' ) . . ‘ OMB No. 1545-0047
5, ggﬂ Return of Organization Exempt FromIncomeTax [~ fanq
Form Under sectien 601(c) of the Interna! Revenue Code (except black lung henefit trust or 1 9 98 b
Dipartment e Treasury prh‘vatP: foundation) er section 4947(a)'(1) nnnaxemp'l gharitable 1ru§! . This Form Is Open
4 Intemal Revenue Service Note: The erganization may hiave to use a copy of this return to satisfy state reporting requirements. to Pubiic Inspaction
A Far the 1998 calendar year, OR tax year period heginning ' , 1998, and ending .18
Check It i
B epange | Please G Name of organization D Emplayer identification number
of use RS

address |lsbelor e BARNES FOUNDATION

23-6000149

print or
| e Number and street {or P.0. box if mail is not deliverad to strest address)

See

Final  lepeaiic|300 No. LATCH'’S LANE

Roomysuite | E Telephone number

610-664-3542

Instruc-
pmended| s | City or town, state or country, and ZIP+4

retum
frraed s MERTION STATION, PA 19066-1759

F Check » [ if sxemption

applicatien is pending

I -
G T;ve;% on%)organization —p [ X |exempt under 504(c) { 3 ) (insert number) OR P [_]section 4947(a){1) nonexempt charitable trust
Note: Section 501{c){3) exempt organizations and 4847{a}{1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 890).

H{a) Is this a group retum filed for affiliales? ...........ccooommecieicinnn l:l Yes Mol ! Ifeither box in His checked "Yes," enter four-gigit group
(b) If*Yes," entar the number of affiliates for which this examption number (GENY P _ _ _ _ _ _ _ _ _ _ _ _ _
BRI IS TR oo oo > ! Accounting method: [ Cash Accrual
(g} Is thls a separate retum filed by an organizaticn covered by a graup ruling? E:] Yes No I:I Other (specify} P

K Check here P L__]ifthe organization’s gross recelpts are normally not more than $25,000. The organization need not file a return with the IRS; but
it it recelved a Farm 990 Package in the mail, it should filg a refurn without financial data. Some states require a soinplate return.

Nota: Form 990-EZ may be used by erganizations with gross recaipts less than $100,000 and total assets less than $250,000 at end of year,

Revenue, Expenses, and Changes in Net Assets or Fund Balances

o] 1 Gonkibutions, gifts, grants, and similar amounts received:
&S| @ DIRCEPUBICSUPPOR oo sssensesssees e rmess e ssnerses e 1a 6,270. '
(] . .
o b Indirect pUBIC SUBPOIE ... .ot mccmemmeemerb e binsa e b
fa) ¢ Government centributions (g(ants) 1c
— d Total (add lines 1a through 1c) (attach schedule of contributors)
:S:; {cash § 6,270. noncash$ Y e e seame e 1 6,270. l
2 Program servics revenus including government fees and contracts {from Part VI, line 93) 2 249,477,
. 3 Membarship dues and ASSESSMBNS ...............ccomeeereresneacnnmrrreemssesssesnrrasssiosebesseas e senscas 3
f':uj 4 Intarest on savings and temporary cash IVesSIMeNts ... 4
= §  Dividends and Interest fram SBCUMHIES ... .. ... ..croevvcereemreresrmssesssereseeessesneeienccens 5 600,005.
=
Y B8 BIOSSTOMS oooooovoseeceeeseoeeseceeaesesoesessssersrssrasmsnsaesssersseesasnsascnssresesses | 08
(] B LeSS: 1ANMAl GXPENSES ..o eooeeeeeeeeeeersresressseeesnsasesensensinenssrmsrcsceessecee |0
@, ¢ Net rental income or (loss) (subtract Hine 6D from ling Ba) ........ooooovvveiimmieiisi s
E Other investment income (describe P> )
2| 8a Gross amount from sale of assets other {A) Sacuritias (B) Cther
= TAN IAVENONY .o 8a 850,000.
B Less: cost or other basis and sales expenses ... 8h 33,524.
€ Gain or{loss) (attach schedule) .. ........coooeeeenn 8 816,476.
d Mot gain or {!oss) (combine line 8¢, columns (A) and (B)) __STMT 2 . 816,476.
8 Special svents and activities (attach schedula):
3 a Gross revenue (not including $ __ . of contributiens
reported O HINE 18) L. oot et et 9a
b Less; direct expenses other than fundraising 8Xpenses .. .......c.cccvvccmininnnnns Sh
¢ Netincome or (loss) from special events (subtract fine 8b from line 8a) .. .o e
10 a Gross salas of inventory, less returns and allowances ...............ccccociceneenens 10a 213,592
B LesS:cOStOf GOOUS SO ...\ oot oooeooeeess oo oo e e s 100 100,198
¢ Gross profit or {loss) from sales of inventory (attach schedule} {subtract line 10b from ling 10a) ,..._.... STMT 3. [ 10 113,394.
11 Other revanus (from Part VIL 08 103) . _...o.ooooooeoeooeeoeeeeeereeeeceses s seseessmseereresssssssrenss s 11 151,328.
12 Total revenue {add lines 1d, 2,3, 4, 5, 6c, 7, 8d, ¢, 10c, and 11) 12 1,936,950.
13 Program services {from fine 44, column (B)) =+ A 13 2,189,757,
o : AL
ﬁ 14  Management and general (from line 44, colurn (C)\,km{-""Lﬁ ,,,,,,,,,,,,,,,,,, e 14 2,951,388.
§| 15  Fundralsing (from line 44, column (D)) 005 VOSSP OO 1 16
ﬁ? 16 Payments to affiliates {attach schedule) ....J! § ) N@Vlﬁé)&i{ 16
17  Total expensas {add lines 16 and 44, column (AY] .....ooenenneeece: enmanses ! 17 5,141,145,
| 18 Excass or {deficit) for the year (subtract fina 17 frd?n—-litb, ;r,%hﬁ Ao 8| =-3,204,195. /
g8l 19 Nat assets or fund balances at beginning of yqar {frofitli " Goluri. 19 26,315,618.:
zg 26 Other changes in net assets or fund Datances (attach explanationy .. ... 2&L4L sralhiloiis, 20 ~109,666.
21 Netassets orfund batances at end of year {combine ines 18,19, 800 20} ...evveuesrvesmcssneiscme s »n| 23,001,757,
}a'ya%u . For Paperwork Reduction Aet Notice, see page 1 of the separate inslruutlnnsi C? Form 990 (1998)
12-71-98
14501021 784285 005170 062 THE BARNES FOUNDATION 005170 _1
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12:11-98
14501021

Fom 90 (1098) THE BARNES FOUNDATION 23-6000149 Page 2
Statement of Al organizations must complete colurma (A). Columns (B), {G), and (D) are required for section 501{c}{3) and .
: : Functional Expenses __{4) organizations and section 4947(a)(1} nonexampt charitable trusts but opticnal for others. -
© ottt mants ikt o s | Oreen | O [ g
22 Grants and alfocations {attach schedule) ..__.......
cash $ nencash $ 22
23 Specific assistance to individuals (attach schedule} | 23
24 Benefits paid to or for members {attach scheduls) |24
25 Compensation of officers, directors, stc. ... |25 - 0. 0. 0. 0.
26 Other salaries and Wages .................co..occeeeeeen 26 769,000. 502,923. 266,077.
27 Pension plan contributions ... 27 ;
28 Other employee benefits _...._.............ccommerun. 28 50,636. 38,917. 11,719,
29 PayrOtaHES ............ovoeeeoevreeeseessesseessrssren 29 66,051. 46,678, 19,373.
30 Professional fundraising fees ............ccccceeeeenens 30
31 Accounting fees 31 30,450. 30,450,
32 Legabfens .......ooocovmeicee e e a2 1,895,924. 12,596. 1,883,328,
33 SUPPUOS ......... oo eeroaeseser e 33 146,578. 133,192, 13,386,
38 TOlBPNONE ....ooeoeeoeeeeeeeeeeee e cesereirenenns 34 35,820. 23,663. 12,157.
36 Postage and ShIPPING .........oooevesveeeercrecerenieens 35 10,295, 7,378. 2,917.
36 OCCUPANEY «...vooooeveoeereeeeoeeeesseeieessrnersesnere LD 228,328, 200,774, 27,554.
37 Equipment rental and maintenance . ............. 137 125,995. 123,412 . 2,583.
38 Printing and publications ..o 38 65,220. 65,152, 68.
B9 TEAYE) ... eesseseseearersnenesnnnene | 38 11,712, 4,677. 7,035,
40 Conferences, conventions, and maetings ............ 40
&1 Intarest e a1
42 Depreciation, depletion, ete. (attach schadule) 42 414,239, 413,9238. 301.
43 Other expenses {itemize):
a 4323
b 43h
.G 43c
d 434
g SEE STATEMENT 5 43| 1,290,897. 616,457. 674,440.
A4 Total functional expenses (add Yines 22 through 43)
Organizations comploting columns (81D} cemyviese |, | 5,141,145, 2,189,757.] 2,951,388. 0.

Reporting of Joint Gosts. - Did you rapert in column (B} (Program services) any joint costs from a combined educational campaign and

fundraising solicitation? _...........

if *Yes," enter (i) the aggregate amount of these joint costs §

{iii) the ameunt allocated to Management and general §

» [ Jves X no

 {1i} the amount allocated to Program sarvices § ;
- and {iv) the amount allocated to Fundraising §

| Statement of Program Service Accomplishments

What is the organization's primary exampt purpose? >

EDUCATION ~ ART & HORTICULTURE

Prngéam Service

Al crganizations must describe thelr exempt purpese achlevements

achievements that are not measurable. {Section S01(c}) and {4} &
allocations to others.)

' a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
ryanizations and 4247(a){}} nanexempt charitable trusts must alse enter the amount of grants and

XPENSES
(Required for 501{c}3} and
(4) orgs., and 4947(a){1)
trusts; but optienal for others.}

a ART EDUCATION

{Grants and allocations $

) 618,955,

b HORTICULTURE EDUCATION

{Grants and allocations §

) 328,832.

¢ PUBLIC ACCESS

{Grants and allgcations $ y 943,103.
d GALLERY SHOP AND DEVELOPMENT

{Grants and allocations $ ) 298,867.
@ Other program services (attach schedule) (Grants and allocations § )

f Tolal of Program Service Expenses (should equal line 44, column (B}, Program servicas)

» 2,189,757,

823011
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1 .

. Form 980 (1998) THE BARNES FOUNDATION 23-6000149  Pags3
Balance Sheets -
. Note: Where raquired, attached schedules and amaunts within the description column should be (A (B)
for end-of-year amounts only. Beginning of year End of year
A5 Cash = NONNIGTESIDEATING ....veoooeeoeeereeemessseessenrearsssrreessssssssssmmssnensessns 28,974. 4 24,150.
46 Savings and temporary Cash IVESHTBNTS ...........co.vcveeesmsmsessemssomssnsresssecires 3,920,240,
47 a ACCOUNES [BCBIVADIE ..., .coomreeruerncrecememmcnsn ’ L
B Lass: allowanca for doubtful accounts 22,280.] a7 20,510.
48 a Pladges recaivable . ...
n Less: allowance for doubtful accounts ... 48h 1,077,721 . a8 909,718.
49 GRANES TBEEIVADIE __.....oo.esceeeeeeeescueerarrsneemsenesnasesomsiastassenmssasaus s srs s bana o 49
50 Receivables frem officars, directors, trusteas, and key employees (attach
" SCMBUUIEY ., ...oooeeooaeseeeeaescemeces s as s bbb
fg 51 a OCther notes and loans recelvable ... G1a
4 I Less: allowance for doubtful accounts _................ §1b s 51¢
B2 [MVONIOMES TOF SAIB OTUSE ....._oo_ooooeosseeeoeeoeeeres s ssssseneerers s smsrsereres s ssrasene 316,913. 315,801.
53 Prapaid expenses and defored ChATGES ......oooo...eovooooooewzrsresssneecesesssaisasnzrsoe 118,155. 101,441.
64 Investmants - securlties fattach schedule) ... STMT 6 STMT 7 . 7,149,302, 8,027,182,
554 Investments - fand, buildings, and
aquipment: Basis ...........cocesiieirniin s fi5a
b Less: accumulated depreciation {attach
SCHBAUIE) ..ot 65h 58
B INVESIONS = OLHEE ___.ooooooooooo oo eseessees oo ossses s 0. 0.
§7a Land, bulldings, and equipment: basis ................ §7a 12,60 9,7 80.
b Less: accumutated depreciation . _.....ocovueveeene 57h 1,763,378. 11,281,702.[ s1c 10,846,402,
58  Otherassets (describe P SEE STATEMENT 8 ) 2,970,273 58 3,920,824.
B9 Total assets {add lines 45 through 58) (mustequaling 74).........oovsseeseceececisssppencenss 26,885,560.] 50 24,166,028.
60 ACCOUNIS payable and ACCRUEH BXPBNSES .................ouseeresmrerenrrrsssessesesssassessessssrsns 569,942.] 60 1,164,271.
B1  Grants PAYALIE ..o ecoicstemseaeeeeeces s s ane s rm st e E e e b1
B 182 DOMRITBATBVINUR .....oooceceereeressersns s s 62
:';'; 63  Loans from officers, directors, trustees, and key employges ............ccvvvvrivrceeininns 63
B |64 a Tax-oxempthond HaDINES ..ooooociesvrecsirsisss s B4a
b Mortgages and olfier notes Payable ...t B4h
65  Other liabilities (describe W } i
66 Total liabilities (add lings B0 tAIOUGA 65) ..oo:ooooirssssereemmmm s 569,942 1,164,271.
Organizations ihat follow SFAS 117, check here » and complete lines 67 through
K , 69 and lines 73 and 74
B 167 UNMBSIRCIO0 ...ooooooeeeoeresonrees s sssssssne e tssnss e s s e i 18,220,981, 16,142,273,
é 68  Temporarily restricted 8, 094,637. " 6,859, 484.
% 69  Permanently restricted
£ QOrganizations Uhat do not follow SFAS 117, theck hers > |:| and complate lines
= 70 through 74
@ |70 Capitahstook, rust PANCIPal, OF CUTENEIUNGS ...
ﬁ 7% Paid-in or capital surplus, or land, bullding, and equipment fUNG e
f 72 Retafined earnings, endowment, accumulated income, or other funds
2 (73  Totalnel assels or fund balances {add lines 67 through 69 OR lings 70 through 72;
golumn (A} must equal lina 19 and column {B) must equal fine 21) _.......cccooovcvrrrennenc 26,315,618.| 13 23,001,757,
74 Total Wiabilities and net assets / fund batances (add lines B6and78) . ... 26,885,560.| n 24,166,028.
Form 990 is available for public inspection and, for same peopla, serves as the primary or sole source of information about a paticular organtzation, How the public

perceivas an organization in such cases may ha determined by the informatien prasan

and {ully de

823021
12-11-98

10161026

scribes, in Part I, the erganization’s programs and accamplishments.
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Form 990 (1998)

T

THE BARNES FOUNDATION

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

23-6000149  Pages

Return

Reconciliation of Expenses per Audited
Financial Statements With Expenses per

»

Total revenue, gains, and other support
per audited financial statements

Amounts includad on line a but not on
line 12, Form 990:

(1) Netunrealized gains
on investments
(2) Donated services
and use of facilities __$
{3) Recoveries of prior

1,997,482.

yeargrants . ... $
(4) Other (specify):

Add amounts on lines (1) through {4)

Total expanses and losses per
audited financkal stalaiments
Amaunts included on line a but not on
ling 17, Form 990:
(1) Donated services
and use of facilitles .. $

{2} Prior year adjustments
reported on line 20,

Form990 . ... $
{3) Losses reported on
ling 20, Form 990 _.$
(4) Other {specily):
$

Add amounts on lines (1) through (4)

g Line aminustine B oooeeieierens

r
2,037,

d  Amounts included online 12, Form
990 but not on ling a:

{1) Investment axpenses
not included on

t Lineaminusfine b |

990 but not on line a:

{1} Investment expenses
not included on

d Amounts included on llne 17 Form

line Gby, Form 990 ___$ lina 6b, Form 990 __.§
{2} Gther (specify): (2} Other (specify):
sT™MT 10 s -—100,198. 1 8TMT 11 s -100,198.
Add amounts on lines (1) and (2) .............. ™| -100,198. Add amounts on lines {1) and(2) ... D= id -100,198.
e Tolal revenue per line 12, Form 930 e Total expenses par line 17, Form 990
{line & plus ling ) _ ] ple| 1,936,950, (ine ¢ plusfined) »lel 5,141,145,
i Listof Offlcers, D}rectors, Trustees, and Key Employees (Listeach one even if not compensated)
{B) Title and average hours {c) Gompensatlon (Dpn%?g;rég‘gg&{u (E) Expensa
{A) Name and addrass perwe;gsﬂ?ggted to i nat pﬁ en!ar plans & delerred Olﬁlg?gﬁg& ggges
KENNETH M. SADLER, D.D.S. PRESIDENT/ TRU]STEE ’

201 CHARLOIS BOQULEVARD

WINSTON-SALEM, NC 27102 PART TIME 0. 6. 4,381.

RANDOLPH S. KINDER VICE PRESIDENT/TRUSTEE

157 BAYBERRIE DRIVE

STAMFORD, CT 06902 PART TIME 0. 0. 654.

NIARA SUDARKASA, PH.D. TRUSTEE

10919 JARBOE COURT

SILVER SPRINGS, MD 20901 PART TIME 0. 0. 0.

SHERMAN WHITE TREASURER/TRUSTEE

ONE MELLON BANK CENTER, SUITE 1535 5 :

PITTSBURGH, PA 15258-0001 PART TIME 0. 0. 0.
. RICHARD H. GLANTON, ESQ. TRUSTEE

2500 ONE LIBERTY PLACE

PHILADELPHIA, PA 19103 PART TIME 0. 0.] 6,472.

75 DIid any officar, diractor, trustee, or kay employes receive aggregate compensation of more than $100,000 fram your or
organizations, of which mars than $10,000 was provided by the related organizations? Iif

“Yas." aktach schedula. P> Yes

anization and all related

No




Form 990 {1998) ‘ THE BARNES FOUNDATION 23-6000149  Pags5
Other Information Yes No -

76  Did'tha organization engége in any activity nat previously reported to the IRS? IF*Yes," altach a detailed description of each activily ... 76 X

77 Woere any changes mada in the organizing or governing documents but not reported to the IRS?......vveeecceieinae et enaearanen 77

If "Yas,” attach a conformad copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? __...oociiennn.
b 1f*Yes," has it fled a tax return on Form 890-T for this year? N/A ......... 78h
78 Was thers a liquidation, disselution, termination, or substantial contraction during the YEAr? . ...ooco et eesenessesmssrmeras e ssananas
if "Yes," attach a statemant; '
80 a Isihie organization related {other than by association with a statewide or nationwide organization) threugh common membership;
goveming bodies, trustess, officers, etc., to any other exempt or nanexempt Organization? ___........cccceereeermmsreessmineerrsnnsnsenssass e
b [f"Yes " enter the name of the organization >

and check whether itis 1 exempt OR 1 nonexampt.
&1 a Enler the amount of political expenditures, direct or Indirect, as describad In the
IASUUCHOMS TOTING BY oo oo s sseses s ssseeeere s sssssartsesseenesssssonr | 81a | 0
b Did the organization file FOrM 1120-POL FOr IS YBAI? .,.......oeuveeeceseimesinssisimsinssesssssens e amos b ams s b
82 a Did the organization recelve donated services of the use of materfals, aquipment, o facilitles at no charge or at substantially less than

BT TR VAT oo oot 2 eesssessetesmeaeseebessssnssvaneresasssnssseas sananeesae e st saerE rhabamEseems s e s amAES AT AR AL S L AL LT RS S
b i "Yes," you may indicate the value of these ftems here. Do not include this amount as revenus in Part | or as an
expensa in Part IL. {Sea instructions for reporting In Part I e e eeerecseerrasre e e me st sas s ronennes 82b N/A
83 a Did ihe organization comply with the public inspeetion requirements for returns and exemption applications? .........c.ccccoiemviienesnseneenns 83a | X
b Did tre organization comply with the disclosure requirements relating to quid pro quo centribufions? e gap | X

84 a Did the organization solicit any conbributions or gifts that ware not tax deductible? . .............. 84a

b If*Yes. did the organization include with every solicitation an express staternent that such contributions or gifts were not

A . . S
85  501{c){4), (5), or () organizations. - a Were substantially ail dues nondeductible by members? N/A ......... 85a
b Did the organization make only in-house lobbying expenditures OFS2,000 0P 18587 oo vveeeee e et srasaeere s sansrrsannsnneas? N /A _________ 85D
I “Yes" was answerad to sither 85a or 85b, do not complete 85¢ through 85h balow unless the organization recaived a waiver for proxy tax
owad for the prior year.
¢ Dues, assessmants, and similar amounts from membars 85¢c N/A
4 Section 162(e) lobbying and POIIical EXPENGIIIES .........ooooeooecoesscrsresessrresecnesesenersssresrsee 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices __.................. B5e N/A .
{ Taxable amount of lobbying and political expenditures {line 85d less 858) .................. g5 N/A :
g Does the organization elect to pay the section 6033(e) tax on the amaunt in 8512 i/ 85q
B If section 6033(e){1){A) dues notice were sent, does the organization agree to add the amount in 85f to #ts reasonable estimate of dues
allacable to nondeductible lobbying and political expendituras for the following tax year? N/A .........
86  501(c}{7) organizations. - Enter: :
a Initiation fees and capital contributions included 00 KB 12 ... oooooooroeeir e reeeccemsaaerassassceeee 8ba N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86h N/A
87  501{c){12) organizations. - Enter: a Gross fncome fram members orshareholdars .....oovveeeeeeiienea 87a N/A
b Gross income from other sources. (Do not net amounts dus or paid to other sources
agalnst amounts due or racelved FromNBML) ...t 870 N/A

-t

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation o partnership?
[E°Y08," COMDIAIE PAIIX ..o seeee oot eeercaeeesuetesssannesas s esnenseeeee b Shdsedsrasm sS4 AA AR SR 4S8R AR LSSt
89a 501{c){3) organizations. - Enter: Amount of tax imposad during the year under:
section 49119 0 . :section 4912 > 0 . : section 4955 >
b 501{c){3) and 501{c){4} crganizations. - Did the organization angage in any saction 4958 excess benafit
transaction during the year? If "Yes," attach a statement explaining each BEANSACHION oo eeerresoaesenantesesrmeeassmesesdbssansrarssanaenenanes
¢ Enter: Amount of tax impesed on the organization managars or disqualified persons during the year under

GOCHONS AF12, 4055, A00 8058 oo ser e RS Rt 0.
d Enter Amount of tax in 83¢, abova, reimbursed by the organization e atsvaseesans et et renreramnenaten 0.
a0 a Listthe states with which a copy of this returnis fied > _ PENNSYLVANTA
b Mumber of employees employed in the pay period that includes March 12, T oo erveeeeeree et saa e a e e rann eeeeeeetaeeneeann 80h 29
gt  Thebooksareincarsof W VIVIAN E. CLINE, BARNES FOUNDATION Telephoneno. > 610-664—35 42
Located at > MERION STATION, PA zZip +4 > 19066
a2  Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lau 0f FOrm 1047.= CHECK RIBIG . ....oieseeeeeivereessazesem e ssessneserntemneesnerasinnas | 4 |:]
and entar the amount of tax-exempt interast received or accrued during thetaxyear .............ooeeiiiicneencicones » | a2 I N/ A
823041 5
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990 (1998)

1

THE BARNES FOUNDATION

236000149  Paget

F| Analysis of Income-Producing Activities

-

‘Enter gross amounts unless otherwise
indicated.

a3 Program $ervica ravenue:
(a) EDUCATION

Unrelated business incoma

Excluded by section 512, 513, or 514 (E)

A B
Buéin}ess (B)
cods

Amount

{C)

Exelu- (D)

slon Amount
coda

Ralated or exempt
function Incoms

72,910.

() ADMISSIONS & RENTALS

158,633.

() PHOTOS & COPYRIGHTS

17,934.

(d).

1e)

{f) Medicare/Medicaid payments . ......c.cieeenne

(n) Fess and contracts from government agencles
94 Mambership dues and assessments
95 Interast on savings and temporary

cash invastments _.........cvvecrcieiiinrnrrnine e
96 Dividends and interest from secusities  _...._..............
97 Net rental income or (loss) from real estate:

(a) dabt-financed propemy ............ccoeerenrccsnaneene

(b) not debt-financed Propermy .............ccocveevinesennens
98 Nat rental income or {oss) from personal property ...
99 Other investmant income ,..._.........ooverivmieieenen.

100 Galn or (loss) from sales of assets

103 Other ravenus:

14

600,005

105 TOTAL {add line 104, columns {B), (D}, and (E})

OtROT AN IVANMOTY .......o.ereceeeees e seeberereennceenes 18 816,476.
101 Netincoms or {loss) from specialevents ...
102 Gross profit or (loss) from sales ofinventory _........... 113,394.
a BOOK CONTRACT 15 6,657.
p LICENSING & MERCHANDNG 15 45,833.
¢ AC BARNES TRUST DISTRIB 58,266.
¢ OTHER REVENUE 8,575.
a USE OF FACILITIES 31,997.
104 Subtotal {add columns (B), (D), and (E)} _.....cocoenoeee 1,468,971. 461,709.

>  1,930,680.

__NntB' {Line 105 plus ling 1d, Part I, should aqual the amouat on ling 12, Part 1.y

Retationship of Activities to the Accomplishment of Exempt Purposes

Explain how each activity for which inceme is reportad in column (E) of Part VIl contributed Impartantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes).

93A [THE BARNES FOUNDATION WAS CHARTERED IN 1922 AS A PRIVATELY ENDOWED
93B [NONPROFIT EDUCATIONAL INSTITUTION BY THE COMMONWEALTH OF PENNSYLVANIA
93C |[FOR THE PURPOSE OF CONDUCTING CLASSES IN ART APPRECIATION AND
HORTICULTURE. THE FOUNDATION INCLUDES A GALLERY AND ARBORETUM WHICH
ARE OPEN TO THE PUBLIC AT DESIGNATED TIMES.
* T03C DISTRIBUTION FROM TRUST — CONTRIBUTION
103D MISCELLANEOUS EXEMPT PURPOSES REVENUE

103E

USE OF FACILITIES TO ALD EDUCATION OF PUBLIC

1 Information RegardTng Taxable Subsidiaries (Complete this Part if tha “Yes” box on 88 is chacked.)

Name, address, and employer identification
number of corporation or partnership

Parcentage of
ownership interest

Nature of business activities

End-of-year

Total income
assets

N/A

%

%,

%

fuding accompanylng schedulas and statements, and to tha best of my knowledge and belief, itis true,
an all Infarmatlon of which preparer has any knowledge.

Nov.8,1999

Kimberly Cam

Exec. Dir. & CEO




SCHEDULE A

Organization Exempt Under Section 501(c)(3)

(Form 9?0) {Except Private Foundation) and Section 501(g), 501(f), 601 (K},
: 501(n), or Sectlon 4947{a)(1) Nonexempt Charitahle Trust
Dopartment of the Treasury Suppfementary Information

Intemal Aevenue Service

B Must he completed by the ahove nrganizations and attached to their Form 990 or 990EZ.

OMB No. 1645-0047

1998

Name of the organization

THF. BARNES FOUNDATION

Employer identification number

23 6000149

{Ses instructions. List each ene. if there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name ammgr;?asnu; ggf;ozmpluyee paid ()] gét;a ﬁ%‘i{ 3}3’?:%% t{gurs (&) Gorpensalion (d%; E;%%g::géo accg‘?gi?ﬁ;f““
EARLE BRADFORD, JR.
FORMER INTERIM ADMIN DIRECTOR FULL TIME 142,000. 1,314.
VIVIAN CLINE
BUSINESS MANAGER FULL TIME 58,067.] 2,731.
Total number of other employees pald

....................................................................................... > 0

(Sae Instructions. List each gne (whethar individuals or firms). If there are none, enter "Nana.")

| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of aach independent contractor paid more than $50,000 {h) Type of servica (&) Compensation
PAUL WEISS RIFKIND WHARTON & GARRISON
1285 AVENUE OF THE AMERICAS NEW YORK, NY LEGAL SERVICES 1173658.

+ J.5. CORNELL & SON, INC. i

1528 CHERRY STREET PHILADELPH IA, PA CONTRACTOR 347,844.
BLANK ROME COMISKY & MCCAULEY
FOUR PENN CENTER PLAZA PHILADELPHIA, PA LEGAL SERVICES 325,964.
FOULKE ASSOCIATES, INC.
P.O. BOX 243 323 WEST FRONT STREET MEDIA, PA [SECURITY 302,743.
DILWORTH, PAXSON LLP
1735 MARKET STREET PHILADELPHIA, PA LEGAL SERVICES
Total number of others receiving over
$50,000 for professional SOIVICES ... oo, > 5

LHA  For Paperwork Reduction Act Nolice, see page 1 of the Instructiens for Form 890 and Farm 990-EZ.

823101
13-07-98 7
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. SchedulsA(Form990)1998 _ THE BARNES FOUNDATION 23-6000149  Page?
1 Statement About Activities Yes| No
N 1 Durlng the year, has the organization atternpted to influence national, state, or lacal legistation, including any attempt to influence public

oplnton on a legislative Mattar OF FBIBIENHLIMT .. . .coc.iiuiiuueruseeeseeescerecmessomasissenseess s bt s sb s A s St
if "Yas,” enter the total expensas paid or incurred in connection with the lobbying activites. > 3
Organizations that made an election under saction 501(h} by filing Form 5768 rmust complete Part VI-A. Other
proanizations checking “Yes," must complate Part VI-B AND attach a statement giving a detailed description of
the lobbying activities. '
2 During the year, has the oganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,

officers, creators, key employess, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal baneficiary:

a Sale, exchange, or leasing of property? e imiereeeaerveieesssEeRsEesesesebesbiAsEEETAsstereaartasiaee

b Lending of Manay or Oter BXXARSION OFCRBOI? ... ..o ooesoeoeoeeseoesceeeesssesasssessereene s semsaeeser s ssnn s 2h X
& Furnishing of Goods, SErVICES, OTTACIIIEET | ... e iesemiseaee e re s ere et a b e SRS b 2 X
d Payrneqt of compensation {or payment or reimbursement of expenses if more than §1,000)7 .............. e 20 | X

€ Transtar of any part Of IS INCOME T BSSBIST .........o.ooiooeeecere et ssesseessessesessme e bbb emd s r eSS oE b her oo skttt 28 X

{f the answer to any question is "Yes," attach a detailed statamant explaining the transactions. SEE STATEMENT 12
3 Does the organization make grants for scholarships, fellowships, studentloans, 8167 ... oo
4 a Do you have a section 403{b} annuity plan for your employees?

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it in
furtharanca of its charitable programs qualify to recelve payments. (See Instructions.)

At v, Reason for Non-Private Foundation Status (Ses instructfons.)
The organization is not a private foundation because it is (Please check enly ONE applicabla box):

5 l:] A church, convention of churchas, or assoclation of churches. Section 170(b)(1)(A)(1).
i} IX] A school. Section 170(b)1){A)(ii). {Also complete Part V, page 4.)
7 [ a hespital or a cooperalive hospital serviee organization. Section 170(B){1)(AXlI).
8 [ 1 a Federal, state, or local government or governmentat unit. Section 170(b){1){A)v).
9 I:l A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii}. Enter the hospital's name, eity,
~ and state >
10 [} an organization aperated for the benefit of a college or university ewned or aperated by a governmental unit. Section 170{b){1){A)iv}).
{Also complete the Suppart Schedule in Part 1V-A.)
1ma 1 an grganization that normally recaives a substantial part of its support froma gavernmental unit ar fram the general public.
Saction 170{h){1)(A){vi}. (Also complete the Support Schedule in Part IV-A)
1m0 ] a community trust. Section 170{b){1)(A){vi). (Also camplate the Support Schedule in Part IV-A)
12 T an arganization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc., functions - subjact to certain gxceptions, and (2) no mere than 33 1/3% of
its support from gross invastment income and unrelatad business taxable income (less section 511 tax) from businesses acquired
L by the organization after June 30, 1975. See section 509{a)(2). (Also complete the Support Sehedule in Part IV-A.)
13 ] an organization that Is not contralled by any disqualified parsans (other than foundation managers) and supports organizations described in:

{1) lings & through 12 above; or (2} section 501(c){4), (5). or (6}, if thay meet the test of section 509(a)(2). (See saction 509{a)(3}.)
Provide ths following information about the supparted organizations. (See instructions on page 4.)

o : {b)Line numbear
{a) Nama(s) of supported organization(s) from above

14 f:] An organization erganized and operated %o fest for public safety. Sectien 509(a){4). (See instructions on page 4.}

823111
12-07-98 8
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.. ScheduleA(Form990)1998  THE BARNES FOUNDATION 23-6000149  Page3

R

Suppeort Schedule {Completa only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting. N/A -
Note: Yeu may use the worksheet in the instructions for converting from the accrual to the cash methad of accounting.

Calendar year (or {lscal year

begipning In) oo | {a) 1987 (b) 1996 {c) 1995 {d) 1994 (e) Total

18

Gifts, grants, and contributions received.
{Do not include unusual grants, See
1IN0 28 cvevarrmriaiacasrararncnonsegasnses

16

Membership faas received .........

17

Gross receipts from admissions,
merchandise sold or sarvices
performed, or furnishing of facilitias
in any activity that is not a business
unrefated to the organization’s
charitable, stc., purpose ...

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaltias, and
unrefated business taxable income
{less section 511 taxas) fram
businessas acquired by the
organization after Jung 30, 1975,

19

Net income from unrelated business
activitiss not included in ling 18

20

Tax revenues levied for the organfzation’s
benefit and either paid to It or expended
onitsbehalt ... ccovinineiineiiziiens

21

The valve of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public witheut charge, .. .......

22

Other incame. Attach a schedule. Do not
inctude gain or (foss) from sale of capital
ASSeIS L...i.eeiieieiiicciiiaiisiiiiininn,

23

Total of lines 15 thraugh 22 .. 0. 0. 0. 0.0 0.

24

Ling 23 minus line 17 ............

25

Enter 1% of line 23 .. .. ...

26

Organizations described in linas 100711z a  Enter 2% of amount in column (8, 0N 24 i » _
Attach a list fwhich Is not open to public inspection) skowing the name of and amount contributad by each person {other than a
governmental unit or publicly supperted organization) whose total gifts for 1994 through 1997 exceeded the amount shown

in line 26a. Enter the sum of all these excess amounts »

Total support for saction 509(a)({1} test: Enter line 24, column {g)
Add: Ameunts frem cotumn (e) for lines: 18
22 d0_ P | 26d

Public Support (/A8 26 MINUS iRe 260 tOW) ..................oocseoeeeeesvessnsressrs s sneerenesesecrssssrsssneeee et eeeeemeens »-| 260 N/A
Public suppart percentage {ling 268 (numerator) divided by ling 26¢ (denominator)..............ooovivvimniiicccse e » | 26 N/A o

+ 27

=2~ T - - I — N

Organizations described on line 12: a Foramounts included in lings 15, 16, and 17 that ware received from a "disqualified persan,” attach a [ist to show the name
of, and total ameunts recelved in each year from, sach "disqualified person.” Enter the sum of such amounts for each year. 7
(1997) 11 1<) SRR (T995) oot (1994) L.
For any amount included in line 17 that was raceived from a nondisquatified person, attach a list to show the nama of, and amount received for each year,

that was more than thalarger of (1) the amount en line 25 for the year or {2) $5,000. (Include in the fist organizations descritied in lines 5 through 11, as well as
individuals ) After computing the differenca betwesn the amount received and the larger amount decribad In (1) or (2}, enter ine sum of these differences (the

excess amounts) for each year:

{1997) e (1996) ......oovrierreri e rrce s (1995) ..o e (1994 e

Add: Amounts from cotumn (e) for lings: 15 16 ]

17 20 21 > | 27c N/A
Add: Line 27a total .. and line 275 total > | 27d N/A
Public support (line 27¢, total minus ling 270 0al) _._........o..oovvrererere e eeenee e »| 278 N/A
Total suppost for seclion 509(a)(2) test: Enter amount on line 23, calumn e} ......... > I 27t l N/A

Public support percentage (line 27e (numerator} divided by line 27, (derominator) .........ccoeevernes P21 N/A o
Investment income percentage {line 18 column (e} (numerator) divided by line 27f {denominator}) ......... P 270 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that recejved any unusual grants during 1994 through 1997, attach a list (which Is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do net include
thesa grants in line 15. (See instructions.)

823121
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(Form990y1998  THE BARNES FOUNDATION 23-6000149  Paged
Private School Questionnaire :
{To be completed ONLY by schools that checked the box on line 6 in Part V)

. Yes| No
20 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, hylaws, other governing

instrument, or in 2 1eSOIEON 6f HS GOVAIMING DOGY? ._.........cecuriviersreemsessemeesssesarecrercrsesemssassass s ssessns ot s b nn s oo
30  Does the organization include 2 slatement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, :

and other written communications with the public dealing with student admissions, programs, and SChOMArShIPS? ...ovoseee e rrae e
31 Has the organization publicized its racially nendiscriminatery policy through newspaper or broadcast madia during the period of ;

solicitation for students, o during the registration period if it has no solicitation program, in a way that makes te policy known

to alf parts of the gEneral COMMUNIY I SEIVES? ... ... .iiieesuresesemeeresreererssssesssenssmase e eess b s sa AR R

It "Yos,* pleasa deseribe; if "No,” please explain. {If you need more space, attach a separata staterant.)
STATED IN LITERATURE AND MAIL COMMUNICATIONS WITH POTENTIAL
STUDENTS

32 Does the organization maintain the following:

a Records Indicating the raclal composition of fhe student body, faculty, and administrative staff? .. 323 | X
b Recerds documanting that scholarships and oliter financial assistance are awarded on a racially

MONAISGIIMINAIONY BASISZ. . oo oovosoesseesses s omeeesesseeseeeeaesssassssreem e sne s e e AA e bR R azn | X
¢ Copiss of all catalogues, brachures, announcaments, and other written communications to the public dealing with student

admissions, programs, and SEROIAISMIIS? ..o oo et sirsee s e e s esen e s s b oSS ST aze | X-
d¢ Copies of all material used by the organization or on its behalf to solicit coNtrbULIONS? ..o azd | X

if you answered "No” to any of the abova, please explain. {If you need more space, attach a separate statement.)

33 Doss the organization discriminate by race in any way with respect to:

a Students’ rights or privilages? 33a X
B AGMISSIONS PONCIES? ..o ooooseoseosseereeresessessseeseosrasessomsseeoss2ms s8££ eSS e R a3b X
¢ Emplaymant of facuity or administrative T2 oot 3ac X
¢ Scholarships or other iNANCIal BSSISEANCET .. .. .. i ioctercrvasr e recc s cere e bs e s s a2 et s R S ST 33d X
B EUUGANOMA POUGIEST oo ooooo oo ooeeoeseooo oo oeeeeeesesesseseeseseseeessesemsoessssnsere s Re e e Rk bR .| 338 X
1 USE OFFACHIHES? oo oo oo veeeesseseeeseeeeeseeseseeeene st ma e sRe R R R RS AR AR 331 X
G AUIBHG BIOGIAMS? ..o oooooooo 1 oo oeeeresee e eeerer et SRS s AT 33g X
B ONGT GXUACUNICHIAr ACHVIIES? oo oo eevvesesesssoesesemesee bt sssas s s e e e sonss e s ers R e 33h X

If you answered “Yas' to any of the above, please explain. {If you need more space, attach a separate statement.)

84 a Does the organizalion receive any financial aid or assistance from a governmental AOBNTYT .ooooooeiereevvereseseseeseesrressnssassssmnseamssassnansns
b Has the organization’s right to such aid ever been Tevoked 07 SUSPENDBA? ... .....ooimirieiiersre et
1fyou answered “Yas" to either 34a or b, please explain using an attached statement.
% 35 Does the organization certify that it has complied with tie applicable requirements of sactions 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanalion ..........ooooooopcerervinirnninnpimeinzienecceszepen e

823131
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. .
. .

Schedulo A (Fom990)1998  THE BARNES FOUNDATION 23-6000149  Ppages
Lobbying Expenditures by Electing Public Charities p
‘ . (To be completed ONLY by an eligible organization that filed Form 5768) N/A

Chackhere ™ a L1 ifthe organization belongs to an affiliated group.

Checkhere b [ 1 Ifyou checked “a" above and “limited contral” provisions apply.

Limits on Lobbying Expenditures Afltad (a) ot Tobe com,ﬁ‘,‘e’,ed for ALL
{The term "expenditures” means amounts paid or incurred) - e/gmup o electing organzations
. N/A

36
37
38
39

Total lobbying expanditures to influsnce public apinion (grassfoots lobbying)
Total lobbylng expenditures to influence a legislative bedy (direct fabbying)

Total lobbying expenditures {add lines 36 and 37)

Cther exermpt purpose expenditures

40 Total exempt purpose expenditures (add fines 38 and 38) .....cocooiivein e
41 Lobbying nontaxable amount. Enter the amount from the following table -

iithe amount on ling 40 is - The lobbying nontaxable amount is -

Mot ever$800,000 . . .vrirerrreomeennaereneones 20% aftha amounton ned0 ... ceeenieninenens

Over $500,000 but nat aver $1,000,000 _, _,........ $100,0€0 plus 15% of the excess over $500,000 ...

Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000 .,

Cver $1,500,000 but not over $17,000,000 _...... $225000 plus 5% of the excess over $1,500,000 | ...

Over$17,000,000 . ooiecevenrcrrenrmmeceees SHO0G000, e raraasn e
42 Grassroots nontaxable amount (énter 25% 0f e 41) oo ee
43 Subtract ling 42 from line 36. Entar -0- if line 42 is more ihan line 36
44 Subtract line 41 from line 38. Enter -0- if fine 41 is mora than line 38

Caution: I thera is an amount on either line 43 or fine 44, you must file Form 4720.

4-Yaar Averaging Period Under Section 501(h}
(Some organizations that made a section 501{h) election do not have to complete all of the five columns
hetow. See the instructions for ines 45 through 50.)
Lolhying Expenditures During 4-Year Averaging Period N/A

Calendar year (ot (2} {b) {c} {d) {e)
fiseal year beginning in) » 1998 1997 1996 1995 Total
45 Lobbying nontaxabla

amount . 0.
46 Lobbying ceiling amount

(150% of line 45(a)) 0.
47 Total lobbying

exXpenditires ... 0.
48 Grassroots nontaxable

amount e 0.

% 49 Grassroots cailing amount

{150% of ling 48(g)) ........ 0.
50 Grassrools lobbying

axpenditures ... 0.

Lobbying Activity by Nonelecting Public Charities
(For reporting anly by organizations that did not complata Part VI-A) N/A

During the year, did the organization attempt to influence national, stafe or locat lagislation, including any attempt to ves | No Amount

influgnce public opinion on a leglslative matter or referendum, through the use of:

B VOMIIBOIS e eeeeee oottt esaeaesserosseasaneseasassemassesesassaa st s eR e R bR eEeca eessa R AR R e RS SRR b e
b Paid staff or managemant {include compensation in expenses reported on lines ¢ through i)
G Media AVAIISBMENTS ._......o.oveeoiec et eeieei e e teseresate e e seease e emseresracacememsEa s R s s s am s Eer e s be AR e st
d Mailings to members, legistators, OFtRE PHDNC ..........ccooviveeieee e ssre s ten et
8 Publications or published or broadcast StATBMENLS ..........c.co.vvcruemseeesemacseesiesiinsassnenas s e crasensnes
{ Grants to other organizations for IobBYING PUNPOSES ........coeevrverivvesimeeecm s nesnssnecna
g Direct contact with legislators, their staffs, governmaent officials, or a legislative body . ..
h Rallies, demenstrations, seminars, conventions, spesches, leclures, or any other means
| Total lobbying expenditures (2dd NS € BIOUGN B} ..o oo seeesesessonseereesescesessssinesescssnsrenns s 0.
if "Yes" to any of the ahave, also attach a statement giving a detailed description of the lobbying activities.
A il
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" Schedule A (Form 990) 1998 THE BARNES FOUNDATION 23-6000149 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable .
' Exempt Organizations ‘
51  DId the reporting organization directly or indirectiy engage in any of the following with any other organization described In section
501(c) of tha Coda (olher than section 509(c)(3) organizations) or in section 527, relating to political organizatians?
a Transfars from the repoiting organization to a noncharitable exempt organization of: Yes | No
(1) CBSM oo oeeeo oo oeeseee e eseeeee oo soeeaese et es e s sme e eRee 45555 RRR R R S R R S 51afi) X
(1) BT ASSEES —...v.v.ovevvesseeesoeeesoeessssssessessssesssssssassesnssanesssssent 48 eSS A AR SRR a(lly X
b Othertransactions: '
. () Sates of assets to a noncharitable exempt organization ...............ccoiesieeernnn: oo e se e et een et RR et snes Bi) X
(Ii) Purchases of assets from a noncharitahle exempt OQAMZATON .._...........covcvvueerercrmmsereemmmmetessssssss st sssaes s s nfii) X
(il1) Rantal OF faCiliies OF BUIDMEIL ... .. .. ..coivoueieseeeesmssseessesemsscetsneasesenersassasenssmeessssas s ss st bR bit) X
(Iv) REIMDUISEMENE AITANGEIMENS ...\ cooouseesearesrsseesmeneseesesereceaeesseresm e s smsensas a1 ra s h(iv) X
(V) LOANS OF 108 QUATAMMEBS ... _o1oo-__o\-eeeeecucrsseesesessssmsssasssersboesaeeSe oS R re ke Retasss s R R8s B{v) X
{vi) Parformance of services or membership or fundraising SONCIAMONS ...............errveemieerecsancrssrersrmrmsessasssetrssecessmsecnsss i ssasssenes biv) X
¢ Sharing of facilities, equipment, mailing lists, other assels, o paid @MPIOYEES ... e G X
d Ifthe answar to any of tha above is "Yes,” complete the following schedule. Columin (b) should atways indicate the fair market value of the
goods, other assets, or services given by the reporting organization. i the organization recefvad less than fair market value in any
transaction or sharing arrangement, show in column {d} the valus of the goods, other assets, or services received. N/A
{a) (b) {e) (d)
Line no. Amaunt involved Narne of noncharitable exermpt organization Dascription of transfers, transactions, and sharing arrangements
52a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-gxempt erganizations describad in section 501{c) of the
Coda (other than Section SOTCY(3)) OF I SEEHON 5277 . ........oooomveeoeeeeemesresseseesssssssesresesessssseesssassasassssssssssessssonsessacene » [ Ives No
b 1i“Yes,’ complate the following schedule. N/A
(a) (b) L
H Name of organization , Type of organization Description of relationship
7 s 12
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THE BARNES FOUNDATION

2326000149

: FOOTNOTES

STATEMENT 1

THE BARNES FOUNDATION INCURRED SUBSTANTIAL LEGAL FEES
DURING FISCAL 1999. A SIGNIFICANT PORTION OF THE FEES
RELATED TO LITIGATION WITH A LOCAL GOVERNMENT UNIT AND
SEVERAL ‘NEIGHBORS.

LEGAL FEES WERE ALSO INCURRED OBTAINING PERMITS FOR THE
CONSTRUCTION OF A PARKING LOT ON THE PREMISES, AS WELL
AS PERMISSION FOR INCREASED PUBLIC VISITATIONS AND VARIOUS
CORPORATE LEGAL MATTERS.

13
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+ THE BARNES FOUNDATION 23-6000149

‘FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PROPERTY AND EQUIPMENT . VARIOUS VARIOUS PURCHASED
GROSS COs8T OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
850,000. 33,524, 0. 0. ° 816,476.
PO FM 990, PART I, IN 8  850,000. 33,524. 0. 0. 816,476.
14 STATEMENT(S) 2
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. THE BARNES FOUNDATION 2326000149

L

'FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1 L GROSS RECEIPTS L] - - - - L] - - L] - L - - - - 213’592
2. RETURNS AND ALLOWANCES . . « « « o » « + & « .
3. LINE 1 LESS LINE 2 « + 4 & & o = o o o« » s = - 213,592

4. COST OF GOODS SOLD (LINE 13) . « « + « « « = 100,198
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . « 113,394

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . + « « . =«
11. ADD LINES 6 THROUGH 10 .

100,198

« ® & » 0w

[ ] L] L .

¢« * = 8 »

L] . 2 & 8 =
» L L[] [ ]

. . .« & = ®

* [ ] L] L] L] [ ]

L T ] e =

a =8 & & ® ®

[ e = ® ® @

100,198

12. INVENTORY AT END OF YEAR . + « = &+ o « & o &
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12}. . 100,198

15 STATEMENT(S) 3
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', THE BARNES FOUNDATION

23-6000149

-

'FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED LOSS ON MARKETABLE SECURITIES -109,666.
TOTAL, TO FORM 990, PART I, LINE 20 -109,666.

OTHER EXPENSES

FORM 990 STATEMENT 5
(3) (B) () (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES  AND GENERAL  FUNDRAISING
PROFESSIONAI AND
CONSULTING 670,906. 176,014. 494,892,
SECURITY 339,745, 337,285. 2,460.
ART CONSERVATION 6,603. 6,603.
COMMISSTIONS 5,738. 5,738.
INSURANCE 143,883, 143,883.
MISCELLANEOUS 124,022. 96,555. 27,467.
TOTAL TO FM 990, LN 43 1,290,897. 616,457. 674,440.
FORM 990 NON~GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL

VALUE CORPORATE CORPORATE TRADED OTHER NON—GOV'T
DESCRIPTION METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMMON STOCK COSsT 10,000. 10,000.
TO FM 990, IN 54 COL B 10,000. 10,000.

. 16 STATEMENT(S) 4, 5, 6
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'FORM 990 GOVERNMENT SECURITIES STATEMENT 7
VALUATION U.S. STATE AND TOTAL GOV'T
DESCRIPTION METHOD GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY BONDS MARKET VALUE 1,999,922. 1,999,922,
MONEY MARKET FUNDS COST 4,517,260. 4,517,260.
CERTIFICATE OF cosT
DEPOSIT 1,500,000. 1,500,000.
TOTAL TO FORM 990, LINE 54, COL B 8,017,182, 8,017,182,

FORM 990

OTHER ASSETS

STATEMENT 8

DESCRIPTION AMOUNT .

PAINTINGS, SCULPTURE AND OTHER ARTWORK 2,775,386.
INTEREST RECEIVABLE 139,213.
CONSTRUCTION IN PROGRESS 1,006,225,
TOTAI, TO FORM 990, PART IV, LINE 58, COLUMN B 3,920,824,

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

UNREALIZED LOSS ON MARKETABLE SECURITIES -109,6660.
TOTAL TO FORM 990, PART IV-A -109,666.

OTHER REVENUE INCLUDED ON FORM 990

FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

COST OF GOODS SOLD : -100,198.
TOTAL TO FORM 990, PART IV-A -100,198.

14501021 784285

005170
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" THE BARNES FOUNDATION

*FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
COST OF GOODS SOLD . -100,198.

' ~100,198.

TOTAL TO FORM 990, PART IV-B

STATEMENT 12

STATEMENT REGARDING ACTIVITIES WITH DIRECTORS,

SCHEDULE. A
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART IIY, LINE 2

EXPENSE REIMBURSEMENTS TO TRUSTEES

18 STATEMENT (S) 11, 12
005170 _1
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: Form 2758 Application for Extension of Time To File .
(Rev. Juné 1998) . . Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148

i Department of the Treasury P Fllz a separate application for each return.

Intemmal Revenue Service

Nams Emplayer identification number

Please type or THE BARNES FOUNDATION 23 6000149
print. File the Number, street, and room or suite no. (or P.0. box no. if mailis not defivered to street address)

origknal and one

capy by the due .

datg for filing 300 N. LATCHES LANE

your relurn. City, town, or post office, state, and ZIP code. For a foreign address, sea instructions.

MERION, PA 15066-1759

Note: Corporate income tax retumn filers must use Fatm 7004 to request an extension of me to fife. Partnerships, REMICS, and
trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041.

-1 Irequestan extension of tima until AUGUST 15 , 1999 tofie {check only one):

m L Form 706-GS(D) L] Form 990-T (sec.401(a) or 408(a) trust) 1 Form 1120-ND (sec. 4951 taxes) [ Form 8612
=z [ Form 706-G8(T) ] Form 990-T (trust other than above) [ Form 3520-A [ rorm 8613
i;%; (X1 Form 990 or 990-EZ [ rorm 1041 (astate) L1 Form 4720 L1 Form8725
‘ % [__I Form 990-8L [_1 Form 1041-A [ Form 5227 [ Form8g04 .
%“' 1 Form 9g0-pF° [ Form 1042 [ rorm 6069 [__] Form 8831
’12 If the organization does not have an office or place of business in the United States, check this box it P I:]
= 2a Forcalandar year 19 _9L . or other tax year beginning and ending

RS b 1fthis tax year Is for less than 12 months, check reason: [T initial return [ Final return L] Change in accounting period

=3 Has an extension of tima to file baen previously granted for this taX YBAI? ... ... ......ceommemmsemsseressasssmssesresesesessssesesesessssrsssesssssssons ] ves No
o} . . .
4 State in detail why you need the exdension

gé ADDITIONAIL INFORMATION IS STILL NEEDED IN ORDER TO FILE A COMPLETE AND
¢ ACCURATE TAX RETURN.

a Ifthis form Is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 {estats), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8304, or 8831, entar the tentative tax, less any nonrefundable cradits. ... ....cooviveiieeieneremenn $
b Ifthis form is for Farm 990-PF, 990-T, 1041 (estate}, 1042, or 8804, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as acradit ..o $
¢ Batance due. Subtract line 5b from line Ga. Include your payment with this form, or deposit with FTD
COUPON I 8GUIIRE. oot s ettt s eemse et $ N/A

Signature and Verification

Under penalties of perjury, | dectara that | have exarmined this form, including accompanying schedulas and statements, and to the best of my knowledge and betlef,
itis true, correct, and complete; and that | am authorized to prepare this form.

Signaturs B prer T Titls B> CZ&\ Data B> 4”/ ﬁﬁ

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your appiication is appreved and will return the gopy.
Notice to Applicant - To Be Completed by IRS
i /Zﬁ‘a’i HAVE approved your application. Please attach this farm to your return. :
) |:| We HAVE NOT approved your apprication, Howavar, wa have granted a 10-day grace period from the later of the date
shown below or the due date of your return {including any prior extansions). This grace pariod is considered a valid
axtansion of time for elactions otherwise required to he mads on a timely return. Please attach this form to your returs.
D Wa HAVE NOT approved your application. After considering your reasons stated in item 4, we cannot grant your raquest for
an extansion of tima to file. We are not granting the 10-day grace periad.
D We cannot censidar your application becauss it was filed after the due date of the return for which an extension was requested.

[:] Other;

<«
o

By:
Director Data

f you want a copy of this form to be returned to an addrass other than that shown above, please enter the address to which the copy should be sent.

Name
Please | COGEN SKLAR LLP

Type Number, strest and room or suite na. {or P.0. box no. if mal is not deliverad to street address)
or 150 MONUMENT RD - SUITE 500
Print City, town, or post office, state, and ZIP code. For a foreign address, see instructions.
BATA CYNWYD, PA 19004 .
410041 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2758 (Rev. 6-98)
02-18-99
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fom 2758 _ Application for Extension of Time To File .
{Rev. June™1998) . Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Depariment of tha Treasury . = File a separate applicatian for each return.
Intemal Revenue Service

. Name . Employer identification number
Plt.aase }YDG or THE BARNES FOUNDATION 23 6000149
print. File the Nomber, streat, and room or suite no. {8t P.0. box no. if mall is not deliverad to street address)
original and one
capy by the due .
your return, City, town, of post office, state, and ZIP code. For a forelgn address, see instiuctions.

MERION, PA 19066-1759

Note: Corporate income tax return filers must use Farm 7004 to request an extension of time to fite. Partnerships, REMICS, and
trusts must use Form 8736 fo request an extension of fime to file Form 1065, 10686, or 1041.

w1 11equast an extensfon of time unti AUGUST 15 . 1999  tofile {check only one):

] Form 706-65(D) [_J Form 990-T (sec.401(a) or 408(a) trust) [ Form 1120-ND {sec. 4951 taxes) [ Form 8612
gz [ Fom706-68(T) [ Form 990-T (trust other than above) [ Form 3520-A [ Form8613
B> £ [X] Form 990 or 990-EZ 1 Form 1041 {estate) (1 Form 4720 [ Form 8725
%" 3 [_] Form 990-BL (1 Form 1041-A 1 Form 5227 [ rorm 8804
5 ] Form 990-PF Jrorm1042 ] Form 6069 L1 Form 8831
=z 1 the crganization doas not have an office or place of business In the United States, checkthis box ..o reeenenen | D

== 2a Forcalendar year 19 98 , or other tax year beginning and ending

=< b Ifthis tax year is for less than 12 manths, chack reason: L] initial return (1 Final retum (] Change in accounting period

=3 Has an extension of tima to filo been previously granted for this tXYBAI? . ... ....coommevemeosmsersoesseessomsorerasseressensescoscesenesreseescesssasesen Cves [Xino
] . N
4  Sfate in detali why you need the extension .

Eg ADDITTONAL INFORMATION IS STILL NEEDED IN ORDER TO FILE A COMPLETE AND
{0 ACCURATE TAX RETURN.

Ga If this form is for Form 706-GS{D), 706-GS(T), 990-BL, 890-PF, 890-T, 1041 (estate), 1042, 1120-ND, 4720,

5069, 8612, 8613, 8725, 5804, or 8831, enter the tentative tax, less any nonrefundable credils. _._.........cooicrrimminencneien e $
bt this form is for Form 990-PF, 930-T, 1041 (sstate), 1042, or 8304, enter any refundable credits and
astimated tax payments mada. Include any prior year ovarpayment allowad as a credit ..o §

¢ Balance due. Subtract line 5b from line 5a. Include your paymant with this form, or deposit with FTD

coupon Hrdquired. ..., N N/A

Signature and Verification

Under penalties of perjury, | declara that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and balief,
itis true, correct, and complete; and that 1 am authorized to prepare this form.

Signature P> WW Title - (\% Dats P 67' i / ‘fﬁ

FILE ORIGINAL AND ONE COPY. The 1RS will show helow whather or not your applicatfon is approved and will return the copy.
Notice to Applicant - To Be Completed by IRS

. /Zﬁvea HAVE appravad your application. Please attach this form to your retum.

* [_] we HAVE NOT approved yaur application. Howevar, we have granted a 10-day grace pariod from the later of the date
shawmn below or the due date of your retun {including any prior extensions). This grace periad Is consldared a valid
axiension of time for elections otherwise required to be made on a timaly return. Please attach this form to your retum.

1:] We HAVE NOT approved your application. After considering your reasons stated In item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace period.

[:] We cannot consider your application because it was filed aftar the due date of the retum for which an axtension was requestad.
l:] Qther:

By:

Director Date

. fyou want a copy of this form to be returned to an address other ihan that shown above, please enter the address to which the copy should be sant.
Name
Please | COGEN SEKLAR LLP

Type Number, straet and room or suite no. {or P.0. box no. if mail is not deliverad to straet address)
or 150 MONUMENT RD — SUITE 500

Print City, town, or post office, state, and ZIP code. Fora foraign address, see instructions.
BALA CYNWYD, PA 19004 .
s1a041 LHA For Paperwark Reduction Act Nolice, see separate Instructions. Form 2758 (Rev. 6-98)
-18-99

)
0
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