnNd TYNLOW S0S9# ODAVA STTIEM
60%'09T LAMITW 0TS‘09T SHILIYNDAS Jddd SO0S9# ODIVYA STIHAM
L8T'€zZ0'T IHEMUYI 9ZL'120'T SHILIVUADHAS SO0S9# O9IVA STIAM
€15'S9% IENIYIN T20's9¢€ SANNA TYNLNW £€80S# O9YVA STTAM
96S'6L2 LTIV 6LE'6FE SAILI¥NDIS €£€80S# ODYVA STTAM
€9T1'22¢ LEMAYIW 999'8z¢ SANNAd TYNLAW €9S50# ODUYA STTAM
90T 'TL LAY 65€'1S $ § SHILIYNDAS €9S0# ODIVI STTIAM
anjeA uonenea IZEJN 1BaA JO uonduosaq
19yJep e JO siseg Jo pu3 Buiuuibag

SIUSW]SaAU] YI0)S 83e10d107 - GO} oUl 'l Med '4d-066 W0 - L JUSWIe}S

0L0Z/LE/ZL :TAS
sjuawale)g |esapad £61.9169-90
A31avyg ANOWAVY 8 HONVIT3 GL2L6




91715 ELEANOR & RAYMOND BRADLEY
06-6516193 Federal Statements

FYE: 12/31/2010

Statement 9 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount
FEDERAL TAXES $ 227
TOTAL $ 227
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91715 ELEANOR & RAYMOND BRADLEY
06-6516193 Federal Statements

FYE: 12/31/2010

Statement 11 - Form 990-PF, Part IX-A, Line 1 - Summary of Direct Charitable Activities

Description

THE FOUNDATION MADE CHARITABLE CONTRIBUTIONS TO QUALIFIED
501(C) (3) ORGANIZATIONS. THREE CONTRIBUTIONS TOTALING
$20,500 WERE MADE TO CHARITABLE ORGANIZATIONS IN 2010. SEE
DETAILS OF SUMMARY OF DIRECT CHARITABLE ACTIVITIES IN
SECTION PART IX-A.

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5.000

Name of Manager Amount
ELEANOR R. BRADLEY $ 4,258,116
TOTAL $ 4,258,116

11
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‘ Application for Extension of Time To File an
Form 8868 Exempt Organization Return @@L; No ¥

(Rev January 2011)

54
Depart t of the Treas .
Imgs\aﬂ::v:nug Semceury » File a separate application for each return.

>

* If you are filing for an Automatic 3-Month Extension, complete oniy Part | and check this box
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanities & Nonprafits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

» ]

Part | only
All other corporations (including 1120-C filers), pannerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file Income tax returns
Type or Name of exempt orgamzation Employer identification number
print ELEANOR & RAYMOND BRADLEY
Fife by the FOUNDATION 06-6516193
:::gd:;?;rfor Number, streel, and room or suite no If a P.O box, see Instructions
o 1121 NEW BRITAIN AVE
instructions City, town or post office, state, and ZIP code For a foreign address, see mstructions.
WEST HARTFORD CT 06110
Enter the Return code for the return that this application 1s for (file a separate application for each return) :]
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of
Telephone No P FAXNo P
® [f the organization does not have an office or piace of business in the United States, check this box - » D
® |fthis ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthus 1s
for the whale group, check this box > D If1t1s for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until , to file the exempt organization return for the organization named above The extenston 1s
for the organization's return for.
> calendar year or
> tax year beginning , and ending
2 |f this tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change n accounting pertod
3a Ifthis appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions 3a $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due Subtract line 3b from line 3a Iinclude your payment with this form, if required, by using EFTPS
_(Electronic Federal Tax Payment System) See instructions 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions
Sg; Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev_1-2011) ﬁ ﬂ .‘I ) lr\\ﬂn’:\ge 2
® Ifyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thus box & U} U__/ U >
886 -

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part I} Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print ELEANOR & RAYMOND BRADLEY

File by the FOUNDATION 06-6516193

extended Number, street, and room or suite no Ifa P O box, see nstructions

due date for 1121 NEW BRITAIN AVE

::Iallr:ﬁnyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructtons

inslructions WEST HARTFORD CT 06110

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 S S S
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 - - - 09--
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are n the care of » KEARNS & KEARNS PC 1121 NEW BRITAIN AVE, W. HARTFORD CT 06110
Telephone No » 860-233-1281 FAXNo P 860-523-5774

®  |f the organization does not have an office or place of business in the United States, check this box > D

® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box > D If it1s for part of the group, check thts box > and attach a

list with the names and EINs of all members the extension Is for
4 (request an additional 3-month extension of tmeunty  11/15/11
5  For calendar year 2010 |, orother tax year beginning , and ending
6 If the tax year entered in ine 5 1s for less than 12 months, check reason D Initral return D Final return
Change in accounting penod
7  State in detaii why you need the extension
TRUSTEE DECEASED IN SEPTEMBER 2010. ADDITIONAL TIME IS NEEDED TO OBTAIN

ACCURATE INFORMATION.

8a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a $ J&)
b If ttus application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b | §
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Efectronic Federal Tax Payment System) See instructions Bc | § &)

Signature and Verification

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it s
true, correct, and complete, and that | am authonzed to prepare this form

Signature P> /;:zm: Z;ZQ!@ZD Titie B> QoA Date ¥ 8//&7 //

Form 88@(%( 1-2011)

DAA



