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OMB No 1545-0047

 4n990 <f

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(?)(1) of the Internal vaenue Code_(except private foundat|9ns) S A B LSRR
Dep;mem of the Treasury > Do not enter social security numbers on this form as it may be made public. éfwat,g@'pkenﬁgc}:_l"_ut)mlgq;.w;;'—y.-N
Internal Revenue Service > Go to www irs.gov/Form990 for instructions and the latest information. 5@&335:}953(&999, F et
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B  Check if applicable Cc D Employer identification number
Address change  |B_H _BARNES MEMORIAL TRUST 06-6160463
Name change P.O. BOX 2702 . E Telephone number
imtial return BRISTOL, CT 06011-2702 (860) 583-6363
Finai return/terminated x
Amended return G Gross receipts $ 1,07 8 ,403.
Application pending| F Name and address of principal officer H(a) Is this a group return for subordinates?] |yeg % No
SAME AS C_ABOVE L] R o s Sectonsy L 7o L%
1 Tax-exempt status L]ST)](C)@) |_l 501(c) ( ) (nsertno) B]4947(a)(1) or u‘527§‘
J Website: » WWW.MAINSTREETFOUNDATION.ORG P ) H(c) Group exemption number »
K Form of organization L]Corporahon P_(J Trust I_l AssomahonJ_J Other ™ A I L vear of formaton 1973 ] M State of tegal domicite CT
| Part’ls 4] Summary ; (/
1 Breefly describe the organizalion's mission or most significant activities T0_SUPPORT_THE_CHARITABLE ACTIVITIES __
@ OF THE MAIN STREET COMMUNITY FOUNDATION BY IMPROVING THE HEALTH, MEDICAL CARE AND _
= WELLNESS OF THE SOUTHINGTON, CT COMMUNITY.  __ _ __ _____ __ ______ ___________
c
% 2 Check this box ‘;_Djf_trreBrganlza?lo_n_dgcorﬁn\ugd_ng (?pgrgtlons or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
Zg 6 Total number of volunteers (estimate If necessary) 6 25
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contnibutions and grants (Part VIII, ine 1h) Os "14 }@
2| 9 Program service revenue (Part VIII, hne 2g) e
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) j,/ 624,470. 1,078,403.
@ { 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,691.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 626,161. 1,078,403.
[~ )] 13 Grants and similar amounts paid (Part 1X, cofumi (A)=mes=l3)...... 537,900. 725,011.
§ 14 Benefits paid to or for members (Part 1X, coleri_(z\_)Zﬁn(e?l{)E,\./E ]]
- o 15 Salaries, other compensation, employee bengfits (Part IX,—colUmn;('A)T‘llﬁés 5-10)
=) § 16a Professional fundraising fees (Part 1X, columps(®). ilf’)’éﬁ 1:_é)3 2013 — L R i
g é b Total fundraising expenses (Part IX, column] (D} ine_25) > 7 TR e TR e )
= w117 Other expenses (Part 1X, column (A), lines ML’, 1 Q@N@:ﬁ 233,464, 287,757.
0 18 Total expenses Add lines 13-17 (must equal Parmm’nn-(‘k), fine25).. 771, 364. 1,012,768.
1) 19 Revenue less expenses Subtract line 18 from lige 12 -145,203. 65,635.
% E § | Beginning of Current Year End of Year
38 20 Total assets (Part X, line 16} X 18,741,477. 20,251,262.
6 85 21 Total habiities (Part X, line 26) , 155, 827. 43,590.
w 2°é 22 Net assets or fund balances Subtract line 21 from line 20 18,585, 650. 20,207,672.

[Rartills:=] Signature Block

Under penalites of per hdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlgdge and belief, 1t 1s true, correct, and
complete Declaratiopr’of preparer (other than o(\flcer) 15 based oylell information of wQuch preparer has any knowledge f /
o

O . chdiny | F/I[ /&
Slgn ~ el v Date /
Here USAN SADECKI PRESIDENT & CEO
Type or print name and tile
Print/Type preparer's name Preparer s signatur Date Check U it PTIN
Paid ROBERT E. KING, CPA H At '(,v'y.g,- §~)0-/% |srempopes |P00083643
Preparer |Frmsname > KING, KING & ASSOCIATES, CPAS
Use Only |rimsadoress ™ 170 HOLABIRD AVE FrmsEIN > 06-1392255
WINSTED, CT 06098-1727 Phoneno  (860) 379-0215
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



FBrm 990 ‘\?2017) B H BARNES MEMORIAL TRUST 06-6160463 Page 2
Partilllz-| Statement of Program Service Accomplishments
+ Check If Schedule O contains a response or note to any line in this Part IlI
1. Briefly describe the organization's mission

TO SUPPORT THE CHARITABLE ACTIVITIES QOF THE MAIN STREET COMMUNITY FOUNDATION BY

2 Did the organization undertake any significant program services duting the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 132, 692 . including grants of $ 115, 500. ) Revenue $ )
ESTABLISH THE DEMENTIA FRIENDLY SOUTHINGTON INITIATIVE

4b (Code ) (Expenses $ 115,168 . including grants of S 100, 000. ) Revenue 5 )
EXPANSION OF THE ALL ACCESS PROGRAM FOR ADULTS WITH DISABILITIES

4c (Code ) (Expenses $ 91, 800. Including grants of $ 80, 000. ) (Revenue $ )
EXPAND INTEGRATED CARE FOR SOUTHINGTON SENIORS

4.d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses $ 494, 887. mcluding grants of $ 429,511, ) (Revenue $ )
4e Total program service expenses » 834,547.

BAA TEEAQ102L 12/05/17 Form 990 (2017)
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Form990 £017) B H BARNES MEMORIAL TRUST 06-6160463 Page 3

[Part;]V:Z| Checklist of Required Schedules
* Yes| No

1° Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete T

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or i opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art | 6

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic iand areas, or hustoric structures? /f 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, direclly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10
11 If the orgamzation's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX, %; ;‘% “'}
= £

or X as applicable

<
o
i

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f '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, ine 167 If 'Yes,' complete Schedule D, Part Vil 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, ine 16? If 'Yes,' complete Schedule D, Part Vil NMc 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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability 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 and Xl 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 X! and XlI i1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(w)? 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIII,
lines 1c 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 VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)




Form 990 £017) B H BARNES MEMORIAL TRUST 06-6160463 Page 4
[Part:IV" | Checklist of Required Schedules (continued)

Yes | No
202 Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and 111 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 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' 1ssuer for bonds outstanding at any time during the year? 24d

252 Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | 25b

26 Did the or?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquatified persons?
If 'Yes,’ complete Schedule L, Part Il 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part Il

>

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

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
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, ill, or IV,
and Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 36
37 Did 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Fbrm 990 £017) B H BARNES MEMORIAL TRUST 06-6160463 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

°

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta

b Enter the number of Forms W-2G included 1n ne 1a Enter -0- if not applicable 1b

¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is 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 during the year?
b If 'Yes," has it fiied a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

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

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

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?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

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?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross Income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl

13 Section 501(c)X29) qualified nonprofit health insurance iIssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 licensed to 1ssue 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?
b If "Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 £017) B H BARNES MEMORIAL TRUST 06-6160463 Page €

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

Check if Schedule O contains a response or note to any hine in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? 6 X
X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

¢ 3

8 Dhld tfheI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

Fro
e

PN
*
]

organization's mailing address? If '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 Did the organization have local chapters, branches, or affiiates? FOa X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their [
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a
b Describe n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [» wafis&yf?. - %
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ~ SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘“;;’;; ,5;;’3‘- :ﬁ?’ N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the RS
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [

SUSAN SADECKI P.0O. BOX 2702 BRISTOL CT 06011-2702 (860) 583-6363
BAA TEEAQ'06L 08/08/17 Form 990 (2017)




Form 990 £2017) B H BARNES MEMORIAL TRUST 06-6160463 Page 7
‘RPartVIl" | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
, Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII EI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® | st 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 '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

® st 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(B) | frim ore box. uniess person (D) () )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per — the orgamization related organizations compensation
week S 3| Qi Z |3 S (w-2/1%99 MISC) (W-2/1089-M150) from the
sousiois 5| 2|8 |3 [58]3 oa reraton
related % g)_ S - S (g al™ organizations
e Rasl g8
below w5 @ 3
dotted ala 2
line) 8 %
_()_DAVID ALDIERI _ ____ 1
DIRECTOR ="~ 1 (X 0. 0 0
_@ MICHAEL BRAULT __________ _ L
VICE CHAIRMAN 2 X X 0. 0 0
_@ TODD BURTON _ __ _____ ______ _1
DIRECTOR 1 X 0. 0 0
_@_DANIEL J. DAIGLE _ _ __ ______ _1
DIRECTOR 1 X 0. 0 0
_()_KRISTINE DARGENIO _ __ _____ | _1
DIRECTOR 1 X 0. 0 0
_®_VALERIE DEPAOLO _ __________ 1
SECRETARY 2 X X 0. 0 0
__VAL DUMAIS = ____________ S
DIRECTOR 1 X 0. 0 0
_@®_ PATRICIA DUNN __ _ _________ | _1
DIRECTOR 1 X 0. 0 0
_)_ MARGUERITE FLETCHER _____ __ | _l
TREASURER 2 X X 0. 0 0
Q0_SCOTT FOURNIER _1
DIRECTOR 1 X 0. 0 0
(»_MARY ELLEN HOBSON _ ______ __ _1
DIRECTOR 1 X 0. 0 0
(2 KIMBERLY H. JAMES _______ __ _1
DIRECTOR 1 X 0. 0 0
a%_JOBN LETIzIA _ _ __ ________ _1
PAST CHAIRMAN 2 X X 0. 0. 0.
(4 MARK MALLEY = __ __ 1
DIRECTOR 1 X 0. 0. 0

BAA TEEAQ107L 08/08/17 Form 990 (2017)
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["Eﬁ[f_.V"_él Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (B) ©)
P
: (A) Axerage t()do notlchecisg;grr\e thgn( one ) (E) )
ours 0X, unless person Is botn an |
Name and tite wffék officer and a director/trustee) corr’nggr?so;‘t?obr:efrom c?mggr?g:tlacﬂefrom am%ﬁ%ﬂ?fli?her
o R Z[S1Z B E S| wotmmg | “aonguagT | e
hours” |la &l F < I8 G 3 organization
for 2o E|8(g3128 3 and related
related |Q cl o | .g @ o organizations
organiza |8 2 2 s |® 8
-tons sl = b= é
below Bl g ) &
d]otted § ‘FQ“ g
ine) 8 =
(=3
(5_JACQUELINE MERCHANT _ __ _ _1
DIRECTOR 1 X 0 0 0.
(&) WILLIAM R. MICARI _ _______ _1
DIRECTOR 1 X 0. 0 0.
07 KATHRYN C. REINHARD ___ __ _ _ _1_
DIRECTOR 1 X 0 0 0.
(8 SUSAN SADECKI _ _ _ _ _ _____ ___ _2_
PRESIDENT & CEO 38 X X 0 125,515. 6,799.
09 JOHN D. SCARRITT _________ _1
CHATRMAN 2 X X 0 0 0.
20) JENNIFER SCULLY ___ _ __ ____ | 1
DIRECTOR 1 X 0. 0 0.
@) BYRON J. TREADO III _____ _ _ | S
DIRECTOR 1 X 0. 0 0.
@
@y
@8 L ______
@)
1b Sub-total 0. 125,515. 6,799.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) 0. 125,515. 6,799.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SO AN (2
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from k N
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual
5 Did any person hsted on ine 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ’i’&g;* )
$100,000 of compensation from the organization ™ i

BAA

TEEA0108L 08/08/17

Form 990 (2017



Form 990{2017) B H BARNES MEMORIAL TRUST 06-6160463 Page 9
Statement of Revenue

* Check If Schedule O contains a response or note to any line in this Part VIl D

¥l e T T
e Yy R et A) (B) ©) (D)
w.gﬁ,ﬁj PRUE R . %] Total revenue Related or Unrelated Revenue
R M;g_“ ", ! exempt business excluded from tax
R G function revenue under sections
T e , revenue 512-514
) Federat T g ) ;
£L 1a Federated campaigns T1a «ing: ,x‘,@ ;
g3 b Membership dues 1b o
(3’. 5 ¢ Fundraising events 1c
% 5| d Related organizations 1d
,,,-IE e Government grants (contributions) le ,u;
50 L
£% f All other contributions, gifts, grants, and A
3L similar amounts not included above 1f o
:-é g g Noncash contributions included in lines 1a-1f  § S
8 5| h Total. Add hnes Ta-1f P e
g Business Code 5 ﬂ%%tg(@.i 4
g |2a
| b
7o
L C
g d
£ e
6| e
'g‘-, f All other program service revenue
& | g Total. Add lines 2a-2f > R A i e e T
3 Investment income (including dividends, Interest and
other similar amounts) > 535,462, 535, 462.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
() Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
1 | PR T i
7 a Gross amount from sales of ) Securities (1) Other ﬁé}!‘f f
assets other than mventory 542,941, 4
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 542,941.
d Net gain or (loss)
o | 8a Gross income from fundraising events
E (not including § 3
e of contributions reported on line 1¢)
Q
« See Part IV, line 18 a il
“Eey
E b Less direct expenses b 2*“
5 ¢ 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
e A
10a Gross sales of inventory, less returns A T T
and allowances a i
b Less cost of goods sold b R
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code ait # riﬁ%@i‘ &f‘ffﬂ_«::‘:{:" %
ta
b
c_
d All other revenue
e Total. Add lines 11a-11d > i PR CHRERRY IR e S
12 Total revenue. See instructions *| 1.078,403. 0. 0.l 1,078,403.
L L

BAA TEEAQ1Q9L 08/08/17 Form 990 (2017)



FOrm 990 (2017) B H BARNES MEMORIAL TRUST 06-6160463 Page 10
PartXsi| Statement of Functional Expenses
Section 504(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part 1X | ]

; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic o Ty T B T S e B o
organizations and domestic governments 4 bt F
See Part IV, ling 21 725,011. 725,011.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal 5,933. 5,933.
¢ Accounting 870. 870.
d Lobbying

e Professional fundraising services See Part IV, line 17 R N

f Investment management fees 109,536. 109,536.

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0 )

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 affihates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not T
covered above (List miscellaneous expenses ¢ -wo¥ k
in hne 24e If line 24e amount exceeds 10% |Jguss
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a ADMINISTRATIVE FEES

e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,012,768. 834,547. 178,221. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campatgn and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA TEEAQ110L 08/08/17 Form 990 (2017)




Form 990 62017) B H BARNES MEMORIAL TRUST 06-6160463 Page 11
[PartX ~[Balance Sheet
* Check 1f Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 239,965.| 2 232,199.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, L
trustees, key emplolees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part il of Schedule L
A1 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments — publicly traded securities 17,969,543. 1 19,479,772,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 531,969.]15 539,291.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,741,477.]16 20,251, 262.
17 Accounts payable and accrued expenses 39,827.]17 43,590.
18 Grants payable 116,000.|18
19 Deferred revenue
20 Tax-exempt bond habilities
3 21 Escrow or custodial account hability Complete Part IV of Schedule D
£ | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons
5’ Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D
26 Total habilities. Add lines 17 through 25 155,827. 43,590.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ; 5 g“f & ?2,4
3 lines 27 through 29, and lines 33 and 34. ) : SIS T B T
€| 27 Unrestricted net assets 8,585,650.|27 20,207,672.
3 28 Temporarlly restricted net assets
w | 29 Permanently restricted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
L:_' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds
8| 31 Pad-in or capital surplus, or land, butlding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 18,585,650.|33 20,207,672.
34 Total habilities and net assets/fund balances 18,741,477.| 34 20,251,262.
BAA Form 990 (2017)
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Form990 {2017) B H BARNES MEMORIAL TRUST 06-6160463 Page 12
Part Xl -|Reconciliation of Net Assets
+ Check if Schedule O contains a response or note to any line n this Part X| D
1, Total revenue (must equal Part VIil, column (A), line 12) 1 1,078,403.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,012,768.
3 Revenue less expenses Subtract line 2 from line 1 3 65, 635.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,585, 650.
5 Net unrealized gains (losses) on investments 5 1,556,387.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 20,207,672.

Rart XII"| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
D Separate basis Consohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compuitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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

BAA

TEEAQ112L 08/08/17
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SCHEDULE A

)

Public Charity Status and Public Support OMB No 1545 0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 01

Department of the Treasury
internal Revenue Service

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

B H BARNES MEMORIAL TRUST 06-6160463

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

The organization I1s not a private foundation because 1t is (For lines 1 through 12, check only one box )

1

~N o (5} s W NN

W ©

10

1
12

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) 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(bX1)}AXiv). (Complete Part 1)

A church, convention of churches, or association of churches described in section 170(b)(1XA)). ‘ D

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

D An organization that normally receives a substantial part of its support from a governmental umit or from the general public described

in section 170(b)}(1XAXvi). (Complete Part Il )

D A community trust descnbed in section 170(b}1XAXVi). (Complete Part 1} )

An agricultural research organization described in section 170(b)X1XAX1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part i11)

. 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)X2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported orgarization(s), by having control or

Cc

d[]

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

Check this box it the organization received a written determination from the IRS that it 1s a Type |, Type iI, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supporied organization ) EIN () Type of or?anlzatnon (V) Is the {v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see mnstructions)
above (see instructions)) in your governing

document?
Yes No
MAIN STREET COMMUNITY FOUNDATION
A) 06-1433299 7 X 725,011, 0.
(B)
©
(D)
(E)
Total \ o a L 725,011. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L 08/10/17



Schedule A (Form 990 or 990-E7) 2017 B H BARNES MEMORIAL TRUST 06-6160463 Page 2

Partll5 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 iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1l1)

Section A. Public Support /
Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants '}
2 Tax revenues levied for the
organization's benefit and
either pard to or expended
on ifs behalf /

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

4 Total. Add lines 1 through 3
s ver

5 The portion of total AR N T R
contributions by each person  [:$% R N
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount |-
shown on line 11, column (f) |

6 Public support. Subtract line 5

from hine 4
Section B. Total Support
g:grf"gﬁlfgyfn? (or fiscal year (a) 2013 (b) 2014 / (c) 2015 (d) 2016 (e) 2017 (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 s regularly
carried on /

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

R F i O
11 Total support. Add lines 7 Bty fﬁi iy S T ‘w};.
through 10 R S

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

13 Furst five years. If the Form 9905 for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©(3)
organization, check this box,and stop here > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box
and stop here. The/organization qualifies as a publicly supported organization

>
b 33-1/3% support’test—2016. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here,/The organization qualifies as a publicly supported organization >

»

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, apd If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organiZation meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on lIine 13, 16a, 16b, or 17a, and hne 15 1s 10%
or moré, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

[
[
[
]

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Pri\//ate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA / Schedule A (Form 990 or 990-EZ) 2017
/
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Sthedule A (Form 990 or 990-E2) 2017 B H BARNES MEMORIAL TRUST 06-6160463 Page 3/
‘Part-lll |Support Schedule for Organizations Described in Section 509(a)(2)

*(Complete only If you checked the box on hne 10 of Part | or If the organization failed to qualify under Part Il If the organizatiofl
fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support S
Calendar year (or fiscal year beginning 1n) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 /() Total
1 Gifts, grants, contributions, /
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admissions,
merchandise sold or services
performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or /
faciities 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
¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 /  (b)2014 (c) 2015 (d) 2016 (e) 2017 (N Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975
¢ Add Iines 10a and 10b /

11 Netincome from unrelated business
activities not included 1n line 10b,

whether or not the bustness 1s
regularly carried on /

12 Other income Do not include
gain or loss from the salé of
capital assets (Explainfin
Part VI ) /

13 Total support. (Add/hrles 9,
10c, 11, and 12)

14 First five years/lf 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 > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public §L{pport percentage from 2016 Schedule A, Part ill, line 15 16 %
Section D" Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 In}estment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
(s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEAQ403L 08/1017 Schedule A (Form 990 or 990-EZ) 2017




Sthedule A (Form 990 or 990-E2) 2017 B H BARNES MEMORIAL TRUST 06-6160463 Page 4
‘Part.IVi:| Supporting Organizations
~(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part [, complete Sections A and C If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explan

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%a)(1) or (2)? If 'Yes," explaint in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b 1n Part |, answer (b) and (c) below

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

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

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b) B L = -

and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported PR 5 R

organizations added, substituted, or removed, (i1) the reasons for each such action, () the authority under the : «xﬁ 5 4 *7;

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by e A N
amendment to the organizing document) 5a X

P F T I

L aREEL I T

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ff ‘Yes,’
answer 10b below

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

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




$chedule A (Form 990 or 990-E27) 2017 B H BARNES MEMORIAL TRUST 06-6160463 Page 5
:Part:IV.5| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? };(;g‘f: f‘%%;% g{o;;‘
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the LR o g
governing body of a supported organization? 1a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tec X

Section B. Type | Supporting Organizations

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

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explainr in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarnization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

PR

Foin | <
2 D

s El e
ba

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax I
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the 1B
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

g
&

wid
oy

¥

(S

&
4

‘2\?’

o

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported SR
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how T
the organization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe 1n Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities

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

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

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

T P U
PENT Yy

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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|'T2’art'V B

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

1 D pheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year <B>(S;{[§2ta,§ea’

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year B et e
o Tl ST et A3

1

Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

RN W
ot '*@iﬁé;&“ A
AN

. «."4 et
R

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add hnes 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hne 1d

<Y

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

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

Muitiply hine 5 by 035

Recoveries of prior-year distributions

W(IN|»|W;

Minimum Asset Amount (add line 7 to line 6)

O IN(H|G|D

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

Nih(wiN|=

b jWIN=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

:
L
i s

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il! supporting organization

(see instructions)

BAA

TEEA0406L 0810117
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Schedule A (Form 990 or 990-E2) 2017 B H BARNES MEMORIAL TRUST 06-6160463 Page 7
| Part V. % Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1. Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WIN O~ W

, T , . . @ an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 oo ML LN ' v?‘i‘:ﬁé“.

2 Underdistributions, 1f any, for years prior to 2017 (reasonable

cause required — explain in Part VI) See instructions L o
3 Excess distributions carryover if any, to 2017 “éf‘,“f TR “E"'fi:-,"& b 3:514‘\ & ;
as g TUN R - P SNDERT S el R e e B TR Y i“”f:ﬁi"@“ ' ?‘"ivt?"%f%

R ;:*{.m,g»w,,-;,@-ﬁ« s

b From 2013 Uigpy ARt s g L l.
¢ From 2014 , mﬁ’\ ,;:'-52;:;‘1&" e ﬁ‘*“”' “F‘,Jﬂ;.}:r;, K ‘f'!::f:q‘:
d From 2015 R R T TR E‘? o 5*?.2&:'*’5; AL

e From 2016 O e ] (T % 3::,}“11* ff*""?" '.

e 7 ?, f@.g;:* B
? o g o

>
(I;_"s,?\isa,x:";

f Total of ines 3a through e

8y
e ndh

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

1 Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D, SRy %‘f{;— h
line 7 $ RN x\f*‘q}g"a TR
a Applied to underdistributions of prior years TR g T
b Applied to 2017 distributable amount R et ,*}s}w?ee«’: :

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from fine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018. Add lines 3j and 4¢ it ;L%NM &,;%?\%* ]
8 Breakdown of ine 7 .ﬁs"f‘ ;;:. 3 f}:{;\:\ *a;;;;‘ ‘g '%“‘gﬁ’;ﬁ?‘
a Excess from 2013 Ca i s B s
b Excess from 2014 R @*f‘s & 33%% i A o RSETRAL Y
¢ Excess from 2015 o SATRR RN, '\;:{in;\ a3 oE el
d Excess from 2016 e e f‘%ﬁué‘m\m»ﬁ:& s : R M
e Excess from 2017 : 3 hﬁfif-‘g;w R "’1 v.?z o u :if;?gg;:g-*’
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 B H BARNES MEMORIAL TRUST 06-6160463 Page 8
-Part VI % SuPpIementaI Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part 1|1, line 12, Part IV,
. Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lmes 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990. 5

OMB No 1545-0047

T ZORenio Public s

Depafiment of tne Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ;E;{;Iné‘ﬁg‘étibnﬁ~:f*=ﬁf%¢:"
Name of the organization Employer identification number
B H BARNES MEMORIAL TRUST 06-6160463

I7 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 6

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

Total number at end of year

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

gu b wN =

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? DYes D 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? DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 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 a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

\:f#7*| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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) [:]Y D N
es o

and section 170(h)(@)B)(11)?

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

||g‘"ar”t§|||,§e[0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If 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 XIlI, 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,
historical 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) Revenue included on Form 990, Part VIII, line 1 >3
(n) Assets included 1in 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 Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017
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[Part ™

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 coliection

. ttems (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xlil

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

e Other

d H Loan or exchange programs

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

line 9, or reported an amount on Form 990, Part X, line 21.

Part.IV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,

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

on Form 990, Part X?

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

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty?
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIi|

D Yes

DNO

Amount

1c

1d

le

1f

[] Yes H No

|Rart:V.;| Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10

1 a Beginning of year balance.
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »

b Permanent endowment »

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

18,585,651.

18,231,936.

19,207, 4589.

18,150,320.

16,774,854,

2,525,254. 1,052,213. -251,002. 1,648,621. 2,224,685,
725,011. 536, 305. 479,038. 389, 880. 635,000.

0.
178,221. 162,193. 245,483. 201,601. 214,219.
20,207,673.} 18,585,651.] 18,231,936.| 19,207,459.] 18,150,320.

%

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

100.00 %

)
o

3 a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by
() unrelated organizations
(i) related orgamzations

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R?

4 Describe in Part Xill the intended uses of the organization's endowment funds

SEE PART XIII

Yes No

3a(i) X

3a(ii) X
3b

Part.VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1atend T S
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 0

BAA

TEEA3302L 08/10N17

Schedule D (Form 990) 2017
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Part VIl Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

m Financial dervatives
(2) Closely-held equity interests
@3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) ™ R B T Y e R R
Part Vil | Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (¢) Method of valuation Cost or end-of-year market value

M
)
3)
(Go)
)
®)
)
(8)
9)
(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) e e R R e B BhRE it NP AT

Part'IX- ‘| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

m
@
3)
(G]
(5)
&)
@
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >
Part ' Xi.»| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, Ime 25
(a) Description of hability (b) Book value e
(1) Federal income taxes
@
(©)]
4)
®)
©)
)]
()]
®
(0
amn

&y
e ! 3

. [ = i k{.‘y\ " “
Total (Column (b) must equal Form 990, Part X, column (8) line 25) > el e T B T {e!%}; im

2. Liahility for uncertain tax positions In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s liability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI E]
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Part-XI+| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
* Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

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, line 12 "
a Net unreahized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII! ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not inciuded on Form 990, Part VIII, ine 7h 42
b Other (Describe in Part XlI1') 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12)
Rart!XIiZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part 1X, hne 25 »‘é;’:‘,‘
a Donated services and use of faciities 2a ,fm
b Prior year adjustments 2b ’;;;1&
¢ Other losses 2¢ *?f),
d Other (Descnibe in Part XIII ') 2d :_i%::
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 e
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ""rfa?
b Other (Describe in Part XIII ) 4b %
¢ Add lines 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

|Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, hines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE TRUST'S PRIMARY FUNCTION IS TO SUPPORT THE TAX EXEMPT MISSION OF THE MAIN STREET
COMMUNITY FOUNDATION BY IMPROVING THE HEALTH, MEDICAL CARE AND WELLNESS OF THE

SOUTHINGTON, CT COMMUNITY.

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345 0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

A s N e
;jﬂaOggnétq:Pubhqz%é
7y “Inspection. o

A

il

Name of the organization

B H BARNES MEMORIAL TRUST

Employer identification number

06-6160463

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SUPPORT SOUTHINGTON BEHAVIORAL HEALTH OUTREACH PROJECT

IMPROVE GOOD LIFE FITNESS PROGRAM INCLUDING GYM RENOVATIONS

EXPANSION OF EMENTIA EDUCATION AND TRAINING PROGRAM FOR CAREGIVERS AND FAMILIES

CONVERT SPACE AT 98 MAIN STREET, SOUTHINGTON INTO BEHAVIORAL HEALTH CLINIC

ENHANCES TRANSPORTATION PROGRAM FOR SENIORS IN SOUTHINGTON

HOPE FULL LIVES, A PROGRAM FOR PEOPLE WITH DEMETIA AND CAREGIVERS

EDUCATIONAL SYMPOSIUM ON ADDICTION AND COMPLUSIVE BEHAVIOR

1-2-3 PREVENTION, INTRVENTION & RECOVERY PROGRAM

EDUCATIONAL INITIATIVES FOR SOUTHINGTON'S YOUNG CHILDREN

2018 HEALTHY FAMILY FUN FEST

BACKGROUND CHECKS ON VOLUNTEERS AND START-UP SUPPLIES

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS PROVIDED TO THE AUDIT COMMITTEE FOR REVIEW. THE 990 IS ALSO PROVIDED TO

THE FULL BOARD OF DIRECTORS THROUGH EMAIL OR TO ALL MEMBERS AT A BOARD MEETING, IF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

B H BARNES MEMORIAL TRUST 06-6160463

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

ONE IS HELD PRIOR TO SUBMISSION OF THE DOCUMENT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE AUDIT COMMITTEE LISTS ALL CONFLICTS REPORTED AND BRINGS THE LIST TO THE
ATTENTION OF THE EXECUTIVE COMMITTEE AND THE PRESIDENT WHO MONITORS DIRECTOR VOTES.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A COPY AT ITS
PLACE OF BUSINESS. THE FORM 990 IS LIKEWISE PUBLISHED ON THE INTERNET AT
WWW.GUIDESTAR.ORG. THE ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND
CONFLICT OF INTEREST POLICY ARE NOT ORDINARILY MADE AVAILABLE TO THE PUBLIC, BUT IF

REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 0B/09/17



2102 (066 Wi0) ¥ 3NPaYds L6211 T100SVI3L ‘066 W04 10} SUOHINASU] AU} 33S ‘920N 10V uol}onpay yomiaded 104 vvg

)

- )

- )

X ¥/N L (€) (3) 105 ) NoTIvaNnoa | 662EEVT-90
XLINOWHOD 17090 1J 10IST¥d

NOTILVANNOd ALINOWWOD IITdLS NIVA (U

ON EEYN

(Aua paj|oljuod Ayus (£)(2) 110G uoNoss 1) uo129s (Aunoo ubisioy 10

c1)(@)z16 298 Buijoajuod yaaq snjejs Ajaeyd o1qnd apo)) jJdwax3] aje)s) ajoiwop |eba Ayianoe Arewild uoneziueBbio pajejal Jo N3 pue ‘ssalppe ‘aweN
(6) 0} (@) ® ) @ (®)

“Jeak xey ay) Buunp suoijeziuebio jdwexa-xe) paje|al 240w IO U0 pey
) 9sNed8q ‘b€ aul] ‘Al Hed ‘066 W04 U0 SaA, paiamsue uoljeziuebio ayy ji aiajdwo) “suoneziuebiQ ydwax3-xe] pajejay Jo uonesynuapl i yed.

(€
)
I )
Aus (Ayunod ubisioy Jo
Buijjonuod alig s}osse Jeak-jo-pul awlodul [Blo| aje1s) apioiwop jebs Ayanoe Alewtid Anua pap.iebassip jo (ajgeoiidde 1) N|J pue ‘ssaippe ‘sweN
)] (@) (P) () Q) (e)
"€ AUl ‘Al Hed ‘066 W04 UO SOA, patamsue uoieziuebio ayy i e)ajdwo) "saniiug papiebaisiq Jo uonedynuap| - |- Ued
£9v0919-90
iaquinu uoneayiyuapl Jakojdwy _H.WDMH_ TYTHOWAN mmZMa&m H d uolnjeziuebio sy} Jo sweN
TP o Gl TP .ﬂw 3 S01AJ9S anuUaAay |BLIBIY|
MMW&M%WMVOMM«% ‘UOIJEWIOJUI }SJE| BY} PUB SUOIIONIISUL JO} 066 ULIO/ACD SII MMM 0} OF) « funseau) ayp Jo Walujedaq
: AT MR '066 W04 0} yoeny <«

¢ N —-cN ‘L€ 10 ‘9E 'qGE ‘£ ‘€€ aul| ‘Al Hed ‘066 WO 4 uo Sa A, paiamsue uoneziuebio ayy jl 99dwo) < (066 wo9)
: sdiysiauped pajejaiun pue suoneziuebiQ pajejay 4 3INAIHIS

N (P00 SPSL ON WO



£102 (066 Wi04) Y 3|NPayds

L1/62/11  1200SvIaL vvd
)
)
()
ON N
(isny} 10 Anus (Aunos
JAnus pajjonues | diysiaumo sjosse Jeak swoout |ejo}  |'diod g ‘diod 9) Buijjonuod ubialo} Jo Jje)s)
(1X@)z15 %8S | abejuanlad | -jo0-pus jo sieys jo a1eYg Aus jo adA| P8Ig afioiwop |eba Ajaioe Alewid | uoljeziuebio paje|as jo N3 pue ‘ssaippe ‘aweN
0] W (®) 0 (3) P () (q) (®)
-1eak xey} ay} Buunp jsnuy Jo uonelodiod e se pajeal) suoleziueblo paje|al 40w 10 3UO peY }I 8snedaq ‘tE sul|
‘Al Med ‘066 W04 U0 S8 A, patamsue uoljeziuebio ayy ji a19|dwo)) ysndj 10 uoljelodio?) e se s|qexe] suoneziuebiQ paje|ay Jo uoneslnuap| E
TTTTTTTTTTTT e
)
()
ON | S°A (901 ON | S9A (v15 215 (Ayunoo
wiod) |-M SUOIAS Japun ubialoy .
¢Jduped 3INPayds 10 0Z | suonedoje sjasse Xe) WoJlj papn|oxa Aynus 10 91e)s)
diysssumo | Buibeuew | xoq ur junowe ajeuorn) JeaA-j0-pua swodUl ‘pajejaiun ‘pajelar) Bunjonuos a|121Wop uvoieziuebio pajejal
abeadiad | J0 |elBUBY) 19N-A P00 -sodoudsig Jo 2Jeys |B10} JO aleyS 3L02UI JUBUILIOP3Id 10992410 jeba7 Ayanoe Alewiud | Jo NJ3 pue ‘ssaippe ‘aweN
. 0D, 0] 0] ) (6) ) (@) P () @ (®
¢ Jeak xey sy} Buunp diysiaulsed e se pajest suoljeziuebio paje|al 8iow 4O SUO pey }l asnedsy — -
. ‘Y€ 8Ull ‘Al Hed ‘066 WI04 U0 SBA, palamsue uoljeziueblio sy} ji ajejdwo) diysiauped e se ajqexe] suoneziuebip pajejay jo uonesynuapy il Hed
wgZ abed £€9%0919-90

LSNYL TYVITHOWIW SANUVYL H g £102 (066 Wiod) ¥ anpaydg



2102 (066 Wi0d) Y 3Npaysg £1/62I11 IE00GYIAL vve
)
©)
)
®
@

LSO SLZ ‘691 H NOILYANNOA ALINAWWOD LIFTULS NIVKW (1
POAIOAUI Junowe (s-e) adky
Buiuiwia)ap JO POYIBIN|  POAJOAUI Junowly uonoesues | uoneziueblio pajejal JO aweN
va () @ ®

SPjoYSalY] uoldBSURI PUR SAIySUONRa) PaiaA0d Buipnjoul ‘aulj sityy 818|dWod 1SN OYM U0 UOIRULIOJUI JO) SUCIIINASUI 8L} 89S ,'SBA, SI @AOQR 38U JO AUe O} JaMSUe aUL )| €

X 1L
X AL
X q
X 1L
X yl
X 61
X JL
RRTTRNTE
X al
X PL
X 21
X ql
X el

)
[«}
4

S9A

(syuoneziuebio paye|al woly Auadoud 10 ysed jo ugjsuel} By S
(syuoneziuebio pajejas o} Apadoud 10 Used Jo Jajsuel) JaUO

-

sasuadxs 10y (s)uoneziuebio pajejal Ag pred Juswesinquisy b
sosuadxs 10} (s)uoljeziuebio paje|sl o} pied juswassinguiay d

(s)uoneziuebio pajejas yym seakojdws pred jo Buueyg o

(s)uoneziuebio paje|al yym sjasse Jayjo Jo ‘sisi| Bujliew ‘yuswdinbs *saijjioe; jo buleyg u
(syuoneziueb.io pajelas Aq suonepanos bBuisieipuny 1o diysisquuawl JO SBJIALBS JO SOUBLLIOLSH W
(s)uoneziuebio pajejal 104 suoljeydlos Buisielpuny 10 diysIoguIsL 10 SADIAISS JO SOUBWIOHDS |
(syuoneziuebio pajejRl WOy S}RSSE 18YJ0 10 ‘Juswdinbs ‘sanijide) Jo asea )y

(s)uoneziueblio pajejal o} sjosse 1ayjo 10 ‘Juswdinba ‘sanoey jo ases |
(s)uoneziuebio pajejal yhim syasse Jo abueyoxy

(s)uonjeziuefio paje|al WOy S}BSSE JO dsSeydIng

(s)uoneziuebio pajejal 0) S}9sSsSe JO 3jeg

(s)uoneziuebio pajejal WOl SPUSPIAI]

-— O o

(s)yuoneziueblio paje|ais Aq sesjuelenb ueo| 1o sueon

(s)uoneziuebio psie|al 10} 10 0} Saajuesend ueo| 10 sueoT

{s)uoneziuebio psje[al wouy uoinguiuod |eyides 4o ‘Jueib ‘Yo

(s)uoneziuebio pajetas 0} uonnguUuod jended Jo ‘juelb ‘Yin

AJljua pajjosjuod e woiy Jusas (A1) 4o ‘sanjjelos (1) ‘saiinuue () ‘1sassiul (1) jo 1divdey

-l sHed i paist suoneziueblo pajejal aiow 10 U0 Ylim suoioesuel) Buimo||oy auy jo Aue u abebua uonjeziuebio ay) pip ‘Jeak xe} ay) Buung L
3|NPaYds SIYY JO Al 40 ‘||| ‘i SHed Ul paisi st Apjua Aue §1 | aui| 8)9|dwo)) 80N

M a v T e

-

ar

"9¢ 10 ‘GGE ‘$E BuUl ‘A| Med ‘066 W04 U0 S8 A, palamsue uoneziuebio ayy i sleidwo)) ‘suoneziuebi paje|ay YHAA suonodesued) LA Med

g ebed £€9¥0919-90 LSOML TYTMOWIW SANYVYE H € £102 (066 Wwiod) ¥ ainpaydg



£102 (066 Wiod) ¥ 3npayds

L1/60/80 WO0SV3IIL

vvd
||||||||||||||| ®
|||||l||||t|l(|@%
)
)
)
)
)
R )

ON | S9A ON | S3A ON | S9A | (p16 Z16 suonoas
(G901 wio4) Japun xe) wol)
- ¢(suoneziueblo | papnjoxa ‘paje|
cdauled | ainpaysg jo Oz | (suonedole slasse (€£)(108 -34un ‘pajejal) (Anunoo
dysiaumo | Buibeuew | xog ul Junowe ajeuol) Jeah-jo-pua awodu! |e}o} uon2as EINGRIT ubialoy} Jo 8)ElS)
abejuaiad| Jo |essusn) 19N-A 2PoD -10doudsiqg JO aJeyg JO a1eyg sJauped |je a1y JueUILLOPaId slioiwop [eba | Ajajoe Alewd | Ajijus jo NiJ pue ‘sseuppe ‘swen
o) ) Y] Q)] (B) o) (3) P (@) (@ (&)
sdiysieupied JUsWSaAUI UIeysd 10} uoisn|doxa Buipiebss suononisul aag uoljeziuebio pajelal e jou sem jey) (anuaiai
3 . ss046 1o s}asse (810} AQ painsesw) saniAlloe Sh o JUBdIad A1) UBL) aiow Pajonpuod uoneziuebio sy yaiym ybnolyy diysssulied e se paxe} AJjUs yoes 1oy uonewuojul Buimo)|o) aly spiAclg
Lo "/€ BUI| ‘Al Wed ‘066 WI04 UO SOA, paiamsue uoneziueblo sy ji a19dwo) "diysiauped e se ajqexe] suoneziuebig pajejaiuf [IAHEY.
#y abey €970919-90

LSOYL TYTJOWAN SANY¥Vd H 49

£10Z (066 Wi04) ¥ 3NPayds



)

PR &
Schedute R (Form 990) 2017 B H BARNES MEMORIAL TRUST 06-6160463 Page 5

Part:VIl+| Supplemental Information.
. Provide additional information for responses to questions on Schedule R. See instructions.
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