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Department of thy Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black fung Fenelit trust or
private foundation} or section 4947(a)( 1) nonexempt charitable trust

Note: The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB Na. 1545- CG-I?

1999

This Form is Open
to Public Inspection

A Forthe 1999 calendar year, OR tax year period beginning and ending
B cnecchk a:g  Jpease ¢ Name ol organization D Empleyer identification number
gtr:rd:ess ;Js;ga :'HS
5 !
7 [oter [THE_BARNES FQUNDATION 23-6000149
:Zlnﬂ?r'. hype. Number and street {ar P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

retur, t
[rewre% alsp
1egorng)

See

Finsl  specie|300 N. LATCH'S LANE

610-664-3542

Al dedl fnsiruc- N
T | tona., Gity or town, state or country, and ZIP+4

MERION STATION, PA 19066-1759

F Check I

if exemption
application is pending

G Type oforgamzanon —p X Exemptunder501c}{3 )< (insertnumber) OR P seciion 4947(a)(1} nonexempl charilable Irust
Note: Section 501(c)(3) exempt organizations and 4947{a){1) nonexempt charitable trusts MUST attach a cornpleted Schedule A {Form 880).

H(a) Is this a group return filed for affiliates? ... ... Yes X Nop 1 Ifeither boxin His cheeked "Yes," enter four-digit group
{b) f*Yes,” enter the number of affiliates for which this exemption number (GEN) W _ _ _  _ _ _ _ _ _ _ _ _
returnis diled: |, J Accounting method: Cash X Accrual
(e} s nls a separate return filed by an organization covered by a group ruling? Yes X No Qther (specify) |

K Check here p

if it raceived a Form 990 Package in the mail, it shouid filg a return without financial data. Some states require a complete return.

if the organization's gross receipts are normally not more than $25,000. The organizatien need nok filg a return with the IRS; but

Mote: Form 990-£Z may be used by organizations with gross recelpts less than $100,000 and total assels less than $250,000 at end of year.

[Partl] ; , i

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

1 Conlributions, gifts, granks, and similar amounts received:
a Direct public SUPPOt e 1z 867,813,
b IndireCt PUDI G SUPIOIt e e 1b
¢ Government contribulons (Qrants) 1¢
d Total {add fines 1a through ic) (attach schedule of contributars) STMT 1 .
(cash § 867,813, noncash$ 1d 867,813.
2 Program service revenue including government fees and contracts {from Part V1L, line 93) . 2 431,132,
3 Membership dues and @SSESSIIBIS | e et s 3
4 Interest on savings and emporany Cash VO T BMlS o 4
5 Dividends and interest IrOMm SECURNES . . . oo oo oo oo oo 5 366,524,
68 GIOSSTEAIS ... ..ot n et e s Ba
b Less:rental BXpENSES . ... ..., (i1} .
o ¢ Nestrenlal income or (088} [Subtract IR 6D rom NG B8} 8¢
::: 7 Other investmant income {describe P . )| 7
% | 8 a Gross amount from sale of assets other (A} Securilies (B) Other
« than inventory . 1,198,750.1 8
b Less: cost or olher basis and sales expenses . 1,172,.200.) 8
o Gainor (loss) (atlach schedule) . 26,550.] 8¢
d Net gain or (loss) (combine line 8¢, columns (Ayand (BY) . ... ST 2, 8d 26,550,
9 Special evenis and aclivities (altach schedule} '
a Gross revenue (not including & of contributions
reported on lIne 12} .. e, 9a
b Less: direct expenses other than fundraising expenses . gh .
¢ Netincome or [)0ss) from special events (SUblract e Ob oM e Oa) 9
10 a Gross sales of inventory, less retarns and allowances . 10a 267,735.]
b Less:costofgoodssold . . e, 10b 285,901,
¢ Gross profit or {loss) from safes of inventory (attach schedule) (subtract ling 10D from fing 10a) 10c -18,166.
11 Other revenue (from Part VIL ine 103 . e 11 102,251,
12 Total revenue {add lings 1d, 2,3, 4,5, 6¢.7,8d, 9c, 10c, and 11} ... oo, ety 12 1,776,104.
o | 18 Program services (from line 44, column 8) ... .. ..\ % 13 1,861,736,
@1 14 Management and generat {frem line 44, column {C}) 14 1,163,584.
:!:.;_ 15  Fundraising (from line 44, column (D)) ... 1 15 127,615,
gi| 16 Payments to afiiliates (attach schedwle) 1%y AUG LY SVEE . 16
| 17 Total expenses (add lings 16 and 44, colurmn (A}) . 17 3,152,935,
18 Excess or {deficit) for the year (subtract ling 17 from line 12) l ........ C,GD‘;I.N_U - 18 -1,376,831,
gﬁ 19 Netassets or fund balances at beginning of year {from line 73, colum m);,,.,,.,.—u-""""’” __________________________ 19 23,001,757,
zg 20  Other changes in nel assets or [urul balances (attach explanation) SEE STATEMENT 4 | 20 -42 L9_2_5_.-
21 Nelassals or fund balances al end of year {combine linas 18, 19,800 20) ..o, 21 21,582,001,
Iizl)-;ﬁo 1 For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1999)
12-14.69 1

1999.05210 THE BARNES FOUNDATION

0051701 0



Form 980 (1909) THE BARNES FOUNDATION 23-6000149 Paga2
Statement of All organizations must complete calumn {A}. Columns (B), {C}, and {D} are required for section 501{c}{3} and

Functional Expenses  (4) organizalions and section 4947(a){1) nonexempl charitable trusts but optienal for othars. .

Do T i At bt on o Cpgme | Ot | e
22 Grants and allocations (attach schedu'e) . .. : '

cash § nencash $ 22

93 Specific assistance lo individuals (attach sehedule) | 23
24 Benefils paid to or for members (attach schedufe) |24
25 Compensation of oflicers, directors, ele. 25 161,539. 105,000. 24,231, 32,308,
26 Oiher salarles and wages 26 704,238, 505,510. 134,013. 64,715,
27 Pansion plan contributions . 27 i
29 Otheremployee benefits 28 62,304. 43,934, 11,388. 6,982,
29 Payrollaxes 29 69,279. 48,853, 12,663, 7,763,
30 Professional fundraising fees .. ... 30
31 Accounting fees . ... <!
32 Legalfees .. . ... o 32 623,046, 1,542, 621,504,
33 BUPPHBS ..o e a3 48,019. 37,182, 8,450, 2,387.
4 Telephone e, 34 32,274. 20,470, 11,220, 584,
85 Postageandshipping .. |35 11,0885, 5,106, 3,115. 2,868.
36 OCOUPANCY ..o ap 150,641. 148.632. 2,009,
37 Equipmentrental and maintenance 37 g4,156. 83,392. 764.
38 Printing and publications .. . 38 73,605, 71,573, 1,262, 770.
39 Travel . ... ... N e, 39 16,950. 2,716. 10,626, 3,608,
40 Confarences, conventions, and meelings 40
41 dnlerest e, 4
42 Depreciation, depletion, ete. (attach schedule) |42 434,576, 429,830, 4,746.
43 Other expenses (ilemize):

a 43a

b 43b

[ 43¢

d 43d

e SEE STATEMENT 5 43¢ 681,219, 357,996. 317,593, 5,630,
44 Total functional expentes (add lines 22 nrough 43)

Lol 16 1 T3t e e e 44| 3,152,935.] 1,861,736. 1,163,584, 127,615.

Reperting of Joimt Costs. - Did you report in column (B} (Program services) any joint costs from a combined educational carmpaign and
fundraising solicitation? »

If Yes," enter (i) the aggregate amount of these joint costs $ » (i) the amount allocated to Program services §

{iiii) the amount allocated to Management and general 3 = and (iv) the amount allocated to Fundraising $

[ Part Ill | Statement of Program Service Accomplishments

What is the organizalion's primary exempt purpose? W

EDUCATION -~ ART & HORTICULTURE

All organizallons must describe their axempl purpase achlevements n a cléar and canclse manner. State the number of cllenta served, publications issued, stc. Discuss
achlgvements that are not measurable, (Section 304(cX3) and {4) organizations and 4947(a) 1) nonexempl charitable lrusts must aiso enter the amount of grants and
allocations to olhers)

Program Service
Xpenses
{Required lor 501{g}3) and
{9 crgs., and 4947(aY 1)
trusts; but opticnai for clhera.}

a ART EDUCATION

(Granls and altocations $ ) 592,732,
b HORTICULTURE EDUCATICN

{Grants and allocations $ ) 291,875,
¢ PUBLIC ACCESS

{Grants and allocations § 825,828,
d GALLERY ' SHOP

{Grants and allocations $ ) 151,301,
€ Other program services {attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, calumn (B), Program services) ... .o > 1,861,736.

FETT 2 Form 990 (1999)
17240705 784285 005170 1999.05210 THE BARNES FCOUNDATION 005170_1



Form 990 (1999) THE BARNES FOUNDATION 93-6000149  Paes
Balance Sheets

Note: Where required, atiached schedules and amounts within the description caiumn (A} (B)
shouid be for end-of-yaar amounts only. Beginning of year End of year
45 Cash- noM-INtereSEDRANNG . .. ... s 24,150, 45 35,727.
46 Savings and femporary cash Investmemts e, 46
47 a Accountsrecelvable . .. ... ... 472 9,338. :
b Less: allowance for doubtiul acoounts . 47b _ 20,510.) 47c 9,338.
48 a Pledgesreceivable 4Ba 762,380, :
b Less: allowance for doubtiwl accounts 48b 909,718, 48 762,380,
49 Grantsreceivable | ... ... .. e 49
50  Receivables from officers, dirgctors, trustees,
" and key employeds ... e et b e bee e eiaieeins teietieeeeeeseeanaeearares 50
‘g’ 51 a Other notes and loans receivable . ... | 51a
2 b Less:allowance for doubliul accounts . .. ... 51b 51¢
52  Invenfories forsaleoruse . e 315,801.] 52 102,344.
53  Propaid exponses and Qelerret ChargeS . o 101,441.,| 53 68,228.
64  Investments-securiies . STMT 6 STMT 7 . 8,027,182, 54 6,456,115.
55 a Investments - land, buildings, and
equipment:basis | 562
b Less: accumulated depreciation .. ... 55b 55¢
58 IeSImentS - OMBE | e e 56
57 a Land, bulldings, and equipment: basis ... 57a 14,216,423, .
b Less:accumulated depreciation 57b 2,197,953, 10,846,402, 57c 12,018,470,
58  Other assets (describe p» SEE STATEMENT 8 )| 3,920,824.) 58 2,792,386.
59 Total assets (add lines 45 through 58) {mustequalline 74). ... .0, 24 ,166,028.] 59 22,244,988,
60  Accounts payable and accrued EXpeRSES ] 1,164,271.] s 662,987.
61 Grants payable e 61
B |62 Deferred reveNUE | e 62
:-E 63  Loans from officers, directors, trusiees, and key empioyees .. oo 63
2 164 2 Tax-exemptbond HabRites . e e fida
b Martgages and cther notes payable ... ..o g4h
65  Other fiabifities (describe ) 65
___ 186 Total liabilities (add lines 60 throuah 65) ... ..o 1,164,271.1 66 662,987,
QOrganizations that follow SFAS 117, check here » X and complete [ines 67 thruugh '
" 69 and lines 73 and 74.
S 167 UMRESITICIEd | e | 16,142,273. 67| 15,623,661,
& 88 Temporarily resticton 6,859,484.| 8 5,958,340,
@ B89  Permanenlly reSINCIBO . ........... oot rr e e e 69
g Organizations that do not follow SFAS 117, check here P and complete lines
L 70 through 74
3 70  Capilal stock, trust principa), or current fupds 70
E 71 Paid-in or capital surplus, or land, building, and eqmpment fund 71
g 72  Retained earnings, endowment, accumulated income, or other funds 72
é’ 73 Total net agaets or fund balances {(add lines 67 through 63 OR lines ?0 rhmugh ?2 ]
column {A) must equal line 19 and column (B} mustequai fne 21y ... 23,001,757 73 21,582,001.

74  Total liabilities and net assets / fund balances (add lines6and73) . 24.,166,028.] 74 22.,244,988.

Form 996 is available for public inspection and, for some peaple, serves as the primary or sole source of information aboul a particular erganization. How the public
perceives an organization in such cases may be determined by the informalion presented on its return. Therefore, please make sure the return s comptete and accurate
and fully describes, in Part 111, the organizalion's programs and accomplishments.

923021
12-14-69 3

17260705 784285 005170 1995.05210 THE BARNES FOUNDATION 005170_1



Form 990 {1999)

THE BARNES FQUNDATION

23-6000149

Page 4

| Part IV-A | Recongiliation of Revenue per Audited

Financial Statements wit

h Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Staternents With Expenses per

« Return Return
" perauted ol tomants o 2 2,019,080,  audiod Mmancisioments ... »|a| 3,438,836,
. . . ‘1 b Amounts included on ling a butnotan .
b Amounts included on fine a but not on : : line 17, Farm 990; :
line 12, Form 990: (1) Donated services
(1) Metunrealized gains and use of (zcilities _ $
oninvestments . 3 {2) Prior year adjustments
{2} Donated services reported on line 20,
and use of facilitles | § Form990 _ _....%
(3) Recoveries of prior {3} Losses reported on
yeargranfs . ... $ line 20, Form930 _ §
(4) Other {spacify): _ {4} Other {specify)
STMT_9 $ 242,876. C o STMT 10 $ 285,901, —
Add amounts on lines (1) through (4) .. »ib 242,976. Add amounts on lines {1) through (4) ... #>|b 285,901,
¢ Linea mnuslineb, . el 1,776,104, ¢ Lineaminustineb .. .. ... plel 3,152,835,
d Amounts included on ling 12, Forin - d Amounts included an fine 17, Form . ' -
990 hut not on line a: 990 but not on line a:
{1} Invesiment expanses {1} Invesiment expenses
not ingluded on not included on
line 8, Form990 & line 6b, Form 990 %
(2) Other (specify): (2} Other (specify):
$ . $__
Add amounts on lines (1) and(2) ... »d Add amounts on lines {1) and{2) ... ... »ld
é Total revenue per line 12, Form 999 e Tolal expenses per ling 17, Form 590
_{lne ¢ plustinedy .. oo el 1,776,104, (ne g pluslined) . ... »lel 3,152,935,
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B} Title and average hours } {G) Compensation [(D)Contributions tal  {E) Expense
{A) Name and address perweek devotedto | (if not paid, enter | Sihiek asferas | accountand

position -0-) compensation | OMfler alfowances
BERNARD C. WATSON, PH.D._ __________ PRESIDENT/TRUSTEE
473 COOPER_BEECH CIRCLE _ _ _ __ ______
ELKINS PARK, PA 19027 PART TIME 0., 0. 933.
JEFF R. DONALDSON, PH.D, ___ ________ VICE PRESIDENT/TRUSTEE|
204 T STREET, NW __________________
WASHINGTON, DC 20001 PART TIME 0. 0. 776.
SHERMAN WHITE __ __ _ _ _ o TREASURER/TRUSTEE
ONE . MELLON_BANK CENTER, 500 GRANT_ STH
PITTSBURGH, PA 15258 PART TIME 0. 0. G.
RANDOLPH S. KINDER ________________ TRUSTEE
157 BAYBERRIE DRIVE _______________ '
STAMFORD, CT 06302 PART TIME 0. 0. 0.
KENNETH M._SADLER, D.D.S. _________ TRUSTEE
201 CHARLOIS BOULEVARD __ ___ _______
WINSTON-SALEM, NC 27102 PART TIME 0. 0. 5,530.
KIMBERLY CaM¥y o ______ EXECUTIVE DIRECTOR
300 N, LATCH'S TaNE _______________
MERION STATION, PA 19066 FULL TIME 161,539, 2,542. g.

75 Did any officer, director, trusiee, or key employee recelve aggregate compensation of more than $100,000 from your erganizalion and all refaled
organizations, of which more than $10,000 was provided by the related organizations? If"Yes," attach schadule. b=

Yes X No

Form 990 {1999)




Form 990 (1999) THE BARNES FOUNDATION 23-6000149  Pages

[Part VI Other Information Yos No

76  Did the organization engage in any activity not previously reported o the IRS? If "Yes," attach a delailed description of each activity . 768 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? e 77
If “Yes," attach a conformed copy of the changes.

X
76 a Did the organization have unrefated business grass income of $1,000 or more during the year covered by this return? 78a X
X

b li*Yes, has it filed @ fax returm on Form 800-T o0 RIS Y000 N/A . 78b
79  Was there a linuidation, dissolution, lerminalion, or substantial contraction during Ehe Year? 79
If “Yes,” attach a statement;
80 a Is the organization related (other than by association with 4 statewide or natignwide organization) through comman membership,

governing bodies, trustees, officers, ete., t0 any other exempt or mONEXemIPt OFQaniZation ? 80a X
b If"Yes enter the name of the organization W : : :

and check whether it is exempt OR nonexsmpt.
81 a Enter the amount of political expenditures, direct ar indirect, as described in the
IMSUGHONS 00 1881 . e e lota | 0.
b Did the arganization file Form 1120-POL for S YEAI? | e et
32 a Did the organization receive donated services or the use of malarials, equipment, or facilities at no charge or at substantially less than
PRI FENEAI VAIIOT ettt e ea e ee et ettt ne e 823 X
b li*Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part II. {Sea instructions for reporting in Part 111.) l szJ N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a

b Did the organization comply with the disclosure requirements refating to quid pro quo conlributions? 83h

84 a Did the grganizaticn solicit any contributions or gifts that were nob 1ax dedUCHD? | e, 84a X
b f*Yes," did the organization inciude with every soficitation an express statement that sueh contnbulmns or gifls were nol ]
BB ABAUGHDIE? ... ... oooeoeceveeevee e eeeeeeemeeeene —ateme e es et ome et s b bt e eee e e ee et eet ettt een s e N/A. .. 84b
85  B01{c)4), (B), or (6) organizations. a Were suhslanllally all dues nondeduclible by members? N J/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0¥ 65T o N/A ... 85h
If "Yes* was answered to either 85a or 85b, do not complete 85c lhrough 85h below unless the organization received a waiver for proxy tax .
owed for the prior year,
Dues, assessments, and similar amounis [rom MemberS 85¢ N/A
Section 162(e) lobbying and political expenditures .. 85d N/A
Agoregale nondeductible amount of section 6033(ej(1){(A} dues notices . ., B5e N/A
Taxable amount of lobbying and poiitical expenditures (line 85d less 85e) 85f N/A

Does the organization elect to pay the section 8033(e) tax on the amounbin 8507 N/A 854
1t saction 6033(e}{ 1}(A) dues nolice were sent, does the organization agree to add the amount in 85/ to its reasonabte esfimale of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . . . .omW/A . |ash
86  501(c)(7) organizations. Enter: a Initiation fees and capital conlributions included on fine 12 86a N/A '
b Gross receipts, included on line 12, for public use of club facililies . a6b N/A
87  501(c)(12) organizations. Entar:

a Gross income Irom members or shareholders ’_L'Ia - N/A - o

8th X

P4 b4

o= e o o O

b Grass income from other sources. (Do not net amounts due or paid to other sources
against amaunts due or teGeIV G IO B BIL ) e e e 87b N/A
88  Alanylime during the year, did ihe organization own a 50% or greater mleres! ina Iaxab!e corporalion or partnership,
or an entity disregarded as separate [rom the organization under Regulations sections 301.7701-2 and 301.7701-3?
F7Yes,  COMBIBIE PR IX oo oo oo eee et e e e oo e e 88 X
89 a 501(c){3) organizations. Enter: Amount of tax imposed on the organization during the year under: : e
section 4911 0 . ;section 4912 {) . ; section 4955 p- 0.
b 501({c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
Iransaction during the year? If "Yes," attach a statement explaining each transaction TR I : 1 X
¢ Enter: Amount of tax imposed on the organization managers or disquaiified persons during lha year under
SECHONS 4912, 4955, 800 4958 || . oo e oo e eomeeate ettt enre e > 0.

d Enter: Amount of tax in 89¢, above, re:mbursed by e orgamizalion e » 0.

90 a List the slales with which a copy of this return is filed ™  PENNSYLVANIA
b Number of employees employed in the pay period that includes March 12,1999 . ... e e . l_Eluh 39

91 Thebooksareincareof 3 KIMBERLY CAMP, BARNES FOUNDATION Telephoneno, » 610-664-3542

Locatedat » MERION STATION, PA 7ie +4 » 19066
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in ffew of Form 1041-Check Here ... ....ooooviiie e »>
and enter the amount of tax-exemp? interest received or accrued during the taxyear ...................ocoiee PJ 92 L N/A
035100 5 Form 980 (1999)

179/R070R 784285 005170 1999.05210 THE BARNES FOUNDATION 005170_1



Florm 990 (1999) THE BARNES FOUNDATION 23-6000148 Page 6
| Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unlgss otherwise Unrelated business incoma Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) L6 (D) Related or exempt
, . Business Amount slan Araunt furction income
93 Program service revenus; : code code

(a) EDUCATION . 191,645,
i) ADMISSTON, AUDIQO RENTAL : 239,487,
{c}
(d)
(e

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

{g) Fees and contracts from governmient agencies
94 Membership dues and assessments
95 Interest on savings and temporary

cash investments . )
96 Dividends and interest fram securities _ 14] 366,524.

97 Net rental income or (loss) from teal estate:
(a) debt-financed property ... ... ... ...
{b) not debt-financed property . ...
93 Nei rental income or (loss) from personal property
99 Otherinvestmentincome . . .
100 Gain or (loss) fram sales of assats
other than inventory 18 26,550,

102 Gross profit or (loss} from sales of inventory - -18,166.
103 Other revenue:
a BOOK CONTRACT 15 4,214.
b LICENSTNG & MERCHANDNG 15 26,556,
¢ OTHER REVENUE 18,818.
d USE OF FACILITIES 52,663,
e
104 Sublotal (add columns (B), (D} and (E} . . . 0. 423,844, 484,447,
105 TOTAL {add line 104, columns (B). {D).and (E)) .. .. ... OO » 908,291.

Note: (Line 105 plys ling 1d, Part I, should equal the amount on line 12, Part I,
[Part vIli] Relationship of Activities to the Accomplishment of Exempt Purposes

Line Ho. | Expfain how each activity for which income is reported in cofumn (€} of Part Vii contributed importantly lo the accompfishment 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 QF PENNSYLVANIA
FOR THE PURPQOSE OF CONDUCTING CLASSES IN ART APPRECTATION AND
HORTICULTURE. THE FOUNDATION INCLUDES A GALLERY AND ARBORETUM WHICH
ARE OPEN TO THE PUBLIC AT DESTGNATED TIMES.
103C MISCELLANEQUS EXEMPT PURPOSES REVENUE
103D USE OF FACILITIES TO AID EDUCATION OF PUBLIC

[Part 1X | Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes* box on 88 is checked.)

Name, address, and emptoyer idéntification |  Percenlage of . .. . End-of-year
' ' . ) S ture of n tiviti
number of corporation or partnership ownership interest Nature of business activlies Total incom assels

N/A %,
%
%

ing accompanying schedules and statements, and to the best of my knowledge and belled, it s lrue,
n all Information of which preparer has any knowledge, (Important: See General lgtruction U.)

\
PBJOFI00 W IimMBERLY  CAMP, E4.D 10+ cFO



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 15450047
(Form 990) (Except Private Foundation) and Section 501(z), 501(t), 501(k),
. 501(n), or Section 4947(a)(1) Nonexempt Gharitable Trust 1 999
Department of the Treastry Supplementary Information
Intetnal Revenue Servica » MUST be compieted by the above organizations and attached to their Form 990 or 930-EZ.
Name of the organization Employer identification number
THE BARNES FOUNDATION 23: 6000149

] Part ] ) Compensation of the Five'Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions. List each one. If thera are none, enter "None.")

i (b) Title and average Nours |t} Cenlributionsto ] (s} Expense
{a) Name and address of aach employee paid )per week devoled ta | {c} Compensalion | STREe enall acc(m}nr and other
more than $50,000 posifion campensation allowances

ANTHONY C NG

' DIRECTOR OF DEVELOPMENT FULL TIME 63,369.] 1,795.

VIVIAN CLINE

BUSINESS MANAGER [FULL TIME 61,192.] 3,011,

Total number of other employees paid
OVE BE0,000 . i et > 0

] Part il I Compensation of the Five Highest Paid Independent Cantractors for Professional Services
(See insiructions. List each one (whether indjviduals or firms). i there are none, enter “None.”)

{a) Name and address of each independent centractor paid more than $50,000 (b} Type of service {c) Compensation
J.85. CORNELL & SON, INC._ _ ___ ___ _ _ __ ___ . ______
1528 CHERRY STREET PHILADELPHIA, PA CONTRACTOR 744,778,
DELOITTE & TOUCHE LLP __ _ __ _ . ___._

PROFESSICNAL

1700 MARKET STREET PHILADELPHIA, PA SERVICES 338,286,
FOULKE ASSOCIATES, INC. _ ___ _ _ _ _ ___ _ __________
P.O. BOX 243 323 WEST FRONT STREET MEDIA, PA |SECURITY 275,083,
SCHNADER HARRISON SEGAL & LEWIS LLP_ _.__ ____ ____
1600 MARKET STREET PHILADELPHIA, PA LEGAL SERVICES 258,612,
PAUL _WEISS RIFKIND WHARTON & GARRISION _ __ _____
1285 AVENUE OF THE AMERICAS NEW YORK, NY LEGAL: SERVICES 160,485.
Tolal number of others receiving over ' ’
$50,000 for professional services ... o » 2
LHA  ForPaperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Farm 980-EZ. Schadule A (Form 950) 1389
e 7
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Schedute A {Form 990) 1939 THE BARNES FOUNDATION 23-6000149  Page2

Part lll Staterpents About Activities Yes| No
1 During me'year. has the organizalion attempted o influgnce pational, state, or local legislation, including any allemp! o inlluence public
opinian an a Yepistative matter or referendum? e e e e L X

if "Yas,” enter the total expenses paid or ingurred in connecnun wnh lha Iohbymg actwnles P $
Organizations that made an election under section 50 1(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes," must compfete Part VI-B AND attach a statement giving a defailed description of
the labbying activities.

2 During the year, has lhe oganization, either directly or indirectly, engaged in any of Ihe following acts with any of its trustees, directors,
officers, creators, key employees, 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 benefigiary;

a Sale, exchange, r [€asiND OF BIOPEIY? . . oot eoee e eeate e e oo eee oo eee oo e enieae 2a X
b Lending of money or other extension OF CTBil? | . . e ettt 2b X
¢ Furnishing of goods, services, of FAGHTIEST . ... ... ... . i e ettt e i 2c X
d Payment of compensatien (or payntent or reimbursement of expenses ifmare than S 100008 2d | X
e Transfer of any part of S MCOME OFASSBIST | e oot e oot ee et oo et e et e et ee st ee oo e eeen e anee e 2 X
If the answer to any question is "Yes," attach a detailed statement explaining ha transactions. SEE STATEMENT 11
3 Does the crganization make grants for scholarships, lelowships, SIUent 10215, 610, T e, 3 X
4 a Doyou have a section 403(b} annuity plan for your BMPIOYEES? | e e e, 4a X
b Allach a slatement to explain how the organization determings that individuals or organizalions receiving grants or loans from il in ’
furtherance ofits charilable programs qualify lo receive payments. {See instructions.)
| Part IV | Reason for Non-Private Foundation Status (Ses instructions.)
The organization is not a private foundation because it is: {Please check onlyONE apnlicable box.)
) A church, convention of churches, or assaciation of churches. Section 170(b){ 1)(A)()-
§ X Aschool. Section 170(b)(1}{A)(ii). {Also complste Part ¥, paga 4.)
7 A hospital or a cooperalive hospital service organization. Section 170(b){ 1){A)iii).
8 A Faderal, state, or loeal government or governmental unit. Section 170(B){ 1){A)(v).
9 A medical research organization operaled in conjunction with a hospital. Section 170(b)( 13(A)(iii). Enter the hospital's name, city,
and state P>
10 An organization operaled lor the benefit of a eollege or universily owned or operated by a governmental unil. Section 170(b){ 1)(AX ).
{Also complete the Support Schedule in Part IV-A.)
11a An organization that normalky receives a subsiantial part of its support from a governmental unit or from the general public.
Saction 170(b)( 1)(A)(vi). (Afso complete the Support Schedule in Part [V-A.)
11b A communify trust. Section 170(b}(1)(A){vi}. (Also complele the Support Schedule in Part IYV-A.)
12 An organization that normally recelves: (1) more than 33 1/3% of its support from cenkibutions, membership fees, and gross
receipts from activitias related lo its gharitable, etc., functions - subject to certain exceptlons, and {2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxabke income (less section 511 1ax) from businesses acquired
by the organization after June 30, 1975. See section 509{(a){2). {Also complete the Support Schedule in Part 1V-A.)
13 An organization that is nat contralled by any disqualified persans (other than foundation managers} and supports erganizations described in;

{1 lines 5 through 12 above; ar {2) section S01{¢){4), {5), or {6}, if they meel the test of section 509{a){2). (Seq section 509(a){3).)
Provide the following information abeut the supported organizations. (See page 4 of the instructions.)

{a) Name{s) of supported organization(s) (b} L;rr:]en? gir]nohvt;r

14 An organization organized and operaled to test for public safety. Section 509(a){4). {See page 4 of the instructions.)

Schedule A (Form 990) 1999

523111
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Schedule A {Form 990} 1599 THE BARNES FOUNDATION 23-6000149  Paged
| Part IV-A Support Schedule (Complete only if %ou checked a hox online 10, 11, or 12 above.} Use cash method of accounting. N/A
Note: Youmay use the worksheetIn the instructions for converting from the accnual to the cash melhod of accounting.

Calendar year {or fiscal’year
hgu?nnigyfjr{.....ﬁ ..... y ..a...._ ........ > (a) 1998 {b} 1957 {c) 1996 (d) 1695 (e} Toial

1§  Gifls, grants, and contribiitiona recerved
(Do nat include unusual granta, Ses
MO 28] . irenaee s

16 Membership fees received ... ..

17 Gross recepts Irom admissions,
merchandise sold or services
performed, or lurnishing of facilities
In any activity that is not a business
unrelated to the organization's
charitable, elc., purposs

18  Gross income from interest,
dividends, amounts recsived from
payments on securities loans (sec-
tion 512(ag(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
busiiesses acquired by the
organization after June 30, 1975

19  Netincome from unrelated business

aclivities not included in line 18

20  Tax revenuea lavled for the crganization's
benelit and qither paid ta it or expended
on its behall

21  The value of services ar facilities
furnished to the organization by a
governmental unit without charge.
Do not includa the value of services
ar facilities generally furnished to
the public without charge. ...

92  Other Income. Attach a schedule, Do not

incitide gain or (los3) rom sala of capital
AS8ElS . .iiieieiiiieeeeeeiiieieeis

23 Tolalof lines 15through?22 0. 0. 0. 0. 0.
24 Line23minusline 17 ..
25  Enter 1% of line 23

25  QOrganizations deacribed in lings 10 or 11 a Eater 2% of amount in colfuma (&), fime 24 e, »| 262 N/A
b Alach a list {which is nel open to public inspection) showing the name of and amount conlributed by each persen (other than a ' -
governmental unit or publicly supported arganization) whase total gifts for 1995 through 1998 exceeded the amount shown )
in line 26a. Enfer the sum of all ReSe BXOESS AMOUNIS » | 260 N/A
¢ Total support for section S09(a)( 1) test Enter ine 24, GO ) P | 26¢ N/A
d Add: Amounts from column (8) for lines: 18 19 . ’
22 26h 26d N/A
e Public support (tine 26¢ minus fine 26d t0al) . ... 260 N/A
{ Public support petcentage {line 26¢ (numerator) divided by line 26¢ {denominalar)} 281 N/A %

27  CQrganizations deseribed en line 12; a [or amounts included in lines 15, 16, and 17 that were recewed froma 'd}squalmed person,” altach a lisl 1o show the name
of, and total amounts recgived in gach year from, each "disqualified person,” Enter the sum of such amaunts fer each year.
(1998) e (1997) (1936) (1995)
b Ferany amount included in [ine 17 that was received from a nondisqualified person, attach a list to show the naine of, and amount received for each year,
that was mare than thelarger of (1} the amount an line 25 for the year or (2)$5,000. (Include in the list organizations described in lings 8§ through 11, as well as
individuals.) After computing the difference between the amount received and the farger amount decribed in (1) or {2), enter the sum of these differences (the
@xcess amounts) for each year:

(1898) ..ot (1997) et (1986) o i, (1993) . .o

¢ Add: Amounts from colomn (g) for lines: 15 : 16
17 20 21 P 27¢ N/A

d Add:Line 27atotal and line 27b total . > | 27d N/A
e Public support (line 27¢, total minus (N8 27d boKal) »| 278 N/A
t Tolal support for section 508(a)(2) test: Enter amount on line 23, column (8) . » | on | N/A o
g Public support percentage (line 27e (numerator) divided by line 271, (denominator)} . . > 270 N/A %
h_Investment income percentage {line 18 column (&) (numerator} divided by line 27f (denominator)) ......... | 27h N/A %

26 Unusuaf Grants: For an organization describad in fine 10, 11, or 12, that received any unusuai grants during 1995 through 1398, attach a list (which is not open lo
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 not include
these granis in line 15. (See instructions.)

gzt 9 Schedule A {Form 990} 1999
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Scheduie A(Form 990y 1999 THE BARNES FOUNDATION 23-6000149  Pae4
| PartV [ Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Does the organization have a racially nondiscriminatory poficy toward students by siatement in its charter, bylaws, other governing Yes| No
instrument, or in a reselution of its QOVEININD DOUY? L et 29 | X
30  Does the organization includs a staternent of its raciaily nondiscrimiviatory policy toward students in ail its brochures, catalogues, -
and gther written communications with the public dealing with student admissions, pragrams, and scholarships? . i, 30 | X
31  Has the organization publicized its racially nondiscriminatory policy Ihrough newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation pragram, In a way that makes the policy known
to all parts of the general COMMUNILY It SBIVES? | .ot rem e ettt 31| X
1f"Yes,” please describe; if “No," please explain. (If you need more space, attach a separate slatement.)
STATED IN LITERATURE AND MATL COMMUNICATIONS WITH PCTENTIAL
STUDENTS
32  Does the crganization maintain the following: . .
a Records indicating the racfal compasition of ifte student body, facully, and administrative srarf? ____________________________________________________________ azal X
b Records documenting that scholarships and other financial assistance are gwarded on a racially
NORGISCHMINAMOTY DASIS? et et oo e e e e e e s e eee s eeeer e nee e a2 | X
¢ Copies ot all catalogues, brachures, announcements, and other written communications ko the public dealing with student
admissions, programs, and SCROIAESIDS . 1 3% X
d Gopies of all materfal used by the organization or an iis behaif to solicit contributions? ad [ X
¥ you answered "No” lo any of the above, please explain. {H you need more space, attach a separale slalemam } :
33 Daoes the organization discriminate by race in any way with respect to: ! . .
a Students’ rights ar privileges? ) _ ) 33a X
b AMISSIONS PONICIBST ettt et e oottt st eet oot ettt e ee e e ee et et ee e et enneees 33h X
¢ Employment of faculty or administrative staff? 33c X
d Scholarships or other fiRANCIAl BSSIBIANGET | i eeis oot oe et e et ee et am e e e et ee b ae et st eae e en et 33d b S
€ EQUCAIONAI PONGIBET . ... .ottt e ent et s b er s s e et bs st st b e e em et 3¢ X
T USBOMTAGITIEST . ... ettt rae s et ma e aan s s sens st e s s et e asf X
B AWIBHE PIOGIAMS? | oo oot e oo eee oot ee ettt et 33g X
I Other extraCur Ul ACIVIHEET e e ettt ettt ettt e 33h X
If you answered "Yes® to any of the above, please explain. (If you naed mare space, attach a separate statement.) ' -
34 a Does the organization receive any financial aid or assistance fram @ governmMEnEl a0BNCY Y e 34a X
b Has the arganization's right to such aid ever bean revoKed OF SUSPBNABA T o 34b X
If you answered "Y&s" to gither 34a or b, please explain using an attached stalemeni.
35  Daes the organization certify that it bas complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2[lB.587,covenngrachlnnndEcﬂnﬁnaNon?Ir'No:anachanexpmnanon_: ___________________________________________________________________________ 35 | X

Schedule A (Form 990) 1999
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Schedule A (Form 990} 1999 THE BARNES FOUNDATION

23-6000149

Page §

[ Part VI-A | Lohbying Expenditures by Electing Public Charities
(To be.completed ONLY by an eligible organization that filed Forrn 5768)

N/A

Check here P'a
Clieck here P b

if the organizalion belangs to an affiliated group.
If you checked "a" above and "limited control’ pravisians apply.

Limits on Lobbying Expenditures

{The tarm "expenditures’ means amounts paid or incurred)

{a)

Affiliated group {otals

{h)
To be completed for ALL
electing organizations

36 Tolal Iobbying expenditures to influence public opinion (grassroots 100bYing) .. .....oceeeiee. 36

N/Aa

37 Tolal lobbying expenditures to inflience a legistative bady (direct lobbying} ... . .. e 37

38 38

Total lobbying expenditures (add tines 36 and 37) _;

30 Other exempt purpose BXpenditireS | . e 39

40

40 Total exempt purpose expenditures {add lines 38 and 39}

41 Lobbying nontaxabfe amount. Enter the amount rom the foilowing tabie -

If the amount on line 40 is - The lobbying nontaxable amount is -
Mot over $500,000 2054 of lhe amoun! on line 40

4

3225,000 plus 5% of the excess over 31,500,000

Over $17,.00,000 ... $1.000,000

Grassroots nontaxable amount (enter 25% of INe A1)

42 42

43 Subtract line 42 from fine 36. Enter -0- if line 42 is more than line 36 43

44 Sublract line 41 from fine 38. Enter -0- if line 41 is mare than line 33 44

Caution: f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501¢(h}

{Some organizalions that made a section 501{h) election do not have to complete all of the five columns

below, See the instructions for lines 45 through 50.)

Lobbying Expenditures Duaring 4-Year Averaging Period

N/A

o}
1997

{2)
1999

(%)
1998

Calendar year {or

fisaal year beginning in) »

(1)
1996

{e)
Total

45 Lobbying nontaxable
amount ..o

46 Labbying veiling amount
{150% of ling 45(8)) .........

47 Total lobbying
axpenditures ..................

Grassroats nontaxable
amount ...,

48

49 Grassroots ceiling amount

{150% ol line 48(e)) .........

60 Grassroots fobbying
gxpenditures ...

] Part VI-B | Lobbying Activity by Noneleciing Public Charities
(For reporting only by organizations that did not complete Part VI-A)

N/A

During the vear, did {he organization altempt to inffluence national, state or local legisfation, including any atiempt to
influgnce publie opinion on a legislative matler or referendum, through the use of;
Volunteers

n

Puhlications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Ralfies, demonstrations, seminars, canventions, speeches, fectures, or any other means

Total lebbying expenditures {add lines ¢ through h)
1f *Yes’ lo any of the above, also attach a statement giving a detailed description of the lobbying activities.

_ T E . oS O

Yeos

fo

Amount

Ol

023141
12-14-80

17260705 784285 005170
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Sehedule A (Form 990) 1989 THE BARNES FQUNDATION 236000149  Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
64  Did the reporting organization directly or indirectly engage in any of the following with any other organizaiion described in section
501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, refating to pofitical organizations?

a Transfers from the reporting organization 1o a noncharilable exempt organization of; Yes | No
(@ Cash e SO e, e v e e raeeee e 51a{i) X
() OMBFSSEIS ...\ ooo oo oee oo oo eee et os e ee e eetree et erees e seee oo oo st eerere et rreeeee e afii) X

b Other transactions:
(i) Sales of assets to a noncharilable exempt OrGaNIZAtON . ... et bi) X
(i1} Purchases of assets from a noncharitable exempt arganization h{ii) X
{ifi} Rental Of facilities OF BQUIDTIBNL || | . . . oo eues oot as e momaes s e e oo es et s e m et e ns e s ntensesesaen biiii) X
{iv) Reimbursement aMTARQEIMEALS |||, . ...ooieieiiiee s soeseses ressesesaessesss s aes st esees et meemseeeesssaee s st et st e est e renas b{iv) X
(V) LOANS 0P 0AN QUBTANMIBES . et ee oo e e e oo e s et ee e eee b{v) X
{vi} Performance of services or membership or Iundralsmg SO AIONIS bvi) X
¢ Sharing of facilities, equipment, mailing lists, oler assels, OF DA BMPIOYOBS 4 X

d Ifthe answer to any of the above is *Yes," complete the following schedule. Column (b} should always mdtcate the fair market va[ue of the
goods, other assets, or sarvices givan by the reparting organizatian. If the crganization received less than fair market value in any

fransaction or sharing arrangement, show in column (U} the value of the goods, other assets, or services received: N/A
{a) (b) e} o . (d) )
Line no. Amount involved Name of noncharitable exampt organization Description of transfers, Iransactions, and sharing arrangements

52 a [s the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt arganizations described in section 50 1{c) of the
Code (other than section 501(c)(3)) ar i SBCHON 5277 | ..ot s s > Yes X No

b f"¥es," complele the following schedule: N/A
@ (0 I
Name af organization Type of erganization Description of relalionship
Q23151 Sehedula A (Form 984) 1938
12-14-g@ 12
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THE BARNES FOUNDATION ' . 23-6000149

FORM 990 . GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
US TREASURY BOND 1,198,750, 1,172,200. 0. 26,550.
TO FORM 950, PART I, LINE 8 1,198,750, 1,172,200. c. 26,550.
14 STATEMENT(S) 2
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THE BARNES FOUNDATION : . 23-6000149

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

INCOME

1. GROSS RECEIPTS . . . e o s & x o« = a e e 267,735

2. RETURNS AND ALLOWANCES s s e s e e s e e s

3. LINE 1 LESS LINE 2 . . .+ + ¢ « « & « o o s = 267,735
4. COST OF GOODS SOLD (LINE 13) « « « « v o « 285,901

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . -18,166

CosST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . .

7. MERCHANDISE PURCHASED .+ « « « + v « . 285,901

8. COST OF TABOR + v v v o« o« v o v v v v .

9. MATERIALS AND SUPPLIES . . . . » .+ » . .

1 0 L OTHER Cos TS 1 ] - [ ] - L ] [ ] - - L] . L] L]

11. ADD LINES 6 THROUGH 10 « . . « v v o w o u . 285,901

12. INVENTORY AT END OF YEAR « + « o o o o o« o .

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 285,901
15 STATEMENT(S) 3
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THE BARNES FOUNDATION , , 23-6000149

FORM 980 ‘ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT -~ 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON MARKETABLE SECURITIES -42,925.
TOTAL TO FORM 9390, PART I, LINE 20 -42,925.
FORM 990 OTHER EXPENSES : STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL AND .
CONSULTING 206,061. 14,481, 150,205. 1,375.
SECURITY 302,387. 301,805, 120. 462.
ART CONSERVATION 15,801. 15,801,
COMMISSIONS 1,482. 1,482.
INSURANCE 113,744. 113,744.
MISCELLANEQUS 41,744. 25,909. 12,042. 3,793.
TOTAL TO FM 990, LN 43 681,219. 357,996. 317,593. 5,630,
FORM 9590 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 COosT 10,000. 10,000.
TO FM 990, LN 54 COL B 10,000. 10,000.

16 STATEMENT(S) 4, 5, 6
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THE BARNES FOUNDATION

23-6000149

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 2,667,168, 2,667,168,
MONEY MARKET FUNDS CosT 3,778,947, 3,778,947.
CERTIFICATE OF COST
DEPOSIT 0.
TOTAL TO FORM 9590, LINE 54, COL B 6,446,115, 6,446,115,
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
PAINTINGS, SCULPTURE AND OTHER ARTWORK 2,775,386.
INTEREST RECEIVABLE 17,000,
CONSTRUCTION IN PROGRESS g.
TOTAL TO FORM 9550, PART IV, LINE 58, COLUMN B 2,792,386.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 9350 STATEMENT 9
DESCRIPTION AMOUNT
UNREALIZED LOSS ON MARKETABLE SECURITIES -42,925.
COST OF GOODS SOLD 285,901.
TOTAL TO FORM 990, PART IV-A 242,976.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 590 STATEMENT 10

DESCRIPTION

COST OF GOODS SOLD

TOTAL TC FORM 990, PART IV-B

amasAanAr I0AN0E ANRKTTTN

17

AMOUNT

285,901,

285,901,

STATEMENT(S) 7, 8, 9, 10
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THE BARNES FOUNDATION . 23-6000149

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 11
TRUSTEES, PRINCIPAL QFFICERS OR CREATOR
PART ITII, LINE 2

TRAVEL EXPENSE REIMBURSEMENTS TO TRUSTEES

18 STATEMENT(S) 11
17260705 784285 005170 1999.05210 THE BARNES FOUNDATION 005170_1
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BOARD OF TRUSTEES
(Internal Use Qnly)

Dr. Kenneth M. Sadler
Winston-Salem Dental Carce
201 Charlois Boulevard
Winston-Salem, NC 27103

336-718-1807 (O)  Asst. Sharon/718-18006
336-718-1804 (Fax)

F-mails knmsadler@novianthealth.org

8519 Brook Meadow Lanc
Lewisville, NC 27023
336-045-4439 (H)
336-9406-2496 (Fax)

(all non-emergency faxes)

Mr. Randolph S. Kinder
157 Bayberrie Drive
Stamford. CT 06902-2004
203-978-9056
203-348-1472 {Fax)
203-912-4403 (Cel)
212-459-2907 (NY Offlice)
212-459-2905 (NY Fax)
E-mail: bayberric@aol.com

Executive Vice President for
Marketing and Sales

ValueOptions Healthcare

3110 Fairview Park Drive

Falls Church, VA 22042

703-205-7314 (O) (Mon.-Wed.)

703-205-7291 (Fax)

Asst. Diane Trees/703-208-8573

Jeff R. Donaldson, Ph.D., Vice-President
504 T Street, NW

Washington, DC 20001-1311
202-332-7446 (H)
202-332-7763 (Fax)

Mr. Sherman White, Treasurer-
Executive Vice President

Mellon Bank, N.A.

One Mellon Bank Center

500 Grant Street, Room 1535
Pittsburgh, PA 15258

412-234-3303 (O) Asst. Janie/ext. 4930

412-236-1871 (Fax)
E-mail: white.s2@mellon.com

432 Woodland Road
Sewickley, PA 15143

Bernard C. Watson, Ph.D., President

473 Cooper Beech Circle
Elkins, Park, PA 19027
215-886-2048 (1)
215-886-2049 (Fax)

7428 Eaton Court
University Park, FL 34201
041-351-7933
041-359-2461 (Fax)

Temple University Center City
Campus

1616 Walnut Street

Philadelphia, PA 19103
215-204-2361 or 2523 (O)
215-204-4353 (Fax)

Res. Asst. Mrs. Dorothy Blanchard

Finance Committee

Kenneth Sadler
Randy Kinder
Sherman White



e MAY 15 2000

STHARK

ENVE

O

Fm;n 2758 Application for Extension of Time To File

{Rev, Jung 1998) /'] Certain Excise, Income, Information, and Other Returns ) OMB No. 1545-0148

Department of the Treasury P File a segarate applcation for each returm.

Intermal Revenue Servica
Nameo < R Employer identification number
Please typa or THE BARNES FOUNDATION ' 23i6000149
print. File the Numbegr, straet, ai@ oom or suite ne. {or P.0, box no. it mail s not defivered to strest address) i
orlginal and ona g '_
e 300 N. LATCH'S LANE
your retum. City, town, or post office, state, and ZIP cods. For a fareign address, sae instructions.
MERION STATION, PA 19066-1759
Note: Corporate income tax retum filers must use Form 7004 to request an extension of time to file. Partnerships, REMICS, and
trusts must use Folm B736 to request an extension of time to file Form 1065, 1066, or 1041,
1 Iraguest an extanston of time until AUGUST 15 ,_ 2000  tofile (check only ona):

|:| Form 708-GS(D) C| F ; a} trust) D Form 1120-ND {sec, 4951 taxes) [ 1rormesi2

(] Form 706-GS(T) ] th Form 3520-A 1 Form 8613

Form 990 or 990-EZ {1 Form 1041 (sstate) [ Form 4720 (] rorm 8725

] Form 990-BL [ Form 1041-A [ Form 5227 [_J'Form 8804

(] Form 990-pF ] Form 1042 [ Form 6069 ] Form 8831

1f the arganization doas not have an office or place of business in the Unitad Statas, checkthis BOX i ceeere i) | 2 :
2a Forcalsndaryear 1999 , or othar tax year beginning and ending
b Ifthis tax ysar Is for less than 12 months, chack reason: D Initial return |:] Final return [:] Change in accounting period
f:l Yas - Mo

3 Has an axtension of time te filg bean previously granted for this tax year?

4  Slata in detail why you need the extension
ADDITIONAL INFORMATION IS STILL NEEDED IN ORDER T0 FILE A COMPLETE AND

ACCURATE TAX RETURN

Ga Ifthis form s for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120 ND 4720, ::\,‘r::f""" }\31-1"\ |
6069, 8612, 8613, 8725, 8804, or 8831, entar tha tantative tax, less any nonrefundable credits. .—-—--"'"- ."":"'"*"'.'.‘”"5"(‘

b 1f this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable cradlls and et

estimated tax payments made. Includa any prior year overpayment allowed as a credi} | = M[\Y 2. \ ) []UU S T
¢ Balance due. Sublract lne 5b from fine 5a. Include your payment with this form, or deposu wnth FT D . e =)
coupon it raquired. _........... SO OO OO0 OSSOSO OO OSSPSR O OOOMOOI ey vecreecr T ﬁ 1 N/A

Signature and Verification
Under penalties of perjury, | daclare that | have examinad this form, including accompanying schedules and statements, and to ths best of my knowladge and belief,
it is trus, correct, and complate; and that | am authorized to prepars this form.

Signatufe » T Title B> (j//iﬁ Date » V 2 { Zru
FILE OFIGINAL AND ONE COPY. The IRS will show belaw whether or not your application Is approvad and will return he copy. T

Notjceto Applicant - To Be Completed by IRS
Wa HAVE approved your applicalion. Please attach this farm to your return.

(1 we HAVE NOT approved your application. Howevar, we have granted a 10-day grace peried from the latar of the date
shown balow or the dua date of your return {including any prior extansions). This grace periad is considerad a valid E XTE NQ
extension of tima for elections otharwise required to ba made on a timsly return. Pleasa attach this farm to your retum, v3I0 N A PPROVE D

|:| We HAVE NOT approved yeur application. After considering your reasons stated in itern 4, we cannot grant your raquest for

an extension of time to file. We are not granting the 10-day grace period. J U )\ ]
[:! We cannot consider your application because it was filed aftar the-due date of the raturn for which an extenslon was raguested. 0 97 NN
7 other: : a7
CHADD C
rl » RF Pl
. CbUENSL':“'I' in AI“ ERJ D!Rt Taly’

By: Loany
L 5310 CENTER

Director

1f yau want a cepy of this form to ba relurned to an address ather than thal shewn ahove, please anter the address to which the copy should be sent,

Name
Please | COGEN SKLAR LLP

Type Number, strest and room or suite no. ( or P.0. box na. it mail is not delivared to slreal addrsss)

or 150 MONUMENT RD - SUITE 500 ° .=
Print 1 Gity, town, or post offics, stats, and ZIP code. Fora foreign address; sea ifstructions.
BALA CYNWYD, PA 19004

Form 2758 (Rev. 6-98)

o LHA Far Paperwork Reduttion Act Notlce, see s_eparala Ingtructiuns,
11-23-99
NO929050% 794’)?1‘3 00'3170 1999 .05204 THE ‘BARNES FOUNDATTON 005170 1



