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ggo Return of Organization Exempt From Income Tax Y T
Form 4 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung 20 1 0
benefit trust or private foundation) -
Department'bf the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning MAR 1, 2010 andendng FEB 28, 2011
B check C Name of organization D Employer identification number
apphcable
change: | BRADLEY H. BARNES TRUST
Semee | Doing Busmness As 06-6160463
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | P.O. BOX 2702 860-583-6363
fmended|  City or town, state or country, and ZIP + 4 G_Gross receipts § 3,306,057,
[ Jfggte> | BRISTOL, CT 06011-2702 H{a) Is this a group return
Pendi®d [ £ Name and address of principal officer SUSAN SADECKI for affilates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lves [__INo
| Tax-exempt status’ [:] 501(c)(3) [:] 501(c) ( )< (insert no.) D_L] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Form of organization: [__] Corporation [ X Trust [ | Association [ | Other > [ L Year of formation: 197 3] M State of legal domcile: C'T"
| Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: TO  IMPROVE THE HEALTH AND
% HOSPITAL CARE OF THE PEOPLE OF SOUTHINGTON, CONNECTICUT.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 20
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:*; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 166,797.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 408,872, 1,284,624.
11 Other revenus (Part VIII, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 408 ,872. 1,451,421.
13| Gran mip FQETES paid (Part IX, column (A), ines 1-3) 318,524. 558,128.
14; Benefits_paid.to or for members|(Part IX, column (A), ine 4) . 0. 0.
» | 18 ~Salanes, other compensatlor\% ployee benefits (Part IX, column (A), ines 5-10) 0. 0.
§ 16’5~\\l5lrofe§‘éiléXalajrairaé]ri§ fees@Part IX, column (A), line 11¢) 0. 0.
) I -
2 b Total fundraising expenses pg'l IX, column (D), ine 25) P> 0.
w47 Othmﬁ)ﬁma ﬂ(A),nnesﬂa-nd,11f-24f) 109,824. 133,250.
18—Totalexpenses-Add-lines13.17 (must equal Part IX, column (A), ine 25) 428 ,348. 691,378.
19 Revenue less expenses. Subtract ine 18 from line 12 <19,476.p> 760,043.
§§ Beginning of Current Year End of Year
E% 20 Total assets (Part X, line 16) 14,869,712. 15,714,626.
<3| 21 Total labilties (Part X, line 26) 0. 0.
5..% 22 Net assets or fund balances Subtract line 21 from line 20 14,869 L7 12. 15 7 14 P 626.

Part Il | Signature Block

Under penalties of perjury, 1 declare that | have e;(éaémned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
{

true, correct, and Totgplete. Declaration of prepa

otherthan officer) 1s based on all information of which preparer has any knowlegge.

} j Jie ALAQ A, | 5/ 30 17
Sign “Sfinature of officer Dag 7
Here SUSAN SADECKI, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gek ]| PTIN

Paid aanus K RuowaT  cod T o k- (PA0A4/26/ 11 stemmoves PO0465640
Preparer |Frm'sname p CCR LLP Frm'sENy.  04-3069946
Use Only | Firm's address, 124 HEBRON AVENUE

GLASTONBURY, CT 06033 Phoneno. (860) 781-6700
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) BRADLEY H. BARNES TRUST 06-6160463 Page?2
[ Part lll ] Statement of Program Service Accomplishments
« Check if Schedule O contains a response to any question in this Part |1l m
1 Bnefly descnbe the organization’s mission
TO IMPROVE THE HEALTH AND HOSPITAL CARE OF THE PEQPLE OF SOUTHINGTON,
CONNECTICUT.

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

the prior Form 990 or 990-E2? [ Jyes [XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |__—|Yes @ No

If "Yes," descnbe these changes on Schedule O

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

4a (Code. ) (Expenses $ 558,128 . including grants of $ 558,128. )Revenue $ )
TO PROVIDE FOR USEFUL CAPITAL EXPENDITURES AT OTHER HEALTH AND MEDICAL
CARE FACILITIES LOCATED WITHIN THE TOWN OF SOQUTHINGTON, CONNECTICUT.
SAID CAPITAL IMPROVEMENTS SHALL CONSIST OF, BUT SHALL NOT BE RESTRICTED
TO, STRUCTURAL ADDITIONS TO STANDING HOSPITAL FACILITIES, NEW
STRUCTURES ON LAND OWNED BY THE GRANT RECIPIENT WITHIN THE TOWN OF
SOUTHINGTON, EXTRAORDINARY EQUIPMENT AND/OR MACHINERY DEEMED BY THE
TRUSTEE TO BE DESIRABLE FOR IMPROVING THE HEALTH AND MEDICAL CARE OF
THE PEOPLE OF SOUTHINGTON. SAID CAPITAL IMPROVEMENTS SHALL NOT INCLUDE
REPLACEMENT OF DEPRECIATED EQUIPMENT, NOR REPAIRS TO EXISTING
STRUCTURES OR ROUTINE RENOVATONS BUT MAY INCLUDE THE REPLACEMENT OF
EQUIPMENT MADE TECHNOLOGICALLY OBSOLETE. AMONG THE CAPITAL
IMPROVEMENTS SUGGESTED BY THE WILL ARE A MEDICAL ARTS BUILDING,

4b (Code. } (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > 558,12 8.
Form 990 (2010)
S22110 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) BRADLEY H. BARNES TRUST 06-6160463 Page3
| Part IV | Checklist of Required Schedules

\ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election i effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 100 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XiI, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) BRADLEY H. BARNES TRUST 06-6160463 Paged4
| Part IV | Checklist of Required Schedules (continued)

\ Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il L . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 22 X

23 D the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*®, go to line 25 L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 D Yes DI] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 O the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) BRADLEY H. BARNES TRUST 06-6160463 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not appiicable . 1a 1
b Enter the number of Forms W-2G included in line 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 pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng 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 financral account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, hne 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross ncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a| X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | 0.
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is hicensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _1f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) BRADLEY H. BARNES TRUST 06-6160463 Page6
| Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No® response
. tolne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI DZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
b Enter the number of voting members included in ine 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pror Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .| 8| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a written whistleblower policy? 13 X
1 14 Does the organization have a written document retention and destruction policy? 14 [ X
| 156 Did the process for determining compensation of the following persons include a review and approval by independent
3 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed »CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
D Own website I—_—l Another's website Izl Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>

SUSAN D. SADECKI - 860 583-6363

P.0. BOX 2702, BRISTOL, CT 06011-2702

Form 990 (2010)
e
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Form 930 (2010) BRADLEY H. BARNES TRUST 06-6160463 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII [X]

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.

® 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 definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® | st all of the organization’s former directors or trustees that receved, 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.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 5|2 g Z.’ (W-2/1099-MISC) organization
organizations| 5 | § S (8s and related
inSchedule |3 {2 | 5|5 |22] E organizations
0) E|2|5 &85 &
MARK J, BLUM
CHATRMAN 2.00|X X 0. 0. 0.
BRYAN P, BOWERMAN
PAST CHAIRMAN 2.001X 0. 0. 0.
WILLIAM J. TRACY
VICE CHAIR 2.00|X X 0. 0. 0.
JOHN A, LETIZIA
TREASURER 2.00|X X 0. 0. 0.
STEPHEN O, ALLAIRE
DIRECTOR 2.00(X 0. 0. 0.
ROBERT M, CAIAZE
DIRECTOR 2.00(X 0. 0. 0.
DINO T. CARBONE
DIRECTOR 2.001X 0. 0. 0.
ALICE CHAMBERLAIN
DIRECTOR 2.00[X 0. 0. 0.
DENNIS J, CLEARY
DIRECTOR 2.001X 0. 0. 0.
DWIGHT C, HARRIS
DIRECTOR 2.001X 0. 0. 0.
MARY ELLEN HOBSON
DIRECTOR 2.00(X 0. 0. 0.
ARTHUR B. HOERLE
DIRECTOR 2.001X 0. 0. 0.
DANIEL J. LAPORTE
DIRECTOR 2.00(X 0. 0. 0.
JACQUELINE M. MERCHANT
DIRECTOR 2.001X 0. 0. 0.
JANIS L. NERI
SECRETARY 2.00(X X 0. 0. 0.
MARK PETERSON
DIRECTOR 2.001X 0. 0. 0.
ROBYN M. POULOS
DIRECTOR 2.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 950 (2010) BRADLEY H. BARNES TRUST 06-6160463 Page8
Bart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | | E organization (W-2/1099-MISC) from the
related £z - (W-2/1099-MISC) organization
organizations| £ | = z |5, and related
inSchedule | £ || 5 | € |83 & organizations
0) 2Blez|8 | &2 &
JOHN D. SCARRITT
DIRECTOR 2.00|X 0. 0. 0.
JEFFREY SCOTT
DIRECTOR 2.001X 0. 0. 0.,
TRACY YARDE-SMITH
DIRECTOR 2.00|X 0. 0. 0.
SUSAN D, SADECKI, MBA
PRESIDENT & CEO 2.001X X 0. 95, 395. 0.
1b Sub-total > 0. 95,395. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 95,395. 0.
2  Total number of Individuals (including but not kmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization

(A)

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization p»

0

032008 12-21-10
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Form 990 (2010) BRADLEY H. BARNES TRUST 06-6160463 Page9
[ Part VIIl | Statement of Revenue
. (A) (B) (©) (D)
Totai revenue Related or Unrelated excﬁgc\jlgg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c
%,‘_% d Related organizations 1d
g € e Government grants (contributions) | 1e
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 166,797.
g'g g Noncash contnibutions included in lines 1a-1f $
O8]  h_Total. Add fines 1a-1f > 166,797,
Business Code
g | 22
g8
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 615,332, 615,332.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory 2,523,928,
b Less cost or other basis
and sales expenses 1,854,636,
¢ Gain or (loss) 669292.
d Net gain or (loss) > 669,292.| 669,292,
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported on line 1c) See
5 Part IV, fine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 1451421.| 669,292. 0.] 615,332.
Rt Form 990 (2010)
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Form 990 (2010)

BRADLEY H. BARNES TRUST

06-6160463 Page10

| Part IX [ Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6h, (A) (B) ) D)
7b, 8b, 9b, and 10b of Part VIL Total expenses P pnses | _oonor oxpansbe Fé’x"ée'ﬁ':é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 558,128. 558,128.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 (Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salares and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal 12,658, 12,658,
¢ Accounting 3,750. 3,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 887. 887.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, bist ine 24f expenses on Schedule 0.)
a ADMINISTRATIVE FEES 91,785. 91,785,
b INVESTMENT FEES 24,170. 24,170,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 691,378. 558,128. 133,250. 0.
26 Joint costs. Check here B [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) BRADLEY H. BARNES TRUST 06-6160463 Page 11
| Part X [Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 74 ’ 003.] 1 3 / 461 . 797.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
© | 7 Notesand loans receivable, net 1,504,422.| 7
& 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 13,291,287.] 11 12,252,829.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related Ses Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 14,869,712, 16 15,714,626,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o |21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 0.1 25 0.
26 _ Total liabilities. Add lines 17 through 25 0.i 26 0.
Organizations that follow SFAS 117, check here P> D and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarly restncted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [X] and
5 complete lines 30 through 34.
£ |30 Capttal stock or trust principal, or current funds 4,396,665.] 30 4,563,462,
ﬁ 31 Paidn or capital surplus, or land, bullding, or equipment fund 0.} 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 10,473,047.] 32 11,151,164.
Z | 33 Total net assets or fund balances 14,869,712, 33 15,714,626.
34  Total habiities and net assets/fund balances 14,869,712.| 34 15,714,626.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) BRADLEY H. BARNES TRUST 06-6160463 Page12
| Part XI | Re¢onciliation of Net Assets

«  Check If Schedule O contains a response to any question in this Part XI @
1 Total revenue (must equal Part VI, column (A}, line 12) 1 1,451 ,421.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 691,378.
3 Revenue less expenses Subtract line 2 from line 1 3 760,043.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 14,869,712.
5 Other changes In net assets or fund batances (explain in Schedule O) 5 84,871.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) | 6 15,714,626.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |:]
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash KI Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were 1ssued on a
separate basis, consolidated bas:s, or both*
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 950-E2)

Ny

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRADLEY H. BARNES TRUST 06-6160463

|Part1 | Reason for Public Charity Status (Al orgamizations must complete this part ) See instructions

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

]

]
]

S WN -

0 00 o

10
11

bel[ ]

el

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

[ Aschool described i section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).

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.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
descnbes the type of supporting organization and complete lines 11e through 11h

a @ Type | b Type Il c E] Type Il - Functionally integrated d D Type |1l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(n) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In () or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (v} Is the (vii) Amount of
organization organization n col. i) Iisted in your| organization in col, |9rganization in col t
; (described on lines 1-9 ! (i) of vour support? | (1) 0r9anized in the suppor
above or IRC section governing document?] (i) ofy PP u.s.
(see instructions)) Yes No Yes No Yes No
MAIN STREET
COMMUNITY FO06-1433299(7 X X X 558,128.
Total 558,128.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010

Page 2

| Part Il | 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 falled to qualify under Part IIl. If the organization
fails to qualfy under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’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
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2009 Schedule A, Part II, line 14

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 i1s 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

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

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]
»[_]

»[]

»[]
»[ ]

032022
12-21-10
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Schedule A {Form 990 or 990-E2) 2010 Page 3
| Part llI | Support Schedule for Organizations Described in Section 509(a)(2)
+  (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il 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) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
| membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 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

c Add lnes 7a and 7b

8 Public support (Subtiact ing 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add lines 9, 10¢, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2009 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part tll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
20 Private foundation. |f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions | 3 |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) ’ » Complete if the organization answered "Yes,"” to Form 990, 20 1 0
. PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
}?,TZ?ZT;ZJ;JJZ‘;Z:S;?’V | P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
BRADLEY H. BARNES TRUST 06-6160463

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ling 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[____| Preservation of land for public use (e g., recreation or education) |__—| Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

QD ON =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(h){4)(B)(1)? L dves [Ino
9 In Part XIV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part Viil, line 1 » 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BRADLEY H. BARNES TRUST 06-6160463 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E] Public exhibition
b D Scholarly research
c [:] Preservation for future generations

d |:| Loan or exchange programs

e |:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, Iine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

[___lNo

b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No
b _If "Yes," explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 14,869,712, 11,948,835, 16,796,588,
b Contnbutions 166,797,
¢ Net investment earnings, gains, and losses 1,369,495, 3,352,558, <4,061,186.p
d Grants or scholarships 558,128, 318,524, 686,393.
e Other expenditures for facilities
and programs
f Administrative expenses 133,250, 113 157, 100,174,
g End of year balance 15,714,626, 14,869,712, 11,948,835,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 71.00 %
} b Permanent endowment p> 29.00 %
! ¢ Term endowment P> %
i 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
‘ by Yes [ No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If “Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
‘ 1a Land
| b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) | 2 0.
‘ Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BRADLEY H. BARNES TRUST 06-6160463 Page3d
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

. (a) Descnption of secunity or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A
(B)
©)
(B)
(E)
(F)
@)
(H)
0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.}p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year markst value

(1)

2

()]

4)

(5}

6]

@)

()]

9)

(10)
Total. (Col (b) must equal Form 990, Part X; col (B) line 13.) p»

| Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

()

2)

3)

@)

©)

{6)

)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X [ Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descniption of hability {b) Amount

(1) Federal income taxes
2
(3)
(@)
)
(6)
@)
8)
©)

(10)

(11)

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

2 740) Foolnote In Pari XiV, provide the text of the foolnofe fo the organizafion's Tinancial stalements that reports the organization's Tiability for uncertain tax positions under
. FIN 48 (ASC 740)

gg?ggg o Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 BRADLEY H. BARNES TRUST

06-6160463 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NG H_WON

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV ) L.

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© | |N (D [0 D[N

10

|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5
[ Part XlIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2¢
| 3 Subtract line 2e from line 1 3
1 4 Amounts included on Form 990, Part IX, kne 25, but not on Iine 1.
| a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
‘ b Other (Describe in Part X1V) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2, Part XI, Iine 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

032054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

ntora) Revenue Seruca P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BRADLEY H. BARNES TRUST 06-6160463

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OFFERING OFFFICE AND CONSULTATION SPACE TO STAFF PHYSICIANS AND AN

EXTENDED CARE FACILITY, A FACILITY FOR ELDER CARE, BUT SUCH SUGGESTIONS

ARE NOT MEANT TO BE AN EXCLUSIVE OR REQUIRED LIST.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PROVIDED TO THE AUDIT

COMMITTEE FOR REVIEW. THE 990 IS ALSO PROVIDED TO THE FULL BOARD OF

DIRECTORS THROUGH EMAIL TO ALL MEMBERS OR_AT A BOARD MEETING, IF ONE IS

HELD PRIOR TO SUBMISSION OF THE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 12C: THE AUDIT COMMITTEE LISTS ALL

CONFLICTS REPORTED AND BRINGS THE LIST TO THE ATTENTION OF THE EXECUTIVE

COMMITTEE AND THE PRESIDENT WHO MONITORS DIRECTORS VOTES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART VII, SECTION A, COLUMN E

THE COMPENSATION OF THE PRESIDENT AND CEO IS PAID FOR ENTIRELY BY THE

MAIN STREET COMMUNITY FOUNDATION, INC., A RELATED ENTITY OF THE BRADLEY

H. BARNES TRUST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,031,165,
REMOVAL OF NOTE RECEIVABLE BALANCE THAT IS INCLUDED IN MATIN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
BRADLEY H. BARNES TRUST 06-6160463

STREET FQUNDATI -946,294.

A SUPPORTED ORGANIZATION OF THE TRUST.

TOTAL TO FORM 990, PART XI, LINE 5 84,871.

032212
01-24-11

09530426 900094 37855

28

Schedule O (Form 990 or 990-EZ) (2010)

2010.03050 BRADLEY H. BARNES TRUST 37855__1




" oL-12-21

m N vH1 LOLZED

0102 (066 w.o) Y ainpayos 066 WJ0 4 10} SUOHINISU| 3Y) I3S ‘IONON 10V UONIONPaY N1oMmisded 104
|
|
|
|
|

X ¥/N [ aNIT (€)Y (d)t09 TNDILOINNOY NOIIVANNOd ALINMFRO] 11090 IO 1OLSIVd

ITAIYLS NIVH 00C ZOLZ XOd Od 66ZEEVI-90

= "ONI ' NOIIVANNOd ALINAWKWOD IITULS NIVH

[ S9
N A (€)o)108
) fmnue uo1oes Ji) SNIEYS uonoes (Anunoo ubiaioy uoneziueb.o pajejsl Jo
a;nm_w :mmwuom Buijonuoo yoeng Aeyo oignd opon 1dwaxgy 10 91e)S) 9nonwop eba Apanoe Arewuy NI3 pue ‘ssaippe ‘sweN
®) W (4 ® ) (a) (e)

("reaf xey ayy Buunp suoneziuebio

1dwaxe-xe) pereja 810W 10 BUO PeY )l 8SNEDaq P Ul ‘Al UBd ‘086 WI04 01 ,SOA, Paiamsue uoieziuebio auy j a1a|dwo)) suoneziuebiQ 1dwax3-xe ] paje|ay Jo UoHeoyRuaP| I Hed
Amnue (Anunoo ubieioy Kmue paprebaisip jo
Bunjonuo9 108aQq sjesse Jeak-jo-pug |  ewooul [e10L 10 o3BIS) aponuop febe Anaioe Asewig NI3 PUE ‘SSaIppe ‘oweN
Y () (p) () (a) (e)
(-£S oull ‘Al HEd ‘066 WO O} ,SOA, PaIamsue uoijeziuebio syl y 81eidwo)) sannug pspiebaisiq jo uoneaynusp] | ed

LSN¥YL SENMVE °*H AdTAVdEd

uoneziuebio ayy Jo sweN

€970919-90
Jaguinu uonesnnuapl s94odwy
uonoadsu
anqng o) uado
- 0L0C
1¥00-SPSL ON WO

*suoponRsul aesedas 99g «

“066 W04 0} YorNY «f
*J€ 10 '9E ‘GE ‘VE ‘€€ dUI| ‘Al Hied '066 WO O} ,S9A, PaJamsue uoreziuebio syl 1 2191duiod

sdiystauped paiejelun pue suoneziuebiQ paje|ay

BJIARG enuaAey jeussiu|
Ainseasy ayy jo uswpredeg

{066 w.104)
H 37NA3IHOS




oL-k2-2L 29L2€0

0102 (066 wu04) Y 8INpaydg 0¢
sjesse (sny Jo g
diysieumo Jeak-jo-pus awooul ‘d100 g 'd102 D) Amnus 10 ejels) uoneziueblio psaeas jo
ebejuaaled 10 aI1eys |e10} JO 01BYS Amue jo edA] | Bumjoruod joan(g |erowop e Auanoe Arewud NI3 pue ‘ssaippe ‘aweN
(u) (6) 0 (a@) P) (o) (a) (e)
(-1eak xey ey Buunp 3snuy 1o uoifelodiod e se pajeas) suoneziuebio

pa1e|al 8I0W 10 BUO PRY )t 8SNEI3q HE aUl| ‘Al WBd ‘066 W10 0} ,S8A, PBIaMSUE UOI

1eziueblo ay) y 918|dwo)) IsNJ) Jo uonelodiog e se ajqexe ) suoneziuebuQ paje|dy jo uonedynusp)

Al Hed

ON[S3Al (G901 wuod) L) | ON [ S3A (¥16-21G suonoes {Knunoo
uped | €INP8UDS JO Oc Sjosse 13pUN Xe} WoJj papn|Ixa ub12.05
(2 £ SUOHEROOYE 61e] A v 10 9128)
diySIoUMO |Buserew| XOQ Ul JUNOWE Jeak-Jo-pud awooul parejaiun ‘paje|al) Anue euoIop uoneziuebro pajejas Jo
eberusolodo leeues|  1GN-A 8POD | -uctodoidsig jo areys [EJO} JO @iBYS | Swoduljueuiwopald | Buniosuod 108a1Q o601 Auanoe Arewud NI3 Pue ‘SSaIppe ‘SWeN
b)) ) 0] C)] (6) ) (9 {p) (o) (q) {e)
( 1eak xey sy Buunp diysiauped e se pajeal) suoneziuebio

Ps1Bja] 9I10W 10 BUO PBY Y 8SNBI8Q HE BUN ‘Al Hed ‘066 WI04 0} ,S8A, palemsue uoneziuebio syl i a191dwo)) diysiaulied e se ajqexe | suoneziuefiQ paje|ay 0 uonedynuapP|

I yed

0102 (066 Wio4) d 8INpayos

Z ebeg

£€97%0919-90

LSNYL SENYVE °*H AdTAVId



0102 (066 Wiod) H aINpayos 1€ 0L-12-Z} E012E0
(9)

()

)

(€)

(e

INTYA MO0H°G8L'T6 o) NOILYANNOd ALINAWWOD LHIYLS NIVK (M)

PSA[OAUI JUNOWE (s-e) odXy
Buiunuiaap Jo poyiow PAAJOAUI JUNOWYY uoloBesuel| uoneziueb.10 1810 0 awenN

P

&)

()

(e)

“SPIOUSe.U} UOIIDESUE.] PUE SAIySUOIE|al PaISA0D Buipnioul ‘aulj SIU} 919]dwiod 3SNW OUm UO UOITBLLLIOJUI 10§ SUOIIONIISUI 8U) @3S ,'SAA, St 8A0qe 8y JO Aue 0] Jemsue eylry] ¢

X a1 (sjuoneziuebio 1ay1o woi Auadord 10 ysed Jo 19jsueiy 8yl 4
X by (s)uoneziuebio 1ayjo 03 Apadord Jo yseo jo Jgjsuen oy b
X di sasuadxs 10} uoneziuebio Jaylo Aq pred juswasinquiey d
X | ot sasuadxe Jo} uoneziuebo 19y10 0} pred juswasinquisy ©
X ui saakojdwa pred jo Buueyg u
X wi S19SSE 4810 10 ‘sisi| Bupew ‘yuswdinba ‘saioey jo Buteys w
X 13 (s)uoneziueBio Jayo Aq suoneydnos Buisiespuny 1o diysiequiaw 10 SBJIAISS JO @oUBWIONEH ]
X At (s)uoryeziuebiio Jay10 10} suonepaos Buisrespuny 10 diysiaquiaw JO S8IAISS JO SOUBLLIOHSd A
X Iy (s)uoneziueb1o 1810 WOy SIOSSE 18Y30 IO ‘Juswdinbae ‘sajioey jo sses] |
X 1 (s)uoiyeziuebio Jay10 0} s1asse Jayio Jo ‘Juswdinba ‘sanioey Jo asea |
X yi sjasse jo abueyoxg Yy
X 61 (s)uoneziuebio 18Y)o Wiolj S}ESSE Jo Bseydind b
X 118 (s)uoneziuebio 18Yjo 0} S}8SSE JO 8|S }
X 9 (s)uoneziuebio Jayio Aq sesuesenb ueo| Jo sueo| @
X PI (s)uonyeziueb1o Jay30 10y 10 0} Saajuesenb Ueo| 10 SUBO] P
X ol (s)uoneziuebio Jay10 woly uonnguuod endes 1o ‘uelb ‘Y o
X qi {s)uoneziuebio Joyio 01 uonnquiuod rEnded 1o uelb ‘Yo q
X ey Aus pe)jonuod B wodj jual (A1) 1o sangekos (1) sanuue (1) 1sassiu (1) jo 1divosy ©
LAIM] SUBd Ut payst] Suoneziuebio paje|al 810w 0 8UO Yum suonoesuel) Buimoo) ey jo Aue u sbebus uonezivebio auy pip ‘esh xes suy Buung 1
ON- | S9A 8INPaY2Ss SIYY JO Al 10 ‘(1] ‘|| SHEd Ul pajs)| st Anjua Aue i | aulj 818|dwo) 910N
. ('9€ 10 ‘BGE ‘SE 'S AUl ‘Al UBd ‘066 W0 0} ,S9A, passmsue uoneziuebio ay; ji 91s|dwo)) suoneziuebip paieey YUM suonoesues] A Hed
€sbed  £9%09T9-90 ISNYL SEN¥VE 'H A&'Iqvdd 0F0Z (066 Wod)  iNPauos




0102 (066 W.04) Y 3INPayds

(A%

oL-ke-zL
¥O1L2E0

ON | S9A

Jouued
BuiBeuew
10 [eJ9URD)

{u)

(590t wiod)
L-M 8|NPayos Jo
0g X0q Ul Junowe
19N-A 8p0D

(6)

ON | SOA

¢suoieosoje
ejeuon
-lodoidstq

0

sjesse Jesk
-J0-pu@ J0 8BS
(a)

ON | S9A

lsuoneziuebio

£X0)1 05 uoNoes
sieuyed |e ery

{p)

(A1unoo
ubialo} 10 BIE}S)
ajioiwop ebe

(0

Auanoe Aewnd

(a)

Amnua jo
NI3 PUE ‘sSaIppe ‘aweN

(e)

*sdiysieuned JustiISaAUI UIBLOD 10} LUOISN|oxs Buipsebal suoionsul 8ag uoneziueblo pajeldl B Jou Sem jey)
{enuenes ss016 10 S19SSE [210} AQ PEINSESL) SBIJIAIIOR SY JO Juaoled dAly UBY} S10W PaIdNPUOd uoireziueBlo ay; yoiym ybnoays diysiouped e se paxe) A1nue yoes 10} uoieuLojul BUImoli0) 8Y) 8pIAOIH

("2€ aun ‘Al UBd ‘066 W0 01 ,S8A, Palamsue uoneziuebio ay) p alejdwon) diysiaulied e se sjqexe] suoeziuebip pajeldun  |A Hed

¥  pebedq

£€970919-90

LSOYML SHENYVA “H AHTAVEE

010¢ (066 Wi04) Y 8INP3YIS




L) L3

Schedule R (Form 990) 2010 BRADLEY H. BARNES TRUST 06-6160463 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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